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NOTES  OF  A  CASE  OF  TOTAL  EXTIRPATION  OF 
THE  UTERUS  BY  THE  VAGINA  FOR  CARCINOMA 
-^RECOVERY. 

By  E.  C.  Stirling,  M.A.  M.D.  Cantab.,  F.R.C.S.  Eng. 
Smgeon  to  the  Adelaide  Hospital,  Leottirer  on  Physiology  and  on  Clinical 

Soigery  in  the  University  of  Adelaide. 

[Bead  before  the  South  Australian  Branch  of  the  British  Medical  Association, 

at  the  meeting  on  26th  October.] 

Whether  or  not  we  are  yet  justified  in  conceding  to  extirpation 
of  the  uterus  for  carcinoma  a  place  amongst  the  operations  of 
surgery  which  are  both  established  and  justifiable,  the  conspicuous 
success  which  has  attended  this  operation  in  the  hands  of  Martin, 
Schroder,  Billroth,  and  other  surgeons,  renders  it  extremely 
probable  that  it  will  take  such  a  place  in  the  near  future. 
Indeed,  there  is  even  now  no  question  as  to  the  perfect 
feasibility  of  the  operation,  and  as  to  the  frequency  with  which 
recovery  from  it  takes  place.*  That  which  is  less  well  established 
is  the  question  how  far  the  operation  will  be  found  of  ultimate 
benefit  as  r^ards  the  prolongation  of  life  or  the  relief  of 
suffering.  On  this  point  the  data  are  still  insufficient,  I  think, 
to  enable  us  to  form  a  decided  opinion. 

I  venture  to  offer  these  notes  to  the  Society,  partly  as  a  small 
contribution  to  the  rapidly  accumulating  record  of  such  cases,  and 
partly  because  I  think  the  less  common  operations,  especially 
when  they  are  difficult  and  dangerous,  are  worth  recording. 
Further,  knowing  how  glad  I  was  to  avail  myself  of  the 
experience  of  other  surgeons,  and  how  much  I  learned  from  their 
published  reports,  I  think  it  is  possible  that  these  notes,  recording 
as  they  do,  dangers  and  difficulties,  mistakes  as  well  as  ultimate 
success,  may  be  of  some  assistance  to  others  who  are  seeking 

*  Out  of  258  oases  collected  by  Dr.  Gusserow  (DeuUche  Chirurgie,  1886),  in 
which  the  uterus  was  removed  by  the  vaginal  method,  there  was  a  mortality 
of  23-8  per  cent.  This  list  includes  many  of  the  earliest  operations,  dating 
from  1822.    In  36  cases  performed  after  1882,  the  mortality  was  8*3  per  cent. 
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similar  iDformation  and  experience.  I  believe,  also,  I  may  claito. 
that  this  is  the  first  successful  case,  precisely  of  this  character, 
that  has  been  performed  in  South  Australia,  though  I  am  well 
aware  that  Dr.  Gorger  reported  to  this  Society  last  year  a  case  of 
recovery  after  removal  of  the  uterus  for  fibroids,  in  which  he 
combined  a  vaginal  incision  with  an  abdominal  section. 

M.  S.,  aged  37,  a  healthy -looking  woman,  was  admitted  to  the 
Beatrice  Ward  of  the  Adelaide  Hospital,  under  the  care  of 
Dr.  Yerco,  on  July  16,  1886.  I  extract  the  following  particulars 
from  Dr.  Verco's  ward  book  : — 

The  patient  complains  of  aching  pains  in  the  lower  part  of  the 
abdomen,  which  have  been  experienced  for  about  nine  months. 
She  is  married,  and  has  had  nine  children,  of  whom  the  youngest 
is  seven  months  old.  One  miscarriage  preceded  the  birth  of  the 
first  child,  and  the  last  confinement  was  lingering  and  attended 
with  some  post  partum  haemorrhage.  Since  that  event  there  has 
been  continuously  a  thin  watery  sanguineous  discharge  from 
the  vagina. 

On  examination,  abdomen  flaccid,  not  prominent ;  some 
tenderness  on  palpation  over  umbilical  and  supra-pubic  regicma ; 
vagina  roomy ;  cei*vix  uteri  low  down,  large,  and  somewhat 
flattened  out,  fairly  movable,  and  directed  backwards;  the  os 
admits  the  flnger  point,  anterior  lip  short,  both  anterior  and 
posterior  lips  covered  with  lobular  masses,  which  break  down 
easily  under  touch,  and  bleed  considerably  ;  vaginal  walls  smooth, 
and  free  from  any  outgrowth  or  irregularity ;  tongue  pale  and 
flabby  ;  gums  and  conjunctiva  of  normal  aspect ;  bowels  regular ; 
appetite  fair ;  pulse,  urine,  and  temperature  normal.  She  was 
ordered  a  diet  of  milk  and  beef  tea,  and  a  mixture  containing 
bromide  of  potassium  and  liquid  extract  of  ergot. 

On  repeating  the  vaginal  examination  a  few  days  subsequently, 
the  uterine  sound  was  found  to  pass  readily  about  4^  inches  in 
the  normal  direption,  bleeding  again  recurring  somewhat  freely 
after  the  manipulation.  On  this  occasion  (July  23)  the  inner 
surface  and  lips  of  the  cervix  were  scraped  by  Dr.  Verco  with  a 
sharp  spoon,  and  numerous  soft  friable  masses  of  the  growth 
removed,  with  the  result  of  leaving  the  walls  of  the  cervix  bare 
and  thin,  the  os  then  admitting  two  fingers.  There  was  some 
little  haemorrhage  attendant  on  the  operation.  A  tampon  of 
glycerine  and  tannic  acid  was  introduced  into  the  os,  and  a 
draught  of  liq.  opii  sed.  ordered. 
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Microscopic  examination  of  the  fragments  removed  confirmed 
the  obvious  diagnosis  of  epithelioma. 

Little  relief  to  the  symptoms  followed  this  treatment,  and  the 
growth  having  speedily  recurred,  Dr.  Verco  asked  me  to  see  his 
patient,  with  a  view  to  the  adoption  of  some  more  radical 
procedure.  I  accordingly  did  so,  and  found  substantially  the 
same  ccmdition  of  things  as  described  on  her  admission,  with  a 
similar  tendency  to  haamorrhage  on  manipulation. 

In  view  of  the  fact  that  the  disease  was  apparently  entirely 
confined  to  the  cervix  and  internal  surface  of  the  uterus,  and  that 
the  organ  was  not  unduly  enlarged,  and  fairly  movable,  it 
appeared  to  me  a  very  proper  case  for  the  removal  of  the  uterus  by 
the  vagina,  and,  my  surgical  colleagues  concurring  in  that  opinion, 
the  patient  consented  without  hesitation  to  undergo  the  operation, 
of  which  the  risks  were  unreservedly  represented  to  her. 

As  I  had  not  before  undertaken  this  operation  on  the  living 
body,  I  postponed  the  performance  of  it  on  Mrs.  S.  until  I  should 
have  had  some  opportunities  of  doing  it  a  few  times  upon  the 
cadaver,  a  course  which  was  of  the  utmost  advantage  to  me. 

Eventually  the  operation  was  fixed  for  September  11,  at  9  a.  m., 
the  patient  having  been  previously  removed  to  the  Ovariotomy 
Cottage.  All  the  usual  preliminaries  were  carried  out — that  is  to 
say,  the  bowels  were  cleared  by  a  purge  administered  on  the  two 
^nsecutive  nights  preceding  the  day  of  operation,  and  an  enema 
early  on  the  morning  of  that  day.  The  vagina  and  vulva  were 
well  cleansed  by  washing  with  carbolised  lotion  from  the  douche, 
both  the  night  before  and  on  the  morning  of  the  operation.  The 
pubes  were  shaved,  and  the  urine  ^rawn  off  shortly  before  our 
visit. 

Ether  having  been  administered  in  an  adjoining  room,  I 
operated  with  the  assistance  of  my  surgical  colleagues — Drs. 
Gardner,  Gorger,  Jay,  and  Giles,  Dr.  Verco  also  being  present. 
All  the  usual  antiseptic  precautions,  except  the  spray,  were 
adopted. 

The  patient  being  secured  in  the  lithotomy  position,  and  the 
vagina  once  more  washed  out  and  held  widely  open  by  broad  fiat 
spatulflB,  a  male  sound  was  held  in  the  bladder ;  the  uterus  was 
well  drawn  down  with  a  vulsellum  forceps,  and  the  cervix  trans- 
fixed with  a  thick  double  silk  ligature  well  behind  the  limits  of 
the  growth.  Anterior  and  posterior  incisions  were  made, 
similarly  well  clear  of  the  disease,  through  the  tissues  covering 
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the  cervix,  and  through  these  incisions  the  tissues  were  separated 
before  and  behind  from  the  substance  of  the  uterus  by  means  of  a 
scalpel  handle,  blunt  pointed  scissors  curved  on  the  flat,  and 
by  the  fingers.  This  was  done  easily  enough  on  the  posterior 
surface,  but  in  front  it  was  a  matter  of  considerable  difficulty, 
owing  to  the  extreme  adherence  of  the  uterus  to  the  bladder,  due, 
it  appeared  even  then  to  me,  to  the  close  encroachment  of  the 
disease  towards  that  surface.  The  greatest  care,  therefore,  had  to 
be  taken  to  keep  close  to  the  uterus,  so  as  to  avoid  wounding  the 
bladder.  The  peritoneum  in  front  and  behind  was  then  opened 
by  transverse  incisions,  and,  with  a  little  more  separation  of  the 
parts  by  the  fingers,  the  uterus  was  apparently  freed  from  its 
attachment,  save  to  the  broad  ligaments  on  each  side.  I  then 
felt  sure  that  the  fundus  could  be  sufficiently  tilted  forwards  to  be 
dragged  outwards  through  the  vagina,  but  owing  to  the  length  of 
the  organ  and  the  shortness  of  my  own  fingers,  I  was  unable  to 
reach  up  far  enough  to  effect  this  manoeuvre.  Thanks,  however, 
to  the  long  and  dexterous  fingers  of  Dr.  Gardner,  inserted  behind 
the  organ  so  as  to  tilt  it  forwards,  combined  with  the  assistance  of 
a  Barnes'  sheathed  polypus  hook  inserted  into  the  front  of  the 
fundus,  the  body  of  the  uterus  was  forcibly  anteverted  and  dragged 
forwards  and  outwards  through  the  vagina ;  thus  I  was  enabled 
to  pass  a  second  stout  double  ligature  through  the  fundus,  which 
gave  a  sure  and  excellent  control  over  the  organ  for  the  remainder 
of  the  operation. 

By  this  manoeuvre  I  should  have  been  enabled  to  draw  down 
the  uterus  sufficiently  far  to  place  ligatures  on  the  broad  ligaments, 
but  there  was  considerable  difficulty  in  doing  this,  for  the  reason 
that  in  the  first  incisions  encircling  the  cervix,  I  was  not 
sufficiently  careful  to  join  the  anterior  and  posterior  incisions  on 
the  right  side,  and  the  band  of  mucous  membrane  thus  left 
incompletely  divided  was  the  hindrance.  Remedying  this  oversight 
as  well  as  I  could,  I  was  eventually  able  to  draw  down  the  uterus 
sufficiently  far  to  get  hold  of  the  whole  broad  ligament  of  the  left 
side.  Transfixing  it,  I  tied  it,  without  including  the  ovary,  with 
strong  carbolised  Chinese  silk  (which  material  was  used  throughout 
the  operation),  first  in  two  halves,  and  then  again  as  a  whole, 
leaving  the  ends  of  the  ligatures  long.  I  then  cut  through  the 
ligaments  between  the  ligature  and  the  uterus,  and  for  additional 
security  I  tied  separately  one  conspicuous  vessel  in  the  severed 
stump  of  the  now  ligatured  broad  ligament. 
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I  was  then  free  to  deal  with  the  right  side,  but  here  I 
encountered  this  additional  difficulty,  viz.,  that  in  drawing  down 
the  uterus,  part  of  the  organ  broke  away  under  the  tension,  and 
left  a  portion  of  the  diseased  structure  attached  to  the  broad 
ligament.  Applying  a  ligature  temporarily,  I  freed  and  removed 
the  whole  of  the  uterus,  except  that  fragment  of  diseased  tissue 
which,  as  before  said,  remained  attached  to  the  broad  ligament. 
With  some  difficulty  I  was  able  to  draw  down  this  fragment 
sufficiently  to  transfix  and  ligature  the  broad  ligament  as  on  the 
left  side,  well  above  the  diseased  part,  which  was  then  removed. 
In  this  case,  however,  the  ovary  was  included  in  the  parts 
removed.  Further  trouble  here  awaited  me,  for,  on  completion 
of  the  section,  one  of  the  ligatures  placed  on  the  stump  slipped, 
allowing  a  large  vessel,  probably  the  right  uterine  artery,  to 
bleed  profusely.  This  was  speedily  secured  and  tied,  but  there 
was  still  considerable  hsemorrhage,  which  came  apparently  from 
a  number  of  small  vessels  so  far  up  in  the  remotest  recesses  of 
the  large  cavity  now  left  that  there  was  the  greatest  difficulty 
in  arresting  it.  Forceps  after  forceps  were  applied,  and  at  last, 
after  the  application  of  eight,  the  bleeding  seemed  to  be  checked. 
Here  I  will  say  that  much  of  my  difficulty  would  have  been 
removed  if  I  had  possessed  artery  forceps  much  larger  and 
stronger  than  those  in  ordinary  use,  which,  by  their  shortness, 
were  quite  inadequate  for  working  in  a  cavity  of  such  depth. 
To  lessen  further  the  risks  of  hemorrhage,  several  well  carbolized 
sponges,  with  strings  attached,  were  jammed  up  against  the 
surface  whence  the  bleeding  proceeded.  The  vagina  was  then 
washed  out  with  the  douche ;  a  T-shaped  rubber  drainage  tube  of 
large  calibre  inserted  as  far  up  as  possible,  with  the  cross  piece 
lying  transversely  across  the  upper  part  of  the  cavity,  between 
the  tied  ends  of  the  broad  ligaments;  some  plugs  of  carbolized 
gauze  well  powdered  with  iodoform,  and  attached  by  strings 
inserted  into  the  vagina,  and  a  large  pad  of  a  similar  character, 
supported  by  a  T  bandage,  placed  over  the  outside  of  the  vulva, 
through  the  orifice  of  which  the  handles  of  the  artery  forceps, 
as  well  as  the  drainage  tube,  and  various  ligatures  just  protruded. 
No  attempt,  it  will  be  observed,  was  made  to  suture  the  cut  edges 
of  the  peritoneum.  The  whole  operation  lasted  a  little  over  two 
hours,  and  on  its  completion  the  patient  was  much  blanched,  with 
a  pulse  scarcely  pei'ceptible,  but,  on  the  subcutaneous  injection  of 
ether,  the  circulation  revived  perceptibly,  and  she  was  shortly 
moved  into  her  bed. 
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For  the  subsequent  course  of  the  case  I  will,  as  briefly  as 
possible,  summarise  the  notes  of  the  case,  taken  by  the  House 
Surgeon,  Dr.  Aitken. 

Kecovery  soon  took  place  from  the  effects  of  the  cmsesthetic, 
and  was  followed  by  considerable  sickness,  which  appeared 
intensified  by  the  small  quantities  of  brandy  which  were  ordered 
to  be  given  as  soon  as  she  should  be  able  to  swallow  ;  champagne 
was  tlierefore  substituted  with  some  benefit,  but  for  three  or  four 
hours  the  pulse  remained  exceedingly  weak,  and  she  complained 
much  of  severe  pain  in  the  back.  One-sixth  of  a  grain  of 
morphia  was  injected  subcutaneously.  At  3  p.m.  the  pulse  had 
much  improved,  being  104  and  soft,  and  the  pain  in  the  back  was 
less.  Between  3  and  7.30  p.m.  she  slept  a  little,  but  the  pain 
becoming  more  severe,  the  morphia  injection  was  repeated. 
At  10.30  p.m.  the  pulse  was  120,  and  the  patient  was  retching  a 
good  deal ;  at  midnight  the  injection  was  repeated,  and  the 
external  pad,  through  which  some  oozing  appeared,  was  changed. 
During  the  remainder  of  the  night  she  slept  a  little  at  intervals, 
and  was,  on  the  whole,  reasonably  comfortable,  taking  frequently 
small  quantities  of  champagne,  milk,  and  chicken  broth. 

Sept.  12.— On  the  following  morning  two  of  the  sponges  and 
all  the  eight  artery  clips  were  removed,  no  fresh  haemorrhage 
following.  The  vagina  was  well  irrigated  with  1-lOth  per  cent, 
warm  solution  of  thymol,  and  then  plugged  with  tampons  made  of 
salicylic  wool,  well  dusted  with  iodoform,  enclosed  in  small  bags 
of  carbolized  gauze,  each  bag  being  secured  by  a  string  for  its- 
easy  removal.  Temp.,  99.6**;  pulse,  120;  tongue,  clean  and 
moist.  She  slept  about  two  hours  during  the  course  of  the  day^ 
and  did  not  suffer  much  pain ;  in  the  afternoon  the  remaining 
sponges  were  removed,  some  dark  red  bloody  discharge  following^ 
quite  free  from  any  putrefactive  smell.  The  labia  were  slightly 
swollen.  The  vagina  was  again  irrigated  with  the  thymol 
solution  from  the  douche,  and  the  iodoform  tampons,  as  well 
as  the  external  dressings,  changed.  During  the  evening  she  slept 
frequently  at  intervals,  and  was  fairly  comfortable.  Respirations 
20,  pulse  134. 

Sept.  13.  —  In  the  early  morning  she  was  very  restless, 
complaining  of  great  pain  in  the  bowels,  and  vomiting  frequently. 
Pulse  136,  temp.  98*6^.  Morphia  injections  were  continued  at 
intervals,  with  the  result  that  both  pain  and  sickness  gradually 
ceased.  Dressed  as  before  both  in  the  morning  said  afternoon,  and 
ordered  some  jelly  in  addition  to  the  milk  and  beef  tea. 
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Sept  14. — ^Vomiting  has  ceased  since  the  previous  evening,  but 
she  complains  of  heartburn,  for  which  a  little  bicarbonate  of 
potassium  was  ordered.  Dressed  as  before  in  the  moiiiing  and 
afternoon.  Pulse  varying  from  120-130,  and  temp,  from 
101-4-102-2'  during  the  day. 

Sept.  15. — Is  feeling  restless  and  uncomfortable  from  flatulence 
and  a  severe  pain  in  the  epigastrium,  for  which  she  was  ordered 
a  mixture  of  sal  volatile,  sp.  diloroformi,  and  tinct.  cardamom  co. 
in  peppermint  water,  to  be  taken  occasionally. 

Sept.  16. — Slept  well  during  the  night,  and  is  much  refreshed 
in  consequence.  The  pain  and  flatulence  have  also  much 
diminished.  For  the  first  time  there  is  the  slightest  possible 
abdominal  tenderness.  Pulse  120,  temp.  101'2".  From  now 
onwards  irrigated,  and  dressings  changed  three  times  in  the 
twenty-four  hours,  in  place  of  twice  as  heretofore.  Discharge 
slight,  but  increasing  in  quantity,  barely  blood-stained  and  quite 
sweet.  The  abdominal  pain  ceased  towards  evening,  and  the 
patient  was  comfortable. 

Sept.  17. — The  T-shaped  drainage  tube  was  withdrawn  and 
replaced  by  a  straight  piece  of  similar  material. 

From  this  date  the  favourable  progress  of  the  case  renders  it 
unnecessary  that  I  should  continue  in  detail  the  daily  record. 
I  will,  therefore,  sum  up  the  subsequent  course  of  events  by 
saying  in  general  terms  that  the  progress  towards  recovery  was 
uninterrupted,  save  for  some  slight  digestive  disturbances.  The 
discharge,  at  first  scanty  and  seroHsanguinolent,  increased  till  it 
became  copious  and  purulent,  but  with  never  more  than  a  slight 
odour  of  putrefaction.  As  the  discharge  increased,  so  was 
increased  the  frequency  of  the  dressing  and  douching,  and 
conversely.  For  many  days  this  performance  caused  the  patient 
much  distress  from  the  severe  scalding  pain  arising  from  extreme 
tenderness  and  excoriation  of  the  labia,  both  internally  and 
externally,  but  this  pain  ceased  almost  immediately  on  completion 
of  the  dressing,  and,  after  its  cessation,  she  invariably  expressed 
herself  much  more  comfortable  than  before.  The  application  of 
vasdine,  both  before  and  after  the  douching,  was  found  to  give 
great  relief  in  respect  of  this  pain. 

The  same  kind  of  tampons  and  external  pads  were  used 
throughout,  the  strings  allowing  the  former  to  be  easily  with- 
drawn and  changed. 


Digitized  by 


Googk 


8  Australian  Medical  Journal.  Jan.  15,  1887 

The  bowels  were  opened  natorallj  on  the  seventh  day  after 
the  operation  without  pain  or  trouble,  and  she  was  allowed  some 
fish  as  a  commencement  of  a  solid  diet  on  the  following  day. 
Subsequently,  the  bowels  were  opened  occasionally  by  the 
administration  of  a  simple  enema,  and  later  by  an  occasional 
dose  of  Carlsbad  salts. 

The  use  of  the  catheter,  until  then  regulary  used,  was  discon- 
tinued on  the  thirteenth  day,  the  urine  being  thenceforward 
passed  naturally,  without  pain  or  difficulty,  and  being  in  all 
respects  normal  in  character.  On  September  24,  thirteen  days 
after  the  operation,  the  ligatures  on  the  left  side  all  came  away 
together  on  slight  traction  being  made,  a  small  slough  being 
attached.  On  October  1,  all  the  ligatures  on  the  right  side,  as 
we  thought,  were  similarly  removed,  except  one,  which  came 
away  three  days  later.  She  was  then  allowed  to  get  up,  and  on 
the  6th  October,  she  was  able  to  walk  a  little,  feeling  as  her  chief 
trouble,  the  weakness  of  her  ankles. 

On  the  9th  October,  she  returned  to  the  general  ward,  the 
discharge  having  almost  ceased,  and  the  vagina  being  washed  out 
once  a  day  only,  and  on  the  13th,  having  regained  her  strength  to 
a  considerable  degree,  she  was  sent  to  the  Convalescent  Hospital 
at  the  seaside,  where  she  is  instructed  to  remain  a  month,  and 
then  return  here  to  report  herself. 

The  following  is  a  brief  account  of  the  condition  of  the  parts 
removed  : — 

Greatest  length  of  uterus,  four  inches ;  breadth  at  fundus, 
three  inches  ;  thickness  of  walls,  about  three^uarters  of  an  inch. 
Os  tumid,  ragged,  eroded  and  friable ;  canal  of  cervix  obliterated. 
The  disease  had  encroached  on  the  anterior  wall  for  only  an  inch 
froui  the  os.  There  was  no  evidence  externally  of  the  extension 
of  the  disease  towards  the  posterior  surface,  but  a  section  through 
the  organ  showed  that  there  was  some  infiltration  of  the  tissues  in 
that  direction  also.  Internally,  the  mucous  membrane  was  blood- 
stained and  apparently  affected  by  the  disease  throughout  the 
lower  two-thirds.  On  microscopic  examination,  a  section  through 
a  piece  of  the  eroded  border,  showed  a  structure  consisting  chiefly 
of  closely  aggregated  small  round  cells,  with  a  small  and  varying 
amount  of  stroma.  Here  and  there,  throughout  the  muscular 
substance,  were  groups  of  cells  of  a  distinctly  epithelial  type,  and 
a  few  typical  epithelial  nests  were  also  observed. 
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These  appearances  suf&ciently  indicated  the  character  of  the 
growth  as  epithelioma. 

RemarJcs, — With  a  very  limited  experience  of  this  operation,  I 
am  doubtful  of  the  value  of  any  observations  I  may  make,  and  if 
I  venture  to  offer  them,  it  is  only  to  those  who,  like  myself,  are 
seeking  information  and  experience. 

In  the  first  place  the  operation  is  one  of  great  difficulty,  and 
should  never  be  undertaken  for  the  first  time  without  repeated 
practice  on  the  dead  body,  and  careful  study  of  a  dissection  of  the 
region  involved.  By  the  assistance  and  courtesy  of  the  Professor 
of  Anatomy,  Dr.  Watson,  I  had  every  advantage  in  these  respects, 
and  I  found  the  information  and  experience  thus  gained,  simply 
invaluable. 

The  chief  dangers,  of  course,  arise  from  the  risk  of  wounding 
either  the  bladder  in  separating  the  anterior  surface  of  the  uterus 
from  this  organ,  the  ureters,  to  which  one  comes  perilously  near 
in  tying  or  dividing  the  broad  ligaments,  or  the  rectum  and 
intestines,  one  or  both  of  which  may  come  awkwardly  in  the  way. 
The  difficulties  arise  primarily  from  the  fact  that  one  has  to  steer 
dear  of  all  these  risks  whilst  working  at  the  bottom  of  a  deep  and 
narrow  cavity,  with  the  view  often  obscured  by  blood.  In  my 
case,  the  separation  of  the  uterus  from  the  bladder  requii-ed 
especial  care,  as  these  organs  were  more  than  usually  adherent, 
and  I  consider  myself  fortunate  in  having  avoided  this  material 
complication.  The  rectmn  came  well  into  view,  and  bulged 
forwards  somewhat,  but  it  never  became  a  source  of  trouble,  being 
very  easily  pressed  back  out  of  the  way.  I  had  no  trouble  from 
prolapsing  of  the  intestines,  but  I  notice  that  this  occurrence 
caused  much  inconvenience  in  some  of  the  reported  cases. 

As  to  the  relative  advantages  of  the  two  methods  of  securing 
the  broad  ligaments,  namely,  that  of  carrying  a  ligature  round 
them  in  situ,  or  that  which  I  adopted — of  anteverting  the  uterus, 
and  bringing  its  fundus  out  by  the  vagina,  I  hesitate  to  speak,  but 
I  incline  to  the  latter  as  giving  the  best  facility  for  applying  the 
ligature.  If,  however,  the  uterus  is  long  and  the  vagina  narrow, 
it  is  not  at  all  an  easy  manceuvre  to  perform,  but  the  operation  is 
materially  facilitated  by  the  use  of  Barnes's  sheathed  hook,  as 
described  above.  So  far  as  my  experience  on  the  cadaver  goes, 
the  upper  edge  of  the  broad  ligaments  lies  at  a  very  variable 
distance  in  different  subjects.  In  cases  in  which  this  was  not 
great)  no  considerable  difficulty  was  experienced  in  hooking  a 


Digitized  by 


Googk 


10  Australian  Medical  Journal,  Jak.  16,  1887 

ligature  round  them,  and  by  this  means,  in  bringing  them 
sufficiently  within  reach,  to  transfix  and  tie  with  safety  and 
security.  On  the  other  hand,  in  those  cases  where  the  edge  is 
situated  &r  up,  it  is  very  difficult,  not  only  to  pass  the  ligature, 
but  also  to  be  certain  that  the  whole  of  it,  and  nothing  more  than 
the  whole,  b  enclosed. 

Schrbder,  of  Berlin,  recommends  retroverting  the  uterus,  and 
so  bringing  out  the  fundus  through  the  posterior  ad  de  sac,  but 
this  appears  to  me  more  difficult  still  than  the  plan  of  anteversion 
which  I  adopted. 

Another  source  of  obvious  trouble  that  is  noticed  by  most 
operators,  and  which  I  have  recently  seen  exemplified  to  a 
considerable  degree  in  a  case  of  Dr.  Way's,  is  the  liability  of  the 
diseased  and  softened  tissues  to  break  away  under  even  a  very 
moderate  strain  when  pulled  upon  by  the  vulsellum  or  ligature. 
This,  of  course,  can  scarcely  be  wholly  obviated  in  some  cases 
where  there  is  extensive  disease,  but  the  liability  to  the  accident 
is  obviously  lessened  by  using  only  a  very  broad  bladed  vulsellum 
and  thick  ligatures  for  holding  purposes,  and  by  applying  these  to 
healthy  tissues,  or  at  least,  to  tissues  as  far  as  possible  from  the 
diseased  structures.  I  was,  on  the  whole,  fortunate  in  this 
respect. 

I  have  already  remarked  upon  the  haemorrhage  in  my  case 
which  threatened  to  be  dangerous.  This  was  in  great  part  due  to  my 
initial  fault  of  not  having  thoroughly  divided  the  mucous  membrane 
around  the  cervix,  and  so  allowing  the  uterus,  with  its  attach- 
ments, to  be  more  freely  drawn  down  within  reach,  but  even 
under  the  circumstances  the  trouble  would  have  been  more  easily 
obviated  if  I  had  possessed  longer  and  stronger  artery  clips. 

The  treatment  adopted  requires  little  further  notice.  The  main 
point,  of  course,  being  thorough  drainage,  and  the  prevention,  as 
far  as  possible,  of  putrefactive  changes,  by  frequent  douching  with 
antiseptic  lotions,  and  by  the  presence  of  antiseptic  tampons. 
For  drainage,  the  T-shaped  rubber  drainage  tube,  made  in  a  very 
simple  manner  by  sewing  the  end  of  one  piece  to  the  edges  of  a 
hole  of  corresponding  size  in  the  middle  of  another,  answered  very 
effectually,  the  tube  being  large  enough  to  allow  of  the  insertion 
in  it  of  the  nozzle  of  the  irrigator.  The  lotion  used  for  irrigating 
was  one-tenth  per  cent,  solution  of  thymol,  which  has  been  that 
adopted  in  many  of  the  recorded  cases.  In  my  own  case  I  had 
every  reason  to  be  satisfied  with  it,  for  at  no  time  was  there  more 
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than  a  very  slight  putrefactiye  odour.  Indeed,  considering  the 
locality,  it  would  seem  impossible  to  avoid  this  entirely. 

I  have  no  experience  of  Mikulicz's  permanent  irrigator,  which 
is  used  by  some  sui^ons,  but  it  appears  to  me,  from  the  accounts 
of  those  who  use  it,  that  however  efficient  it  may  be  for  drainage 
purposes,  it  is  attended  with  several  inconveniences,  notably  those 
of  discomfort  to  the.pati^it. 

The  tampons  of  salicylic  wool,  impregnated  with  iodoform,  were 
used  throughout,  and  seemed  to  answer  their  purpose  admirably 
as  an  antiseptia 

Ii^  cpimection  with  the  question  of  drainage,  I  must  allude  to  a 
suggestion  of  Dr.  Grardner,  tiiat  the  sitting  posture  is  obviously 
calculated  to  promote  drainage  from  the  vagina,  and,  adopting 
that  suggestion  so  soon  as  my  patient  was  strong  enough,  die 
was  propped  up  into  a  sitting  posture  occasionally  during  the 
day. 

To  avoid  undue  intrusion  of  details  but  little  mention  has  been 
made  in  the  report  of  the  case  of  the  temperature ;  this,  however, 
was  taken  at  first  every  three  hours,  and  subsequently  every  six 
Jiours;  the  l^ghest  recorded  temperature  being  102-6°  at  3  p.m. 
on  the  16th  Sept.  Though  never  very  high,  the  temperature 
remained  a  considerable  time  above  the  normal,  and  was  thus  a 
constant  reminder  not  to  n^lect  frequent  irrigation  and  dressing. 

During  the  first  few  days  after  the  operation  the  diet  consisted 
of  beef  tea,  chicken  broth,  and  subsequently  calves-foot  jelly,  with 
small  quantities  of  champagne,  and  a  liberal  supply  of  ice,  which 
was  always  very  grateful.  To  this  was  added,  as  stated,  some 
fish  after  the  first  action,  of  the  bowels,  and  gradually  a  solid  diet 
of  a  light  character  was  resumed,  to  which  was  added  a  little  port 
wine.  I  may  here  mention  that  the  patient  stated  that  she  had 
been  all  her  life  very  abstemious.  The  only  medicine  given, 
b^des  those  repinrted,  was  quinine  during  convalescence. 

Mrs.  S.  is  to  return  here  after  her  stay  at  the  Convalescei^t 
Hospital,  and  my  only  anxiety  is  that,  as  has  so  often  happened 
in  these  cases,  all  our  efforts  may  prove  futile  from  a  too  speedy 
recurrence  of  the  disease. 

I  am  well  aware  that  in  the  above  remarks  I  have  left  quite 
untouched  many  important  questions,  notably  that  of  the 
indications  for  or  against  the  operation,  but  I  feel  I  have  already 
trespassed  too  long  upon  the  time  of  the  Society.  At  some  future 
time  I  hope  to  bring  the  whole  question  before  it  for  discussion. 
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In  conclusion,  I  have  to  thank  mj  colleagues,  especially  Dr. 
Gardner,  for  their  invaluable  assistance  during  the  operation,  as 
also  the  House  Surgeon,  Dr.  Aitken,  for  his  cheerful  and 
unvarying  attention  to  the  case  at  all  times  and  seasons. 

Note, — On  the  return  of  Mrs.  S.  to  the  Hospital,  on  the  14th 
November,  after  her  sojourn  at  the  Convalescent  Home,  I  had  an 
opportunity  of  examining  her  with  Dr.  Veroo. 

She  had  improved  very  considerably  as  regards  her  strength 
and  general  health,  being,  as  she  said,  better  than  she  had  been 
for  many  months.     There  was  scarcely  any  discharge. 

On  vaginal  examination,  the  central  parts  of  the  divided 
peritoneum  were  well  and  firmly  healed,  but  on  each  side,  at 
points  corresponding  to  the  position  of  the  stumps  of  the  broad 
ligaments,  there  was  a  patch  of  rather  dark,  exuberant,  and  not 
very  healthy-looking  granulations.  To  that  in  the  right  side  was 
attached  a  linear  brownish-looking  mass  of  what  appeared  exactly 
like  faoces,  but  on  seizing  it  with  a  forceps  it  came  away  completely 
and  easily,  and  proved  to  be  a  ligature  enveloped  in  old  blood 
clot. 

The  patient  was  sent  home,  with  instructions  to  return  for 
inspection  in  a  month. 


Annual  Meeting. 

Wednesday,  January  12th,  1887. 

(Hall  of  the  Society,  8  p.m.) 

Present:  Drs.  Allen,  Jamieson,  Jonasson,  Jackson,  LeFevre, 
J.  P.  Ryan,  C.  S.  Kyan,  W.  Moore,  A.  J.  Wood,  Hope,  Joyce, 
Springthorpe,  Neild,  A.  A.  Fletcher,  Wilkinson,  Clendinnen, 
Kenny,  Iredell,  Haig,  Girdlestone,  Brett,  J.  S.  Nickoll,  Alsop, 
Annand,  Bennie,  Webb,  Bage,  Balls-Headley,  Davenport,  Fyffe, 
J.  A.  Robertson,  Bowen,  F.  W.  W.  Morton,  Tweeddale^ 
W.  Barker,  A.  S.  Gray,  Joske,  Meyer,  and  Syme. 

The  President,  Dr.  Jamieson,  occupied  the  chair. 

Dr.  Hull  was  present  as  a  visitor. 
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The  minntes  of  the  preceding  ordinary  and  special  meetings 
were  read  and  confirmed. 

The  Hon.  Secretary  reported  that  several  members  had  with- 
drawn their  names  from  candidature  for  various  offices;  also, 
that  the  following  gentlemen  had  tendered  their  resignations  of 
membership  of  the  Society.  Dr.  A.  Colqnhoun,  Dr.  Fulton, 
Dr.  Jakins,  Dr.  Singleton,  and  that  the  resignations  had  been 
accepted  by  the  Committee. 

The  Hon.  Secretary  also  submitted,  for  the  inspection  of 
members,  a  sample  of  the  Immisch  thermometer,  and  drew 
attention  to  a  large  exhibit  of  Messrs.  Burroughs  and  Wellcome's 
pharmaceutical  preparations. 

New  Members. 
Dr.  Charles  Galdwyn  Shuter,  M.B.  Durham,  M.R.C.S.  Eng.,  of 
Kensington,  was  elected  an  ordinary  member  of  the  Society, 
being  proposed  by  Dr.  C.  S.  Ryan,  and  seconded  by  Professor 
Allen;  Professor  Thomas  Peter  Anderson  Stuart,  M.D.  Ch.  M. 
Edin.,  of  the  University  of  Sydney,  was  elected  an  honorary 
member,  on  the  motion  of  the  President,  seconded  by  Professor 
Allen.  Four  gentlemen  were  nominated  for  election  at  the  next 
monthly  meeting. 

Annual  Report  of  the  Committee. 

The  Hon.  Secretary  then  read  the  Annual  Report  of  the 
Committee  as  follows : — 

The  Committee  can  congratulate  the  Society  on  a  year  of 
decided  progress.  The  roll  of  members  has  undergone  a  marked 
increase.  The  meetings  have  been  well  attended;  the  papera 
read  before  the  Society  have  been  unusually  numerous,  and  in 
several  instances  have  provoked  prolonged  and  valuable  discussions. 
The  pathological  exhibits,  as  in  former  years,  have  been  abundant 
and  have  added  materially  to  the  attractiveness  of  the  meetings. 

During  the  year,  twenty-eight  ordinary  members  and  one 
honorary  member  have  been  added  to  the  Society,  in  addition  to 
three  ordinary  members  who  were  elected  at  the  last  Annual 
Meeting.  Four  members  died  during  the  year,  namely.  Dr. 
Motherwell,  Mr.  Paley,  Dr.  R.  H.  Sparrow  and  Dr.  Wyer. 
Seven  members  have  resigned  their  connection  with  the  Society. 
The  total  number  of  members  now  upon  the  Roll  is  205,  of  whom 
11  are  life  members,  174  ordinary  members,  10  corresponding 
members,  and  10  honorary  members. 
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Twvive  4«iIiBMj  sad  tvo  wftdml  wmmm^  c£  tk»  Sacietj  kcre 
beat  keU  dazing  file  jear. 

Fqios  luBve  bec&  icad  ai  Mkrvt : — 

Bf  Mr.GirdleitonewQD  '*Tvo  C^nt  <tf  fVaetn«  c£  thr  SnlL'* 
B^  Dr.  Neiki  on  ■^A  Om»  of  OtenKtkx  of  tW  Bovefii» 

treated  liy  IPuaceatcoB  Obcl* 
BjrDr.  Sprm^tlurpe,  ^^NofeBMBtvatj-OBeCamcf  l^ijepqr.'* 
%Dr.CleaTerWood^  oq  **  A  CbKof  I^argeAUkKBalTuaDOv 

in  a  Cliild — Optntatm — Reaitqi." 
By  PnAiM  Allen,  ^^XofeaaoB  aSarraeiaf 

Maacakrrara.'' 
Bj  Dr.  IzcdeO,  on  ^^Xerroos  I 
By  Dr.  Eisner,  on  ""Baths  and  Antipvnn  in  Trj^ioaL* 
^  Dr.  C.  3l  Bjan,  ^Xocsckfa  Case  o£  Stracgulased  Hernia." 
Bj  Dr.  SpringUiorpe,  on  *"BCinibin  in  a  Hrdacid  CNrst.'*' 
Bj  Dr.  Jamieson,  on  "Cotia  of  Hulciple  Neorttis.'' 
Bj  Dr.  Fred.  Bird,  **Xo«cs  ol  a  Case  of  PHiEAzy  St^iMIb 

Simulating  Lopos.*' 
Bj  Dr.  J.  W.  D.  Hooper,  ^^yotea  on  a  Case  of  Incwupiete 

Bnptnre  of  the  Utens." 
Bj  Dr.  Balla-Headlej,  on  "A  Saks  of  Gises  of  Imp^fect 

Derek^pmoit  of  die  Female  Organs  of  Generttton." 
By  Dr.  J.  P.  Bran,  on  "A  Case  of  Injory  to  the  Spine — 

Crossed  SenaatioiL'' 
Bj  Mr.  T.  N.  fteGenJd,  ^Noces  on  a  New  Opoation  for 

Hrpospadia&" 
Bj  Dr.  S.  Doogan  Bird,  ""On  some  Phases  in  the  Historr  of 

the  Treatment  of  Pnfanonarj  Phthisis,  dming  the  last 

twenty-fire  jearB." 
By  Dr.  W.  Moore,  an  ''Two  CaBea  of  Aoite  Yellow  Atrophy 

of  the  liv^." 
By  Dr.  James  Bobertson,   on  the  qoestion,   ^Is  Phthias 

PnlmonaHs  Contagious.'' 
By  Dr.  Balls^Headley,  on  ''Seren  Cases  of  Laparotomj.*' 
Bj  Mr.   Girdkslone,    on    ^  Lnpos  Exedena — BhhM^>lastio 

Operation." 
By  Mr.  Girdlestone,  on  "Gompoond  Fracture  of  the  Leg ; 

Ampotation   at  the  Knee  Joint,   followed  by   Septic 

Ferer — Becorery." 
PatlK^ogical  exhilntB  hare  been  snbmitted  by  Professor  Allen, 
Dr.  J.  WDIiams,  Dr.  dearer  Woods,  Dr.  Bowen,  Dr.  Springthorpe, 
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Dr.  J.  W.  D.  Hooper,  Dr.  Cox,  Dr.  Gardiier,  and  Dr.  BaUa- 
Headley.  Patients  under  treatment  have  been  brought  before 
the  Society  by  Mr.  Girdlestone,  Dr.  C.  S.  Ryan,  and  Dr.  Peipers. 
Photographs  and  charts  of  temperature  have  been  exhibited  by 
Mr.  Girdlestone,  and  Dr.  Balls-Headley.  A  new  Bister  of 
Vaccinations,  devised  by  Dr.  Penfold,  was  exhibited  by  Dr. 
Le  Fevre.  Collections  of  novel  instruments  were  exhibited  by 
Messrs.  Mayer,  Meltzer  and  Jackson. 

At  the  Annual  Meeting  in  January  1886,  Dr.  Moloney,  who 
then  retired  from  the  office  of  President,  was  empowered  to 
r^resent  the  Society  at  all  meetings  of  kindred  associations 
during  his  visit  to  Europe. 

At  the  first  sitting  of  the  Committee  after  the  Annual  Meeting 
of  the  Society,  Dr.  Jamieson  was  unanimously  rejected  editor 
of  the  Australian  Medical  Journal,  and  Dr.  Fred  Bird  and  Dr. 
W.  Moore  were  elected  Departmental  Editors.  The  Journal  has 
appeared  throughout  the  year  with  commendable  regularity,  and 
has  been  conducted  in  a  manner  most  satisfactory  to  the 
Committee,  and  doubtless  to  the  whole  Society.  The  Committee 
recommends  that  a  special  vote  of  thanks  be  accorded  to  Dr. 
Jamieson,  for  his  excellent  services  as  Editor-in-Chief. 

At  the  instance  of  Dr.  Neild,  the  Society  recorded  its  regret  at 
the  decease  of  Dr.  W.  B.  Carpenter. 

At  the  Meeting  of  the  Society  in  March,  Dr.  Tweeddale  drew 
attention  to  the  unsatisfactory  rate  of  remuneraticm  which  the 
Gk>vemment  proposed  to  allow  to  Medical  Practitioners  for 
examining  factory  emplpy^  and  reporting  upon  their  physical 
fitness  for  such  woi^.  The  Society  decided  that  the  fee  was 
inadequate,  and  advised  the  Central  Board  of  Health  accordingly. 

At  the  end  of  May,  the  Committee  wrote  to  the  Medical  Board 
of  Victoria,  urging  that  copies  of  the  proposed  Bill  to  amend  the 
Medical  Practitioners'  Statute  should  be  printed,  and  that 
advance  copies  should  be  sent  to  the  Committee.  Copies  were 
received  in  June  from  the  President  of  the  Board,  with  a  request 
for  an  immediate  expression  of  the  views  of  the  Committee 
concerning  the  proposed  legislation.  The  Committee,  after 
carefully  considering  the  measure,  suggested  several  amendments, 
which,  if  adopted,  would  materially  aid  in  protecting  the  public 
from  charlatanry,  in  conserving  the  rights  of  registered  Medical 
Practitioners,  and  in  raising  the  minimum  standard  of  medical 
education  which  could  be  accepted  by  the  Board. 
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An  important  event  in  the  history  of  the  year  was  the  passing 
into  law  of  the  new  Imperial  Medical  Act,  which  provides  that 
graduates  of  Colonial  Universities,  approved  by  the  General 
Medical  Council,  may  be  registered  in  a  separate  section  of  the 
British  Medical  Register.  In  this  connexion,  the  Committee  can 
congratulate  the  Society  and  the  profession  upon  the  great 
Improvement  which  has  been  effected  during  the  past  year  in  the 
course  of  study  and  examination  for  Medical  Degrees  in  the 
University  of  Melbourne. 

The  attention  of  the  Committee  has  been  repeatedly  directed  to 
the  evils  arising  from  the  operations  of  unqualified  practitioners, 
and  to  the  improper  conduct  of  some  registered  medical  men,  who 
associate  themselves  with  unqualified  persons  either  in  ordinary 
practice  or  in  the  conduct  of  medical  charities.  The  greatest  evil 
arises  from  the  readiness  with  which  some  practitioners  furnish 
death  certificates,  thereby  enabling  quacks  to  batten  on  the  public 
with  impunity.  Various  other  ethical  matters  have  been  dealt  with 
by  the  Committee,  such  as  the  improper  advertisements  of  certain 
medical  men.  Unfortunately,  though  in  a  very  few  instances, 
members  of  this  Society  had  erred  in  this  way ;  but  it  may  be 
hoped  that  the  decided  action  taken  by  the  Committee  and  by 
the  Society  will  repress  a  tendency  which,  if  unchecked,  would 
go  far  to  destroy  the  foundations  of  professional  decency. 

A  friendly  correspondence  has  been  conducted  with  the 
Pharmacy  Board,  which  resulted  in  the  Society  receiving 
satisfactory  assurance  from  the  Board  of  its  intention  to  suppress 
irregular  practice  by  registered  Chemists.  Practical  examples 
of  this  intention  have  not  been  wanting,  though,  unfortunately, 
the  penalties  inflicted  upon  offenders  have  been  too  lenient. 

During  the  past  year  the  Committee  revised  the  Scale  of  Fees 
for  Medical  Services ;  the  revised  scale,  after  further  amendment, 
was  adopted  by  the  Society.  It  was  published  in  the  August 
number  of  the  Australian  Medical  Journal^  and  was  also  printed 
separately,  a  copy  being  sent  to  every  member  of  the  Society. 
Numerous  applications  for  copies  have  been  received  from 
practitioners  in  this  and  other  Colonies,  a  feet  which  attests  in  a 
gratifying  manner  the  usefulness  of  the  scale. 

In  compliance  with  a  suggestion  from  the  Pharmaceutical 
Society,  it  was  resolved  "  That  the  members  of  the  Medical 
Society  of  Victoria  formally  agree  to  adopt  the  new  Pharmacopoeia 
as  a  guide  in  preecribins:." 
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The  Committee  has  already  drawn  the  attention  of  the  Society 
to  the  Medical  Congress  which  will  be  held  in  Adelaide  during 
the  present  year.  It  is  hoped  that  a  large  number  of  members 
will  attend  the  meetings  of  the  Congress  and  contribute  to  its 
proceedings. 

Hitherto  the  Society  has  taken  no  active  part  in  the  movement 
to  initiate  an  Australasian  Association  for  the  advancement  of 
Science;  but  the  Committee  suggests  that  Professor  Anderson 
Stuart,  of  the  University  of  Sydney,  who  has  just  been  elected  an 
Honorary  Member  of  this  Society,  be  invited  to  act  as  our 
representative  in  connexion  with  the  proposed  Association. 

Dming  the  year  a  question  was  discussed  involving  the  order  of 
business  at  the  meetings  of  the  Society.  Dr.  Couper  Johnston, 
with  many  other  members,  desired  that  pathological  specimens 
should  be  exhibited  at  an  early  hour  j  but  it  was  decided  that, 
when  original  papers  remain  for  consideration,  specimens  shall 
not  be  submitted  before  9  o'clock. 

The  proposal  to  increase  the  Annual  Subscription  of  town 
members  will  come  before  the  Society  this  evening ;  the  Com- 
mittee repeatedly  postponed  the  question  so  that  it  might  be 
dealt  with  by  as  full  a  meeting  as  possible.  The  object  is  to 
secure  funds  for  the  development  of  the  Library,  so  that  all  new 
books  of  any  value  may  be  placed  at  once  upon  the  shelves. 
There  can  be  no  doubt  that  such  an  extension  of  the  Library 
would  greatly  add  to  the  usefulness  of  the  Society ;  but  the 
Committee  does  not  wish  that  the  change  should  be  made  without 
the  general  and  hearty  concurrence  of  members. 

The  Committee  has  considered  Dr.  Fyffe's  proposal  that  a  new 
rule  should  be  adopted,  prescribing  a  period  of  residence  in  the 
Colony  prior  to  election  of  new  members,  or  in  some  other  way 
providing  a  guarantee  of  the  eligibility  of  those  nominated  for 
election.  The  Committee,  however,  is  not  prepared  to  recommend 
any  action  in  the  direction  suggested. 

Fourteen  meetings  of  Committee  have  been  held  during  the 
year.  The  attendance  of  members  has  been  as  follows :  Dr. 
Jamieson  13,  Dr.  J.  Williams  8,  Dr.  J.  P.  Ryan  9,  Dr.  Bowen  4, 
Dr.  Webb  U,  Professor  Allen  14,  Dr.  Neild  11,  Dr.  Jonasson  10, 
Mr.  Girdlestone  12,  Dr.  Jackson  11,  Dr.  C.  S.  Ryan  8,  Mr.  T.  N. 
FitzGerald  0,  Dr.  Fred  Bird  1,  Dr.  W.  Moore  11,  Dr.  Graham  5, 
Dr.  Cutts  1. 
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The  Report  of  the  Committee  was  adopted  on  the  motion  of 
Dr.  Haig,  seconded  by  Dr.  Annand. 

Professor  Allen  proposed,  and  Dr.  Neild  seconded  a  motion, 
'^  That  a  hearty  vote  of  thanks  be  accorded  to  Dr.  Jamieson,  for 
his  services  as  Editor  of  the  Australian  Medical  JoumaV^  The 
motion  was  carried  by  acclamation,  and  was  briefly  acknowledged 
by  Dr.  Jamieson. 

It  was  resolved  on  the  motion  of  Professor  Allen,  seconded  by 
Dr.  Bowen,  that  Professor  Anderson  Stuart  be  requested  to  act  as 
representative  of  the  Society  in  connexion  with  the  Australasian 
Association  for  the  advancement  of  Science. 

Report  of  the  Hon.  Tbeasurer. 

The  Hon.  Treasurer,  Dr.  Bowen,  then  read  the  following 
Annual  Report : — 

The  Treasurer  in  account  with  the  Medical  Society  of  Victoria^ 

for  the  year  ending  Zlst  December,  1886. 

Dr,  £    8.   d. 

To  Balance  from  1885 97  11    7 

M   Sabsoriptions 122  U    0 

„    Entrance  Fees            23    2    0 

£243    7    7 

Cr.  £    8,  d. 

By  Interest  on  Debentures          20    7    0 

„    Cheque  not  presented  1885 17    0 

„    Mr.  Oackett,  Caretaker           10    8    0 

„    Subscription  returned            ..         ..         ••  110 

„    Hon.  Secretaiy,  Sundries 2    7    6 

„    Detmold,  for  Binding             8    7    0 

„    Stillwell,  for  Printing,  <ftc 54  14    6 

„   Bates                6    0    0 

„    Gas        7    3  11 

„    Altering  Window,  <tc.             3  16    3 

„   Bobertson          983 

n    Morris,  for  Bepairs 4    6    9 

„   Mayer  and  Meltzer,  for  Freight        . .         . .  3  12    6 

„    Francis             0  15    0 

„    Sundries            ,,         ..  110 

Balance             108  11  11 

£243    7    7 
Audited  and  found  correct. 

Treasurer.  P.B.Bennib,    |  ^«^»«^»- 

January,  1887. 
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DlBENTUBBS  StILL  OwINO. 


Dr.  Cutts            15 

„   Headley       10 

„   Lawrence 10 

„  McUillivray  ..         ..10 

„  Barrett        5 

„  Bowen         5 

„  FitzOerald 5 

„  Embling 5 

„  Fletcher 6 

„  Girdleatone 5 

„  Graham       5 


Dr.  Gray            g 

M  McMillan 5 

„  James  ..         ....  4 

„  Rudall         2 

*i  Ryan           2 

„  Barker         2 

,.  Ford            2 

„  Le  Fevre 1 

103 


Dr.  Wilkie  (the  late) 
„  Day  (the  late) 
„  Blair 

„  Paley  (the  late) 
„  P.  Smith     . . 
„  W.  Thomas 


H^M-KSKBBBfl. 


Dr.  Fulton 

„  Whitoomb  •. 
Medical  Benevolent  Society 


Eqoal  to  £45  per  annom. 


4 

5 

12 

47 


Debentures  Returned  to  Society. 


Dr.  F.  D.  Bird 
„  8.  D.  Bird 
„  Webb 
„  Borke 
I,  Hewlett 
„  NeUd 
„  FitzGerald 
„  Bowen 
n  Fetherston 
M  Moloney 


Dr.  Gillbee  (purohaaed)          ..  4 

„  MoUoy         ••        ••        ,.  2 

„  Balph          1 

„  Bowan         2 


Total  61. 


Gentlemen, — I  think  we  may  again  congratulate  ourselves  on 
the  satisfactory  financial  position  of  the  Society  as  shown  in  the 
balance  sheet.  The  arrears  of  subscriptions  are  rather  numerous, 
but  I  hope  that  within  a  short  period  they  will  all  be  paid  up. 

In  addition  to  the  balance  as  shown,  there  are  subscriptions 
amounting  to  between  £70  and  £80  still  owing  for  the  past  year, 
but  against  this,  about  £20  is  due  for  interest  on  Debentures. 

The'  Debentures  for  the  hall  will  fall  due  in  another  year,  and 
I  anticipate  there  will  be  no  difficulty  in  renewing  such  as  have 
not  been  presented  to  the  Society,  or  converted  into  a  Life 
Membership. 

The  Hon.  Treasurer's  Beport  was  unanimously  adopted  on 
the  motion  of  Dr.  Jonasson,  seconded  by  Dr  Le  Fevre. 

b2 
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Report  of  the    Hok.  Librarian. 

The  Hon.  Librarian,  Dr.  Webb,  presented  the  following 
report : — 

Gentlemen, — ^The  progress  we  have  been  able  to  make  with  our 
Library  during  the  past  twelve  months,  though  not  bo  great  as 
might  have  been  wished,  has  on  the  whole  been  fairly  satisfactory. 
We  have  been  able  to  •  add  a  good  many  older  works,  have 
completed  sets  of  some  journals,  and  have  put  ourselves  in 
correspondence  with  Secretaries  of  Societies  and  other  sources 
from  which  valuable  donations  may  be  received. 

In  1885,  I  was  able  to  make  many  additions  by  visiting  the 
private  libraries  of  the  doctors  residing  in  the  neighbourhood  of 
Melbourne,  and  collecting  such  of  their  books  as  they  did  not 
require  themselves ;  but  this  recruiting  ground  is  exhausted,  and  if 
the  Society  desires  to  possess  a  library  worthy  of  the  name,  some 
effort  will  have  to  be  made  to  raise  monies  from  other  sources 
than  voluntary  subscriptions. 

I  have  much  pleasure  in  acknowledging  donations,  and  presents 
of  books  from  the  following  gentlemen  : — Dr.  Brett,  Dr.  Le  Fevre, 
Dr.  Wigg,  Dr.  Ralph,  Dr.  Couper  Johnston,  Dr.  Neild,  Dr.  Peel, 
Dr.  Turner,  Dr.  Jakins,  Dr.  Snowball,  Dr.  Iflla,  Dr.  Mclnemey, 
Baron  von  Mueller,  Dr.  Jamieson,  Dr.  Ashburton  Thompson, 
Dr.  Allen,  Mr.  Hayter  (Government  Statist),  Committee  of 
Hobart  Hospital,  Executors  of  the  late  Dr.  Motherwell. 

The  Report  of  the  Hon.  Librarian  was  adopted,  and  a  special 
vote  of  thanks  was  accorded  to  Dr.  Webb  for  his  eminent 
services  to  the  Society,  on  the  motion  of  Professor  Allen,  seconded 
by  Dr.  Jackson. 

Election  op  Opfice-Bearers  for  1887. 

The  following  Offioe-beai-ers  of  the  Society  were  elected  for 
the  year  1887  :— 

President — Dr.  J.  Williams. 

Vice-Presidents — Dr.  J.  P.  Ryan  and  Dr.  Balls-Headley. 

Hon.  Treasurer — Dr.  Bowen. 

Hon.  Secretary — Professor  Allen. 

Hon.  Librarian — Dr.  Webb. 

Committee  —  Mr.  Girdlestone,  Dr.  Jackson,  Dr.  Jamieson, 
Dr.  Jonasson,  Dr.  Neild,  Dr.  C.  S.  Ryan. 

Auditors — Dr.  Barker  and  Dr.  Bennie. 

Dr.  Annand  and  Dr.  Hope  acted  as  Scrutineers  of  the  ballot. 
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The  retiring  President,  Dr.  Jamieson,  then  vacated  the  chair, 
which  was  taken  by  the  Senior  Vice-President,  Dr.  J.  P.  Ryan. 

The  Hon.  Sechbtary  announced  that  he  had  received  a 
telegram  from  the  newly-elected  President,  Dr.  Williams,  who 
was  in  Tasmania,  apologising  for  his  absence  from  the  meeting. 

The  Chairman  then  called  upon  Dr.  Jamieson  to  deliver  the 
Annual  Address. 

PRESIDENT'S  ADDRESS. 

Gentlemen, — The  time  has  come  for  me  to  divest  myself  of 
the  office,  which  by  the  favour  of  the  Society  I  entered  on  a 
year  ago.  Happily  I  can  say,  both  for  myself  and  for  the 
encouragement  of  my  successor,  that  there  is  honour  as  well  as 
responsibility  attaching  to  it,  and  that  the  responsibility  is 
lightened  by  the  support  given  by  'the  Committee,  and  the 
unfailing  help  of  the  Honorary  Secretary.  With  such  a  helper  as 
I  have  found  Professor  Allen  to  be,  the  duties  of  the  President 
can  hardly  be  very  onerous,  and  the  man  who  is  called  upon  to 
fill  the  chair  at  the  Society's  meetings,  may  depend  on  receiving 
such  courteous  support  as  will  make  the  performance  of  his  duties 
a  pleasure. 

I  am  happy  in  being  able  to  congratulate  the  Society  at  the  end 
of  a  successful  year's  work.  The  meetings  have  been  regularly 
held,  and  on  every  occasion  there  was  a  satisfactory,  and  veiy 
often  a  large  attendance.  There  has  always  been  a  large  amount 
of  business  on  the  notice  paper,  and  indeed  it  almost  looks 
as  if  it  would  soon  be  necessary  to  read  some  of  the  longer 
communications  in  abstract,  so  as  to  prevent  an  absolute  block. 
In  the  report  of  the  Committee,  there  is  given  a  list  of  the 
papers  read  at  the  ordinary  meetings,  and  it  is  therefore 
unnecessary  for  me  to  repeat  what  is  thei-e  said.  But  it  is  only 
fait  to  say  that  we  have  had  many  papers  of  a  very  high 
character,  the  scientific  and  the  practical  sides  of  professional 
work  being  both  well  represented. 

The  plethora  of  written  communications  has  had  rather  the 
effect  of  keeping  in  the  background  the  demonstration  of 
pathological  specimens,  which  many  members  feel  to  be  not  the 
least  interesting  and  useful  part  of  our  proceedings.  If  the 
supply  of  papers  continues  to  be  equally  large,  it  may  be  desirable 
for  the  Committee  to  make  arrangements,  whereby  interference 
with  interesting  exhibits  shall  not  be  permitted  to  too  great  an 
extent. 
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Though  I  do  not  propose  to  refer  in  detail  to  the  papers  read  at 
our  ordinary  meetings,  it  may  be  proper  to  say  a  few  words  about 
one  subject,  which  occupied  our  attention  for  the  greater  part  of 
two  evenings.  In  two  papers,  by  Dr.  S.  D.  Bird,  and  Dr.  James 
Robertson,  we  had  an  exposition  of  the  present  state  of  knowledge 
and  opinion,  on  the  great  questions  of  the  etiology  and  treatment 
of"  phthisis.  Great  questions  they  are  in  almost  all  civilised 
countries,  and  their  importance  among  ourselves  is  becoming  more 
and  more  recognised.  The  discussion  which  followed  the  reading 
of  the  papers,  was  both  full  and  interesting,  and  was  a  credit  to 
the  Society,  though  I  think  it  might  have  been  of  even  greater 
value,  if  there  had  been  something  more  in  the  way  of  previous 
arrangement  and  preparation.  The  importance  of  the  discussion, 
independently  altogether  of  the  value  of  the  contributions  them- 
selves, consisted  also  in  the  fact,  that  it  was  the  first  serious 
attempt  to  do  what  has  often  been  spoken  of  as  a  desirable  thing. 
It  has  been  felt  that  the  meetings  would  be  more  attractive 
and  useful  to  the  general  body  of  the  members,  men  in  busy 
practice,  if  there  were  occasional  evenings  given  to  the  discussion 
of  subjects,  carefully  selected  by  the  Committee  and  announced 
beforehand,  so  as  to  allow  of  proper  preparation.  It  might  be 
desirable  to  draw  up  a  short  statement  of  views  to  be  presented, 
and  an  abstract  might  even  be  printed  and  circulated,  some  time 
before  the  meeting  at  which  the  discussion  was  to  take  place.  In 
that  way,  members  would  have  help  in  preparing  any  remarks 
they  might  think  fit  to  make.  The  effect  would  probably  be  that 
some,  who  will  not  undertake  to  prepare  papers,  and  the  results 
of  whose  reading  and  experience  are  now  kept  almost  solely  for 
their  private  use,  might  thus  be  induced  to  take  a  more  active 
share  in  our  regular  work.  With  sufficient  warning  too,  and  the 
matter  under  discussion  being  suitable,  further  value  might  be 
given  to  it  by  the  exhibition  of  pathological  specimens,  drawings, 
and  other  illustrations,  and  even  cases  showing  special  symptoms 
or  stages  of  a  disease.  I  venture  to  make  a  suggestion  to  the 
new  President  and  Committee,  that  this  matter  might  well  be 
considered  by  them  at  one  of  their  early  meetings,  that  plans 
may  be  elaborated  without  delay. 

The  losses  which  we  have  sustained  by  death  during  the  year 
have  not  been  very  numerous.  I  have  been  able  to  find  only 
four  among  those  whose  names  stood  on  our  roll  of  members. 
No  one  of  them  was  a  familiar  figure  at  our  meetings  within 
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recent  memory,  though,  when  the  Society  was  young,  there  were 
not  many  who  took  a  more  active  share  in  its  work  than  the 
late  Dr.  Motherwell.  Dr.  Paley,  formerly  Inspector  of  Lunatic 
Asylums,  died  in  London  3  Dr.  C.  E.  Wyer,  formerly  of  Geelong, 
died  in  Scotland ;  and  Dr.  B.  H.  Sparrow,  at  South  Melbourne, 
where  he  practised.  Kone  of  them  ever  took  an  active  part  m 
the  proceedings  of  the  Society,  but  all  of  them  did  their  shale 
of  professional  work,  and  all  were  men  whom  we  were  glad  to 
have  associated  with  us.  We  have  had  a  large  accession  of  new 
members,  and  we  may  fairly  hope  to  see  some  of  them  coming 
forward  to  fill,  as  workers,  the  places  which  are  thus  made 
vacant. 

Having  said  these  few  necessary  words  about  the  Society 
and  its  work,  I  may  be  permitted  to  depart  ^m  what  has  come 
to  be  recognised  as  the  usual  scope  of  these  Annual  Addresses. 
Listead  of  entering  on  an  account  of  those  things  of  medical 
interest  which  have  happened  during  the  year  among  ourselves, 
or  of  the  most  important  inventions  and  discoveries  in  medicine 
and  surgery  in  other  parts  of  the  world,  I  desire  to  devote  the 
remaining  time  at  my  disposal  to  some  discussion,  necessarily 
imperfect,  of  a  sanitary  question  of  prime  importance  both  to 
ns  and  to  this  whole  community.  I  refer  to  typhoid  fever, 
and  especially  its  etiology,  considered  in  the  light  of  experience 
acquired  in  this  city.  Other  epidemics  we  have,  of  equal  and 
49ometimes  of  even  greater  severity,  measles  and  scarlatina,  and 
to  a  less  extent,  diphtheria  and  whooping-cough.  But  they  either 
leave  us  almost  free  from  their  inroads  for  considerable  periods, 
or  cause  but  a  moderate  mortality ;  while  typhoid  is  so  regular 
in  its  outbreaks,  that  it  may  well  be  described  as  endemic,  and 
so  fatal  that  it  may  rightly  be  called  a  scourge.  Its  prevalence 
and  fatality  may  be  measured  by  the  fact  that  it  caused  no 
fewer  than  2081  deaths,  in  Melbourne  and  suburbs,  during  the 
ten  years,  1876-85,  the  mortality  never  falling  below  157  in  any 
one  year,  and  rising  as  high  as  307  in  1878. 

In  any  discussion  of  the  causation  of  typhoid  as  it  occurs  in 
this  city,  we  may  best  make  a  beginning  by  instituting  some 
comparison  between  our  condition  and  that  of  the  mother 
country.  When  we  consider  the  comparative  prevalence  of  the 
disease  in  this  colony  and  in  England,  we  are  brought  at  once 
in  the  face  of  two  important  points  of  difference,  namely : — 
{1)   That  while  in  England   generally,  and  in  the  large  towns 
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particularly,  there  has  been  a  great  and  steady  diminution  in 
the  mortality  from  fever  of  late  years,  there  has  been  little^ 
improvement  in  that  respect  here ;  and  (2)  that  while  in  England 
typhoid  is  not  a  disease  specially  affecting  great  towns,  the 
contrary  is  the  case  here,  since  the  rate  of  mortality  in  Melbourne 
is,  and  has  been,  much  higher  than  in  other  parts  of  Victoria. 
•  With  regard  to  the  first  of  these  points,  the  contrast  is  very 
striking.  In  England  the  deaths  from  fever,  mainly  consisting  of 
those  from  typhoid,  numbered  17,910  in  1870;  they  had  fallen  to 
7,918  in  1883,  in  spite  of  a  considerable  increase  of  population. 
In  Victoria  the  average  annual  mortality  of  the  five  years  1871  to 
1875  was  360,  while  in  the  years  1881-85  the  average  was  473, 
the  population  not  having  increased  in  equal  proportion.  With 
reference  to  the  second  point,  the  comparative  incidence  of  the 
'  disease  in  town  and  country,  the  difference  between  the  countries 
is  quite  as  striking.  In  England,  in  1879,  the  mortality  from 
fever  in  the  20  chief  towns  (including  London)  was  at  the  rate  of 
2-9  per  10,000,  while,  in  the  rest  of  the  country,  it  was  3*2,  a 
slight  but  distinct  enough  difference  in  favour  of  the  town  popu- 
lation. In  Victoria,  on  the  average  of  the  10  years  1876-85, 
which  may  be  taken  as  covering  a  corresponding  period,  the  rate^ 
of  mortality  from  typhoid,  in  Melbourne  and  suburbs,  was  7*35 
per  10,000,  while  in  all  other  parts  of  the  colony  it  was  only  4*37. 
There  can  be  no  mistake,  therefore,  in  the  statement  that  the 
incidence  of  the  disease  is  more  especially  on  the  town  population 
of  Victoria,  while  in  England  this  is  not  the  case.  It  is  surely 
fair  to  assume  further,  that  no  discussion  of  the  prevalence  and 
causation  of  typhoid,  as  it  occurs  in  this  city,  can  be  satisfactory, 
which  does  not  take  account  of  both  of  the  points  which  I  have 
just  illustrated. 

Before  entering  on  any  such  etiological  inquiry,  we  have  to  put 
these  two  questions  : — (1)  Why  has  typhoid  fever  diminished  so 
greatly  in  England  of  late  years,  while  here  there  has  been  no 
such  reduction? — and  (2)  Why  is  the  disease  so  fatal  in  Melbourne, 
as  compared  with  the  rest  of  the  colony,  while  in  England  the 
town  populations  have  greater  immunity  from  its  attacks  than 
those  of  the  rural  districts  and  small  towns?  Put  in  a  more 
general  way,  the  question  might  be — ^Why  have  the  English 
people  been  so  successful  in  putting  a  check  to  the  prevalence  of 
typhoid  fever,  while  our  efforts  in  the  same  direction  have  so  far 
had  such  poor  results  ? 
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I  do  not  propose  giving  a  direct  answer  to  these  questions  for 
the  present,  except  by  saying  that  the  change  for  the  better, 
which  has  occurred  in  England  as  well  as  in  other  European 
countries,  is  certainly  owing  to  the  adoption  of  various  sanitary 
improvements,  the  effect  of  which  has  been  to  prove,  beyond  all 
doubt,  that  typhoid  is  eminently  a  preventable  disease.  We  will 
have  to  discover  then,  if  possible,  why  the  efforts  of  our  sanitary 
authorities  have  failed ;  for  efforts,  wise  and  well  directed  or  not, 
there  certainly  have  been. 

Having  got  the  question  advanced  to  this  stage,  I  may' be 
permitted  shortly  to  relate  what  have  been  the  chief  results  of 
my  own  observations  and  inquiries,  since  I  have  been  called  to 
act  as  Health  Officer  of  the  City.  As  some  of  you  know,  the 
interest  which  I  have  taken  in  this  question  is  by  no  means  new, 
though  no  very  long  time  has  elapsed  since  it  became  part  of  my 
official  duty  to  look  closely  into  the  matter.  Accordingly,  about 
a  year  ago  the  Loc&l  Board,  at  my  request,  issued  a  circular  to 
nearly  all  the  medical  men  practising  in  the  City,  asking  them  to 
report  to  me  any  cases  of  typhoid  fever  attended  by  them.  It 
was  necessary  to  ask  for  voluntary  help,  as  there  is  not  provision 
in  the  Health  Act  for  the  compulsory  notification  of  cases  of  this 
disease.  I  cannot  say  that  there  was  a  very  general  response  to 
the  invitation,  though  some  gentlemen  did  send  me  regular 
reports  of  cases  under  their  care.  In  fact  I  had  to  depend 
mainly  on  returns  from  the  registrars  of  deaths,  on  reports  of 
cases  admitted  to  the  hospitals,  and  on  information  communicated 
to  me  by  the  Secretary  of  the  Central  Board.  I  did  not  expect 
to  make  any  startling  discoveries,  in  a  field  of  inquiry  which  has 
been  so  long  and  carefully  cultivated,  but  my  moderate  expecta- 
tions of  learning  some  facts  of  practical  value  were  not  altogether 
disappointed  Possibly  my  efforts  might  have  been  attended  with 
a  larger  measure  of  success,  if  I  had  not  been  confined  in  my 
inquiries  to  the  rather  arbitrarily  fixed  limits  of  my  own  sanitary 
district,  and  if  I  could  have  had  at  my  disposal  promptly  a  larger 
proportion  of  the  cases  occurring  even  in  it.  Being  limited  in 
both  ways,  it  is  easy  ,;,to  understand  that  I  may  readily  have 
missed  connecting  links,  and  so  failed  to  trace  local  outbreaks  to 
their  special  cause.  Even  of  the  cases  reported,  a  considerable 
number  could  not  be  traced,  on  account  of  some  error  in  the 
address  given,  and  so  the  material  at  my  disposal  was  further 
curtailed.     Nevertheless,  between  December  and  August,  I  was 
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able  to  collect  about  150  cases,  particulars  of  which  were 
preserved  in  a  tabulated  form.  In  nearly  all  of  them  I  visited 
the  place  and  made  inquiries  into  the  history  of  the  case,  at 
the  same  time  inspecting  the  house  and  its  surroundiugs.  In 
every  case  I  tried  to  keep  an  account  of  the  following  par- 
ticulars : — Name,  age,  address,  date  of  attack,  source  of  milk 
supply.  In  addition  to  these,  my  register  had  a  column  for 
the  name  of  the  reporter,  and  another  for  remarks,  bearing 
mainly  on  the  condition  of  the  house,  its  yard,  drains,  <Scc.,  and 
the  kind  of  surroundings,  together  with  any  other  points  which 
seemed  to  bear  on  the  causation.  With  the  view  of  getting  help 
from  the  eye  in  discovering  any  tendency  to  special  localisations, 
I  also  marked  on  a  map  of  the  city,  as  exactly  as  possible, 
the  position  of  the  houses  in  which  the  cases  occurred.  A 
considerable  amount  of  material  was  thus  collected,  and  a  few  of 
the  facts  and  conclusions  may  not  be  without  interest,  even  though 
they  do  not  add  materially  to  the  general  stock  of  knowledge  on 
the  subject. 

I  do  not  propose  to  discuss  formally  the  question  whether  or 
not  typhoid  fever  may  originate  in  a  locality  in  a  so-called 
spontaneous  way,  t.e.,  independently  of  the  introduction  of  a 
specific  virus  derived  from  a  previous  case.  That  is  still  to  some 
extent  a  disputed  point,  though  the  pathologists  of  Europe  are 
more  and  more  becoming  unanimous  in  holding  that  there  is 
no  satisfactory  evidence  of  such  spontaneous  origin,  and  much 
evidence  against  it.  Certainly  a  large  town  is  not  the  place  from 
which  can  be  derived  data  for  the  settlement  of  the  controversy. 
We  have  rather  to  consider  the  conditions  which  favour  the 
spread  of  the  disease,  after  it  has  acquired  a  firm  settlement.  In 
the  case  of  Melbourne,  the  point  requiring  investigation,  with 
a  view  to  decided  action,  is  that  of  the  condition  or  conditions 
which  are  specially  operative  in  keeping  up  the  persistent 
prevalence  of  the  disease.  These  conditions,  possible  or  probable, 
may  therefore  now  be  considered,  in  so  far  as  they  have  come 
within  the  scope  of  my  own  inquiry,  the  incompleteness  of  which, 
in  many  respects,  I  am  fully  consdous  of. 

I.  As  to  Water  Supply. — I  have  no  direct  evidence  either  for  or 
against  its  influence,  though  I  am  clearly  of  opinion  that  the  part  it 
plays  is  an  unimportant  one.  Of  course  it  has  been  placed  beyond 
doubt  that  typhoid  fever  may  and  often  does  spread  by  means  of 
water,  whidb  has  become  specifically  contaminated,  and  I  cannot 
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deny  the  possibility  of  such  contamination  of  the  water  supply 
of  Melbourne  being  the  cause,  in  part,  of  the  severer  outbreaks 
which  occasionally  occur,  such,  for  instance,  as  those  of  1878, 
1883,  and  the  year  which  is  just  past  But  the  following 
ccmsiderations,  will,  I  think,  tend  to  show  that  contamination  of 
our  water  supply,  ctuinot  be  an  important  cause  of  the  prevalence 
of  typhoid.  It  is  better  than  that  of  most  of  the  large  cities  of 
Europe,  its  sources  are  more  carefully  guarded,  and  it  is  continuous. 
And,  in  addition,  we  have  this  fact  in  the  history  of  the  disease, 
that,  though  the  number  of  cases  may  vary  considerably  from 
year  to  year,  each  annual  outbreak  has  its  regular  rise,  acme,  and 
decline  from  about  November  to  June  ;  and  specific  contamination 
at  the  sources  cannot  be  supposed  to  occur  with  any  such  regularity. 
The  question  of  course  can  only  be  of  contamination  at  the  sources, 
for,  with  a  continuous  supply,  there  is  not  the  same  danger  of  the 
entrance  of  exhalations,  from  the  soil  or  from  sewers,  into  the 
pipes,  as  when  the  supply  is  intermittent,  with  consequent  liability 
to  the  production  of  a  vacuum,  into  which  gases  and  possibly 
fluids  may  be  sucked.  On  the  whole,  tlierefore,  whatever  faults 
may  be  found  with  the  Yan  Yean  water,  it  cannot  rightly  be 
charged,  to  any  appreciable  extent,  with  conveying  the  poison  of 
typhoid  to  the  consumers. 

n.  As  to  Milk  Supply.—Mere  again  there  is  hardly  room  for 
doubt  that  the  virus  of  this  disease  may  be  conveyed  by  means  of 
milk.  I  started  on  my  inquiries  with  this  cause  strongly 
impressed  on  my  mind  as  an  important  one,  and  quite  expected 
to  meet  with  cases  taking  their  origin  in  this  way.  As  far  as 
possible,  I  tried  to  get  the  name  of  the  milk  supplier  in  all  cases  ; 
but  in  no  single  instance,  when  inquiries  were  made,  was  evidence 
forthcoming  of  this  particular  mode  of  contagion.  I  do  not  assert 
^lat  milk  epidemics  do  not  occur  in  this  city,  and  indeed,  one 
such  outbreak  was  carefully  followed  out  and  recorded  by  my 
predecessor  in  office,  Mr.  Girdlestone,  and  by  Dr.  Allen.  It  may 
very  well  be  that  I  missed  the  proof  of  any  such  occurrence 
during  the  past  year,  because  I  did  not  get  reports  of  a  sufficiently 
full  series  of  cases  to  supply  the  links  of  a  chain  of  evidence. 
I  have  to  say  further,  however,  that  in  cases  where  ihere  was  a 
kind  of  localised  outbreak,  I  was  satisfied  that  contaminated 
milk  had  not  been  the  efficient  cause,  and  I  have  no  hesitation  in 
asserting  that  the  severity  of  the  disease  in  1886,  was  not  due  to 
the  contamination  of  milk  to  a  great  and  unusual  extent. 
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Any  special  or  determining  influence  on  the  rate  of  mortality 
from  typhoid,  in  Melbourne,  of  such  accidental  causes  as  con- 
tamination of  milk  or  water,  seems  to  be  excluded  by  the  marked 
periodicity  in  the  rise  and  £all  of  that  rate  when  observed  through 
a  considerable  series  of  years.  It  is  clearly  shown  in  the 
accompanying  chart,  which  gives  the  number  of  deaths  per 
100,000  persons  in  each  of  the  20  years,  1866-86.  I  do  not  know 
that  we  have  data  which  would  enable  us  to  determine  what  are 
the  true  causes  of  that  periodicity.  It  may  be  assumed  that  it  is 
due  to  meteorological  conditions  of  some  kind,  which,  of  course, 
act  only  in  association  with  other  causes  of  a  more  local  character. 

If  the  two  causes  ry^w  considered  can  thus  with  much  proba- 
bility be  eliminated,  as  potent  factors  in  bringing  about  the 
excessive  prevalence  of  fever  in  this  city,  we  have  to  look  for 
influences  more  continuously  and  more  powerfully  operative. 

III.  Direct  Contagion. — Communication  of  the  disease  from 
person  to  person,  as  in  scarlatina  or  typhus,  has  never  been  looked 
on  as  largely  efficient  in  leading  to  the  spread  of  typhoid,  and  it 
cannot  be  supposed  to  be,  in  that  sense,  more  contagious  here  than 
in  other  parts  of  the  world.  It  is  true  that  the  occurrence  of  a 
saccession  of  cases,  in  the  same  house,  does  sometimes  excite  the 
suspicion  that  there  has  been  such  direct  contagion,  and  I  by  no 
means  deny  its  possibility.  Indeed,  my  recent  observations  have 
made  me  more  inclined  than  formerly  to  believe  in  the  likelihood  of 
such  contagion.  Examples  of  house  epidemics,  of  a  striking  enough 
kind,  I  may  have  occasion  to  refer  to  in  another  connection;  but 
the  following  instances  are  at  least  suggestive  of  personal 
contagion,  and  not  merely  of  the  influence  of  unhealthy 
surroundings  or  other  indirect  cause.  A  man  named  B.  was 
admitted  to  the  Alfred  Hospital,  on  January  13th,  1886,  suffering 
from  an  attack  of  typhoid,  which  dated  from  about  the  1st. 
On  the  24th  of  the  same  month,  another  man,  S.,  was  admitted 
from  the  same  place,  a  hotel  in  Flinders-street,  his  illness 
having  begun  about  the  16th.  On  inquiry  it  was  found 
that  they  had  occupied  the  same  room,  and  that  of  more  than  50 
inmates  of  the  house  they  were  the  only  persons  affected.  The 
room  was  upstairs,  the  house  fairly  well  kept,  and  with  no 
underground  drains,  and  there  was  no  communication  by  down 
pipe  from  the  bedroom  to  the  yard  or  basement.  The  man,  B., 
first  affected,  drank  a  good  deal  of  milk,  but  the  other  did  not. 
There  was  no  evidence  that  the  milk  had  been  the  cause  of  the 
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attack  in  the  first  case,  and  that  indeed  was  unlikely  under  the 
circumstances.  It  was  possible  that  both  men  might  have  got  the 
disease  independently ;  but  the  circumstances  seemed  to  me  to  be 
strongly  suggestive  of  contagion  from  the  one  to  the  other. 
Another  case  may  be  given  of  a  somewhat  similar  kind.  A  man 
was  admitted  to  the  Melbourne  Hospital  in  June  1886,  from  a 
boarding-house  in  the  north  part  of  Queen-street.  It  was  a  double 
house,  well  constructed,  and  with  good  drainage.  There  was  no 
other  case  at  the  time,  but  I  learned  that  a  man  had  been  ill  in 
the  same  way  about  three  months  before.  Both  had  occupied  the 
same  bed,  the  mattress  of  which  had  not  been  subjected  to  any 
cleansing  or  disinfecting  process.  The  second  man  had  not 
occupied  the  bed  long,  another  lodger  having  slept  in  it  for  a  time 
before  him,  without  being  affected. 

During  last  autumn,  cases  of  fever  occurred  among  the  nui*ses 
or  patients  of  several  of  the  hospitals  and  other  institutions,  and 
one  instance  is  I  think  of  special  interest.  In  that  case,  three 
nurses  were  affected  almort  simultaneously,  and  though  it  was 
considered  possible  that  one  of  them  might  have  acquired  the 
disease  outside,  there  was  no  reason  to  doubt  that  the  other  two 
had  become  affected  in  the  institution,  in  which  there  were  cases 
at  the  time.  The  drainage  and  general  sanitary  arrangements 
were  good,  but  the  system  of  disposing  of  the  excreta  was  far  from 
satisfactory.  They  were  mixed  merely  with  one  per  cent,  solution 
of  phenyl,  and  then  emptied  into  a  bucket  standing  in  a  place  too 
conveniently  near.  This  bucket  was  again  emptied  into  a  soil  pan 
at  night,  for  removal  by  the  nightman.  I  could  not  discover  any 
other  likely  cause  than  e;cposure  to  the  exhalations,  or  even  to  the 
splash  of  particles  from  the  bucket  or  pan,  the  contents  of  which 
could  not  with  any  propriety  be  described  as  disinfected. 

All  these  cases  have  very  considerable  interest,  and  go  far  to 
show  that  there  is  more  risk,  than  some  of  us  think,  of  contagion 
from  close  contact  with  a  person  affected,  or  with  fresh  excreta, 
unless  cai*eful  precautions  are  adopted.  However  this  may  be, 
it  must  nevertheless  be  admitted,  that  direct  contagion  cannot 
account  for  the  great  and  continued  prevalence  of  typhoid  in 
this  city. 

But  there  are  causes  of  another  class,  the  importance  of  which 
may  with  more  confidence  be  insisted  on.  I  refer  to  imperfect 
removal  of,  and  consequent  defilement  of  soil  and  surfietce  with  filth 
of  all  kinds.     It  is  here,  if  anywhere,  that  a  discussion  of  the 
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possible  de  novo  origin  of  typhoid  in  a  locality  might  most  readily 
be  brought  in.  But  that  discussion  is  too  long  and  difficult,  and 
besides  I  desire,  as  far  as  possible,  to  confine  myself  to  feusts  having 
an  immediate  bearing  on  our  own  case. 

Among  the  causesincludedin  this  class,  mention  must  be  made  of — 
IV.  The  In^ttence  of  the  Fan  System  of  Night  Soil  Collection  amd 
Removal^  as  carried  out  in  MeCbovme. — ^To  begin  with,  I  haye  to 
confess  that  I  have  no  &bcts  which  clearly  establish  its  influence 
as  a  means  of  spreading  the  contagion  of  typhoid.  That  it  has 
some  influence  in  that  way  I  am  quite  prepared  to  believe,  and 
any  one  who  visits  some  of  the  more  crowded  parts  of  the  city, 
and  considers  the  large  surface  of  fsecal  matter  in  the  numerous 
closets  in  close  proximity  to  every  house,  must  feel  that  the 
continuous  emanation  of  foul  vapours  or  particles  must  tend 
injuriously  to  aflect  the  health  in  many  cases.  That  emanations 
from  pans,  into  which  typhoid  stools  are  emptied,  may  sometimes 
cause  fresh  cases  is  far  from  being  an  unlikely  event.  But,  the  very 
universality  of  the  cause,  if  cause  ii  is,  makes  the  difficulty  of 
proof  great.  There  is  no  doubt  that  the  system  at  present  adopted 
all  over  the  city  is  a  very  imperfect  one.  The  sources  of  real 
danger  are  to  be  sought :  first,  in  the  emanations  horn  pans  not 
emptied  with  sufficient  frequency;  and  second,  in  imperfect 
removal  due  to  leaking  or  overflow,  or  to  carelessness  in  the 
process  of  removal  itself.  In  both  these  respects  there  is 
undoubtedly  room  for  improvement,  and  in  these  directions,  rather 
than  in  the  adoption  of  special  modes  of  treating  the  night  soil, 
must  we  look  for  benefit  to  the  health  of  the  citizens.  It  is  not 
feasible  to  carry  out  a  system  of  thoroughly  disinfecting  the 
contents  of  the  pans,  either  regularly  by  householders,  or  at  the 
time  of  removal  by  the  scavengers.  If  it  were  to  be  done  in  anything 
like  an  effectual  manner,  the  cost  would  be  enormous,  and  new  risks 
would  arise  from  the  presence  everywhere  of  what  would  re^dly 
be  active  poisons.  If  disinfection,  by  heat  or  otherwise,  were  only 
to  be  carried  out  after  removal,  without  other  improvements  of 
the  kind  already  mentioned,  I  do  not  see  that  benefit  to  the  health 
of  the  citizens  could  be  expected  to  result ;  though  I  am  quite 
prepared  to  allow,  that  if  the  infecting  power  of  all  feecal  matter 
could  be  destroyed,  there  would  be  increased  safety  to  the  com- 
munity as  a  whole.  That  the  universal  use  of  deodorants  of  any 
kind  would  serve  a  good  purpose,  by  abating  the  nuisance  generally 
complained  of,  is  true  enough ;    but  even  efficient  deodorisation 
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would  be  costly,  and  unless  something  more  than  mere  deodorising 
was  aecomplished,  it  is  not  at  all  clear  that  the  public  health 
would  be  appreciably  benefited.  It  is  not  recognised  as  a  wise 
policy  to  conceal  a  source  of  danger,  by  simply  removing  the  signs 
of  its  existence,  and  deodorisation,  as  such,  simply  does  this.  But 
I  prefer  still  to  pass  on,  without  stating  what  seems  to  me  to  be 
the  efficient  remedy. 

Related  to  imperfect  night  soil  removal,  though  capable  of 
separate  consideration,  is 

V.  The  Injltience  of  Bad  or  Insufficient  Drainage,  and  the 
associated  foulness  of  soil  and  surface. — And  when  we  come  to 
this,  I  think  we  touch  the  most  important  cause  of  the  persbtent 
severity  of  our  typhoid  outbreaks,  and  also  of  what  may  be  called 
the  anomaly  of  its  greater  prevalence  in  the  city  and  suburbs 
than  in  the  smaller  towns  and  rural  districts.  The  extreme 
importance  of  this  cause  may  be  shown  in  two  distinct  ways  : 
Either  (1)  striking  examples  may  be  collected,  in  which  other 
causes,  such  as  contamination  of  milk  and  water,  could  be  excluded, 
while  unhealthy  surroundings  of  the  kind  i-eferred  to  were  present, 
and  supplied  the  sole  or  most  probable  i-eason  for  the  spread  of  the 
disease ;  or  (2),  proof  may  be  obtained  from  the  results  observed 
in  towns,  where,  independently  of  improvement  in  the  water 
supply,  the  death-rate  from  typhoid  rapidly  fell,  after  a  proper 
system  of  underground  drainage  had  been  instituted.  With 
reference  to  the  former  of  these  modes  of  proof  it  may  be  said, 
that  the  influence  of  badly-constructed  drains  and  sewers  has  often 
been  established,  and  the  injurious  effect  of  excrementaJ  defilement 
of  the  soil  is  generally  held  to  be  great.  I  have  met  with  some 
instances,  in  which  unhealthy  surroundings  appeared  to  be  the 
cause  of  localised  outbreaks,  and  where  no  other  efficient  cause 
was  discoverable.  One  of  the  most  remarkable  of  these  outbreaks 
was  that  which  took  place  in  Park-street,  South  Yarra,  between 
January  and  March  last.  All  the  cases  occurred  on  the  west  side 
of  the  street,  from  which  the  ground  slopes  away  to  the  back. 
Several  cases  had  occurred  before  any  report  was  made  to  me,  and 
indeed  it  was  only  by  making  inquiry  from  house  to  house  that 
some  of  the  cases  wei*e  discovered.  Out  of  a  comparatively  small 
number  of  houses  along  the  line  of  the  street,  typhoid  appeared  in 
six,  and  I  have  notes  of  sixteen  cases  in  all,  no  fewer  than  eight 
of  them  in  one  house,  a  large  building  used  as  a  boarding-house. 
There  had  been  a  doubtful  case  of  illness  in  this  house  previously. 
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but  the  first  one  reported  to  me  began  on  7th  January.  Another 
followed  on  the  30th,  after  which  there  was  a  break,  followed  by  a 
series  of  five,  occurring  between  the  11th  and  17th  of  March,  and 
another  of  doubtful  nature  on  the  25th.  Milk  was  supplied  by  a 
cow  kept  on  the  premises.  The  house  is  a  two-storey  one,  with  a 
good-sized  yard  and  garden  behind,  and  it  stands  on  the  corner 
of  Toorak  Road,  into  which  the  drainage  was  conveyed  by  a  pipe 
drain,  running  the  whole  length  of  the  yard  and  commimicating  . 
with  the  house  by  three  untrapped  openings.  In  case  ef  the 
drain  becoming  infected,  it  is  clear  that  there  was  ample 
opportunity  for  gaseous  emanations  finding  their  way  into  the 
house.  And  this  was  not  all.  A  tank,  containing  rain-water 
for  drinking  purposes,  stood  in  the  yard,  and  its  over-flow  pipe 
was  carried  right  down  to  a  sink  communicating  with  the  house 
drain.  Again,  therefore,  if  the  drain  happened  to  be  infected, 
there  was  the  greatest  likelihood  of  the  drinking-water  becoming 
contaminated.  Below  the  house  there  was  an  excavation,  into 
which  surface-water  percolated  and  remained  stagnant.  Finally, 
a  part  of  the  yard  was  fenced  off  for  fowls  and  ducks,  and  in  it 
there  was  a  large  stagnant  pool  of  foul  water.  I  am  not  prepared  to 
say  to  what  degree  these  insanitary  conditions  severally  co-operated 
in  bringing  about  this  striking  series  of  cases ;  but  among  them 
all  there  may  be  found  ample  cause  for  the  spread  of  the  disease, 
after  it  had  found  admission  into  the  house.  Independently, 
too,  of  the  occurrence  of  the  disease  in  it,  the  state  of  things 
discovered  is  interesting,  as  showing  that  radical  defects  of  the 
most  serious  kind  may  exist,  where,  to  the  casual  observer,  the 
situation  and  general  arrangements  might  seem  to  be  of  quite  a 
superior  kind. 

There  was  no  apparent  connection  between  the  cases  in  this 
house  and  those  which  occurred  in  other  houses  of  the  street. 
One  case  occurred  in  each  of  three  of  a  short  row  of  old  brick 
cottages  near  the  Domain  Road,  and  three  others  in  a  wooden 
cottage  adjacent  to  them.  All  of  them  came  on  between  the 
4th  of  February  and  the  end  of  that  month.  Milk  was  got  in  a 
promiscuous  way,  and  certainly  from  several  suppliers ;  and  one 
of  the  houses  got  it  from  an  unimpeachable  private  source. 
All  these  houses  had  this  in  common,  that  the  drainage  was 
conveyed  away  in  pipes  to  the  back,  that  some  of  these  certainly 
communicated,  and  that  all  led  into  an  open  drain,  which 
conveyed  the  accumulated  sewage  to  another  street  at  a  lower 
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level.  Here,  then,  if  the  drain  from  one  house  became  infected 
with  the  specific  poison,  there  was  abundant  opportunity  for 
the  others  being  contaminated  from  it,  or  for  emanations  finding 
their  way  up  along  the  pipes  to  the  houses.  Two  cases  occurred 
in  children  in  another  house,  a  wooden  cottage,  not  connected 
with  the  othera  in  any  known  way,  though  its  means  of  sewage 
removal  were  also  bad.  The  first  occurred  on  the  5th  of 
•  December,  and  the  other  on  the  23rd  of  January,  and  at  the 
time  when  the  disease  appeared,  the  children  were  getting  only 
Swiss  preserved  milk. 

In  this  severe  local  outbreak  we  were  able  to  eliminate  the 
milk  supply  as  a  common,  or  even  to  any  appreciable  degree  as  a 
co-operating  cause  ;  though,  in  the  house  where  eight  cases  occurred, 
it  may  have  been  that  the  last  four  or  five  cases  took  their  origin  in 
contamination  of  the  milk  on  the  premises.  There  could  hardly 
have  been  a  special  contamination  of  the  water  supply  of  all  the 
houses ;  and  there  need  be  little  hesitation  in  ascribing  the 
outbreak  as  a  whole  to  bad  sanitary  conditions,  favouring  the 
spread  of  the  disease  after  its  introduction  in  some  way  not 
traceable. 

I  met  with  quite  a  number  of  other  examples  of  house  epidemics, 
of  which  the  following  may  serve  as  a  sample.  In  a  house  in 
Queen-street,  four  brothers  became  afiected  in  succession,  between 
1st  May  and  18th  June,  the  mother  being  the  only  other  inmate. 
The  house  was  an  old  one,  and  had  a  cellar  kitchen,  from  which 
went  a  deep  drain,  opening  into  a  right-of-way  a  good  way  off".  The 
small  yards  of  this  and  the  adjacent  houses  were  dirty  and  ill-kept. 
Instances  of  localised  outbreaks  affecting  persons  in  two  or  three 
adjacent  houses  were  noted,  and  I  may  say  generally  that,  when 
inquiry  was  made,  conditions  were  discovered  about  the  house  and 
surroundings,  whether  bad  drains,  \musually  dirty  rights-of-way 
or  soakage  of  the  foundations  with  foul  water,  which  went  far  to 
account  for  the  local  prevalence  of  the  disease.  Independently, 
however,  of  such  small  outbreaks,  which  occurred  in  various  parts 
of  the  City,  I  was  unable  to  discover  any  distinct  tendency  to 
endemicity  in  any  larger  districts  ;  though  it  would  probably 
require  observations  carried  on  through  a  series  of  years,  to  establish 
such  localisations  on  the  large  scale. 

The  general  result  of  these  inquiries  has  been  to  impress  strongly 
on  my  mind  the  importance  of  local  insanitary  conditions  of  the 
various  sorts  already   mentioned.      My  conviction  is   indeed   a 
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clear  one,  that  to  the  absence  of  any  proper  system  of  drainage  in 
Melbourne,  and  the  consequent  defilement  of  the  surface  and  the 
soil,  around  and  beneath  the  houses,  we  owe  more  than  to  any 
other  cause,  or  indeed  to  all  other  causes  together,  what  may  well 
be  described  as  the  disgraceful  prevalence  of  typhoid  in  our  midst 

Our  experience  in  many  respects  is,  up  to  a  certain  point,  that 
of  many  of  the  European  cities,  and  especially  of  some  of  the 
Continental  ones,  in  which  improvement  of  the  water  supply 
preceded  the  introduction  of  a  proper  system  of  drainage,  and 
where  there  was  no  marked  reduction  in  the  typhoid  mortality, 
until  provision  was  made  for  the  sweeping  away  of  all  kinds  of 
foulness  by  means  of  properly  constructed  sewers.  In  IMunich, 
for  instance,  certain  parts  of  the  city  were  provided  in  1865  with 
a  greatly  improved  system  of  water  supply.  But  in  the  very 
next  year  there  was  a  violent  outbreak,  which  affected  these 
districts  as  severely  as  the  others.  In  fact  there  was  little 
improvement  till  after  1870,  when  the  drainage  works  were 
begun;  while  gradually  with  the  extension  and  perfecting  of  these, 
there  was  a  continuous  fall  in  the  death-rate  from  fever,  till, 
from  a  mortality  from  this  cause  of  242  per  100,000  inhabitants, 
in  1852-59,  the  death-rate  feU  to  14  per  100,000  in  1884.  The 
improvement  to  that  extent,  indeed,  was  practically  complete 
before  new  arrangements  were  made  for  the  water  supply  of  the 
dty  in  1883-84.  The  experience  of  Dantzic  was  somewhat 
similar.  Between  1863  and  1871,  the  death-rate  from  typhoid  was 
in  the  proportion  of  99  per  100,000  inhabitants.  The  introduction 
of  a  water  supply,  in  1869,  had  hardly  any  appreciable  effect  in 
reducing  this,  while  the  effect  of  the  carrying  out  of  drainage 
works,  in  1872,  was  that  the  mortality  rapidly  fell  to  an  average 
of  15  per  100,000  in  the  years  1878  to  1883. 

It  seems  to  me,  therefore,  that  by  this  double  system  of  proof,  it 
may  be  taken  as  established  beyond  reasonable  doubt,  that  the  one 
great  sanitary  need  in  Melbourne  is  a  complete  system  of  drain- 
age ;  not  merely  to  carry  off  storm  waters  and  lessen  the  amount 
of  dampness  in  the  sub-soil,  but  also  to  serve  as  a  channel  for  the 
rapid  and  complete  removal  of  excremental  and  other  household 
waste  products  capable  of  being  removed  in  that  way. 

It  is  useless  to  conceal  the  fact  that,  with  a  city  scattered  over 
such  an  extensive  area  as  Melbourne,  any  proper  systom  of 
sewerage  can  only  be  carried  out  at  enormous  expense.  But  our 
prei^ent  system  of  removing  night-soil  and  cleansing  our  lanes 
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and  bye-ways,  while  it  is  absurdly  inefficient,  and  in  many  ways 
disgusting,  is  carried  on  at  no  small  cost.  To  that  expense  ought 
fairly  to  be  added  the  loss  in  health  and  life,  occasioned  by  the 
ravages  of  preventable  disease,  typhoid  chiefly  but  not  alone.  It 
is  clear  that  we  cannot  go  on  for  ever  with  our  present  make- 
shift methods  of  scavenging  and  night-soil  removal,  and  with 
every  year  the  task  is  becoming  a  more  gigantic  one.  And 
further,  in  the  absence  of  a  proper  system  of  drainage,  applicable 
to  the  whole  of  the  metropolis,  or  even  to  its  more  central 
muncipalities,  money  is  being  spent  on  isolated  works  of  con- 
struction, which  probably  will  not  fit  into  that  system  when  it 
comes  to  be  made.  Not  only  so,  but  such  minor  works,  intended 
only  to  meet  urgent  local  needs,  may  actually  introduce  new 
sources  of  danger,  owing  to  imperfect  construction.  The  examples 
which  I  have  had  occasion  to  refer  to,  show  that  bad  drains  may 
be  very  much  worse  than  any  kind  of  open  channel,  which  at 
least  reveals  its  own  foulness,  and  is  all  the  less  harmful  that  it 
cannot  concentrate,  and  introduce  into  the  very  injierior  of  houses, 
the  products  of  putrid  or  specific  fermentation. 

The  cure  for  the  evil  case  into  which  we  have  fallen,  as  regards 
sanitary  matters,  is  to  be  found,  I  believe,  only  in  the  adoption 
of  a  system  of  underground  drainage,  with  water  carriage  of 
night-soil  and  all  other  impure  liquid  waste  matters.  A  necessary 
preliminary  to  the  adoption  of  any  well  considered  scheme, 
however,  must  be  the  formation  of  a  Metropolitan  Board  of 
Works,  embracing  in  the  sphere  of  its  operations  all  the 
centi^  and  most  densely  populated  muncipalities — Melbourne, 
Fitzroy,  CoHingwood,  Richmond,  Hotham,  Port  Melbourne, 
and  South  Melbourne,  and  as  many  others  as  can  be  induced 
to  connect  themselves.  Without  feeling  myself  to  be  an 
obstructive,  therefore,  my  opinion  goes  with  those  who 
insisted,  at  a  recent  conference,  that  important  and  expensive 
works,  of  uncertain  usefulness,  for  the  utilisation  or  destniction 
of  night-soil  and  other  waste  products^  may  well  be  postponed, 
lest  the  attention  given  to  them  should  interfere  with  the 
formation  of  the  Board,  by  which  alone  we  can  hope  to  see  really 
great  and  permanently  useful  work  done.  And  while  this  is  so,  it 
does  not  follow  that  we  need  be  idle.  The  emptying  of  soil  pans 
ought  to  be  done  more  frequently,  and  the  process  might  be  made 
less  unpleasant  by  the  use  of  deodoi'ants  and  the  adoption  of 
some  kind  of  covered  pans,  which  could  be  removed  and  replaced 
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by  clean  ones.  Even  then,  though  the  nuisance  to  the  citizens 
would  be  greatly  abated,  the  ever  increasing  difficulty  of  disposing 
of  the  excreta  would  remain.  It  is  that  difficulty,  more  than  any 
other,  which  will  soon  compel  action  and  combination  on  the  part 
of  the  municipal  authorities.  In  fact,  the  difficulty  and  expense, 
attendant  on  a  very  imperfect  system,  wOl  make  the  adoption  of 
some  better  procedure  necessary  at  no  distant  date.  .  Then, 
besides  night-soil  removal,  the  cleansing  of  streets  and  lanes  ought 
to  be  undertaken  in  a  far  more  efficient  way  than  the  present. 
Anyone  who  is  acquainted  with  the  manner  in  which  scavenging 
processes  are  carried  out,  in  every  well-managed  corporation  in 
Great  Britain,  must  be  painfully  conscious  of  the  impossibility  of 
keeping  a  city  even  reasonably  clean,  on  the  terms  of  a  twice 
a  week  sweeping  up  and  removal  of  refuse ;  twice  a  week,  let  us 
say,  at  the  oftenest,  and  often  rather  perfunctorily  at  that.  Still 
there  are  degrees  in  dirt  and  untidiness,  and  the  fact  that  the 
typhoid  mortality  is  lower  than  the  average,  in  those  parts  of  the 
metropolis  which  are  under  the  rule  of  the  City  Coi'poration,  is 
best  explained  by  the  more  than  average  care  with  which  surface 
foulness  is  cleared  away.  If  I  were  to  mention  another 
&vourable  condition,  it  would  be  the  facilities  for  natural 
drainage,  affi)rded  by  the  slope  of  fche  ground  on  which  the  most 
densely  populated  parts  of  the  City  are  built. 

But,  after  all,  the  difficulty  which  stands  in  the  way  of  the 
needed  improvements  is  the  money  one.  The  average  ratepayer 
needs  to  be  educated  up  to  the  point  of  understanding  that  money 
expended  on  sanitary  works  of  a  right  kind  is  well  invested.  As  yet 
the  intelligent  and  far-sighted  in  regard  to  such  matters  are  in  the 
minority,  and  a  special  cleansing  rate  will  always  be  protested 
i^ainst,  and  often  prevented  by  the  less  enlightened  many.  The 
members  of  a  Metropolitan  Board  of  Works  might  be  expected  to 
be  less  directly  amenable  to  the  will  of  those  who,  whether  from 
poverty  or  ignorant  selfishness,  may  be  expected  always  to  oppose 
the  liberal  expenditure  of  money  on  mere  cleanliness.  I  do  not 
wish  to  prophesy,  but  if  the  periodicity  with  quadrennial  intervals, 
shown  in  the  chart,  is  real  and  not  accidental,  another  acme 
ought  to  be  reached  in  the  present  year,  1887,  and  probably  of 
considerable  intensity.  But  out  of  evil  often  comes  good,  and  if 
a  severe  epidemic  of  fever  hastens  the  formation  of  this  Metro- 
politan Board,  and  the  carrying  out  of  much  needed  works,  the 
trouble  and  loss  will  not  have  been  altogether  unmixed. 
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In  spite  of  all  the  inquiries  which  have  been  made  into  the 
origin  and  spread  of  typhoid,  there  is  doubtless  still  much  to 
be  learned.  The  late  Dr.  William  Thomson  did  good  service^ 
especially  in  pointing  out  and  emphasising  the  contagious  nature 
of  the  disease,  and  the  need  of  what  may  be  called  bedside  measures 
of  prevention.  In  that  he  did  well ;  but,  as  I  repeatedly  insisted 
during  his  life,  and  as  I  still  think,  he  erred  in  laying  too  little 
stress  on  the  impoi-tance  of  general  sanitary  conditions,  and  under- 
valued the  benefits  to  be  derived  from  such  improvements  as  I 
have  here  insisted  on.  Sometimes  it  seems  to  be  necessary, 
however,  to  lay  undue  stress  on  one  side  of  a  great  question,  in 
order  to  get  public  attention  directed  to  it  at  all.  Dr.  Thomson's 
etiological  inquiries  and  speculations  will  certainly  entitle  him  to 
the  gratitude  of  all  friends  of  sanitary  improvement  in  this  Colony. 

It  is  to  be  regretted  that  the  results  of  an  inquiry  made  by  our 
Secretary,  Professor  Allen,  a  few  years  ago,  have  never  been 
published  in  full.  I  cherished  the  hope  that  a  summary  of  his 
observations,  and  the  conclusions  based  on  them,  would  have 
appeared  in  the  Australian  Medical  Journal  before  now;  and  I 
still  tnist  that  his  many  engagements  will  not  prevent  him  from 
yet  arranging  his  materials  with  a  view  to  publication. 

As  I  said,  there  is  still  much  to  be  learned  about  typhoid,  and 
it  may  readily  be  in  the  power  of  members  of  this  Society  to  make 
contributions  toward  the  perfecting  of  our  knowledge.  Not  very 
many  may  be  able  to  contribute  largely  to  that  end ;  but  it  may 
be  taken  for  granted  that  here,  as  in  other  parts  of  the  world,  the 
members  of  our  profession  will  always  take  a  leading  part  in  the 
work  of  sanitary  improvement.  Great  and  noble  work  can  bo 
done  in  the  mitigation  or  cure  of  disease,  but  greater  and  nobler 
even  is  the  task,  which  equally  falls  to  us,  of  enlightening  popular 
ignorance,  and  thus  indirectly,  as  well  as  by  more  direct  efibrt, 
helping  to  lessen  the  mass  of  preventable  disease. 

Dr.  J.  P.  Ryan  then  proposed,  and  Dr.  Haig  seconded  the 
following  motion  : — "  That  a  hearty  vote  of  thanks  be  accorded  to 
Dr.  Jamieson  for  the  able  address  just  delivered,  and  for  his 
services  as  President  during  the  past  year."  The  motion  was 
carried  by  acclamation  and  was  duly  acknowledged  by  Dr. 
Jamieson. 
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Alteration  of  Rules. 

On  the  motion  of  Professor  Allen,  it  was  resolved  that  the 
proposal  to  raise  the  annual  subscription  of  town  members  be 
remitted  to  the  new  Committee. 


^tistraliait  Pltbkal  lournaL 


JANUABY  16th,  1887. 


THE  JOURNAL 

During  the  past  year  the  Journal,  we  trust,  has  been 
found  by  its  readers  to  have  in  no  way  fallen  back  from  its 
previoiLS  level  of  usefulness.  There  has  been  a  steady 
increase  in  its  circulation,  and  contributions  by  members  of 
the  profession  residing  in  Tasmania  and  New  Zealand,  as 
well  as  in  Australia,  have  appeared  in  its  pages.  We 
cannot  of  course  say,  like  the  conductors  of  another  Medical 
Journal,  that  it  is  the  accredited  organ  of  all — literally  all — 
the  principal  Medical  Societies  in  these  Colonies ;  but  we 
have  no  reason  to  be  anything  but  proud,  both  of  our 
contributors  and  of  their  work.  More  than  in  any  previous 
year,  too,  we  have  been  able  to  supply  charts,  photographs, 
and  other  illustrations,  as  helps  to  the  complete  under- 
standing of  articles  which  have  appeared.  During  the 
greater  part  of  the  year  we  have  had  no  reason  to  complain 
of  any  lack  of  matter,  and  indeed,  lately,  we  have  sometimes 
been  compelled  to  try  the  good  nature  of  contributors  by 
keeping  back  the  publication  of  articles  of  interest.  We 
have  been  even  more  ungracious,  and  asked  some  of  them 
to  shorten  their  contributions,  or  worse  still,  have  used  the 
editorial  pen  for  that  purpose.  However,  these  are  things 
not  quite  unknown  in  other  parts  of  the  world,  and  even 
the  British  Medical  Journal,  with  its  weekly  issue,  and 
large  amount  of  space,  has  recently  had  to  give  its 
contributors  a  fiiendly  notice  that  "  prolixity  is  a  great  bar 
to  publication,"  and  that  "  brevity  of  style  and  conciseness 
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of  stetement  greatly  facilitate  early  publication."  We  have 
not,  it  is  true,  got  quite  to  the  pass  of  saying,  "We  are 
compelled  to  decline  or  hold  over  indefinitely  a  great 
number  of  communications,  chiefly  by  reason  of  their 
unnecessary  length ;"  but  the  demands  on  our  space  have 
been  steadily  increasing,  and  we  hope  contributors  will  be 
as  indulgent  as  possible  in  case  of  delay.  We  can  always 
find  room  for  contributions  of  value,  and,  if  necessary,  and 
circumstances  otherwise  be  favourable,  a  few  additional 
pages  may  be  added  occasionally,  as  happened  once  during 
last  year.  Thanking  all  our  supporters,  therefore,  for  kindly 
help  and  forbearance,  and  promising  to  do  our  part  in 
making  the  Journal  increasingly  usefiil,  we  wish  them  all 
"A  Happy  New  Year." 


THE  INTERCOLONIAL  MEDICAL  CONGRESS. 

We  were  unable  to  do  more  in  our  last  number  than  barely 
mention  the  fact  that  the  first  meeting  of  Members  and  Sub- 
scribers had  been  held,  and  that  Dr.  Verco  had  been  chosen  to  act 
as  President.  Fuller  information  has  since  reached  us,  and  we  wish 
to  put  the  substance  of  it  before  our  readers.  The  Provisional 
Committee  reported  that  the  University  Council  had  granted 
the  use  of  such  rooms  as  might  be  required  for  the  meetings  of 
the  Congress;  that  sixty  members  of  the  profession  in  South 
Australia  had  promised  their  support,  and  that  £50  had  already 
been  received  as  subscriptions. 

Dr.  B.  Poulton  was  elected  Honorary  Secretary,  and  Mr. 
Hay  ward,  Hon.  Treasurer;  and  a  committee  of  twenty  appointed, 
with  power  to  add  to  their  niunber.  The  following  are  the 
names  of  the  Members  of  Committee: — Drs.  Gardner,  Way, 
Thomas,  Watson,  Mitchell,  Stirling,  Symons,  Gorger,  London, 
Paterson,  Cleland,  Stewart,  Giles,  J.  A.  G.  Hamilton,  Messrs. 
Hayward,  Clindenning,  Corbin,  Jay,  Toll,  and  the  Hon.  John 
Cockburn,  M.D.,  Minister  of  Education. 

The  Committee  were  given  full  power  to  make  all  arrangements 
with  reference  to  the  work  and  conduct  of  the  Congress,  and 
were  instructed  to  report  to  the  Subscribers  at  a  General  Meeting 
to  b^  held  in  June. 
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BURROUGHS,    WELLCOME    AND    CO/S 
NEW   PREPARATIONS. 

This  well-known  firm  has  established  an  office  in  Melbourne, 
for  the  purpose  of  having  their  special  interests  fully  represented. 
We  have  had  occasion  before  to  refer  to  some  of  the  chief 
pharmaceutical  articles  sent  out  by  them — ^as  Kepler  malt  extract 
and  its  combinations,  pepsin  in  scales,  extractum  pancreatis 
(zymine),  and  the  hypodermic  tabloids.  Of  these  latter,  several 
new  forms  have  been  issued — as  apomorphine,  ergotinin,  digitalin, 
cocaine,  aconitine.  To  accompany  these,  they  have  also  arranged 
to  supply  a  cheap  but  useful  hypodermic  syringe,  in  a  case  of 
convenient  size,  but  still  large  enough  to  contain  a  small  glass 
mortar,  and  with  space  for  six  tubes  of  the  tabloids.  In  that 
way,  quite  a  stock  of  active  remedies  may  always  be  kept  ready 
for  emergencies.  Several  of  them  we  have  tried,  and  can  vouch 
for  their  efficacy.  To  the  compressed  tabloids  for  internal  use, 
some  of  which  are  well  known,  a  number  of  new  ones  have  been 
added,  of  which  special  mention  may  be  made  of  those  containing 
cocaine,  with  borax  and  chlorate  of  potash,  which  are  specially 
calculated  to  be  of  use  in  irritative  affections  of  the  throat. 

From  Mr.  W.  Shepperson,  who  acts  as  agent  for  Messrs. 
Burroughs,  Wellcome  &  Co.,  we  have  received  The  Medical  MarCs 
Handy  Booh  This  useful  little  work  contains  a  very  full  list  of 
incompatibles,  a  list  of  poisons  and  their  antidotes,  and  tables  of 
doses  of  the  more  powerful  medicines  contained  in  the  chief 
pharmacopceial  compounds,  besides  other  information  calculated 
to  be  of  use  to  the  prescriber. 


IMMISCH'S  METALLIC  THERMOMETERS. 

These  thermometers  have  been  very  favourably  noticed  in  the 
leading  scientific  and  Medical  Journals  in  Great  Britain.  They 
are  in  appearance  like  a  small  watch,  and  are  very  convenient 
for  use,  being  less  liable  to  breakage  than  the  ordinary  glass 
thermometers.  For  clinical  purposes  they  have  distinct  advan- 
tages, being  both  sensitive  and  accurate ;  and  though  they  are  not 
yet  made  self-registering,  the  highest  point  marked  is  retained 
long  enough  to  allow  of  exact  note  being  taken.  Messrs.  Allison 
Bros.,  of  Collins  Street  West,  who  act  as  agents,  inform  us  that 
Mr.  Immisch  has  succeeded  in  adapting  the  self-registering  ^tem 
to  the  instrument,  but  has  not  yet  put  it  on  the  market. 
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SebufcD. 


PRTTCHARD  ON  DISEASES  OF  THE  EAR* 

This  is  the  ktest  additkn  to  Lewis's  Practical  Series.  The 
author  dinrlaiins  anj  idea  of  offiering  to  his  readers  an  exhaustive 
treatise  or  eren  a  digest  of  works  already  pabli^ied,  bat,  to  use 
his  own  wordS)  ^a  practical  tn^nn^  whidi  shall  help  them  to 
recognise  the  Tarions  pathological  lesions  of  the  ear,  to  diagnose 
the  differmit  diseases,  and  to  discriminate  in  the  matters  of 
treatment  and  i^ognosis.** 

So  many  books  on  aural  surgery  have  made  their  appearance 
daring  the  last  few  years,  that  it  must  be  vary  difficolt  to  find 
any  new  sabject  matter,  or  indeed,  anything  that  ooold  make  a 
distinctive  feature,  except  perhaps  the  arrangement  of  the  text, 
and  here,  certainly.  Dr.  Urban  Pritchard  has  made  a  somewhat 
new  departure.  The  large  black  type,  used  as  headings,  makes 
reference  easy  and  agreeable,  nor  are  the  subjects  wrapped  up 
in  any  superfluous  wording,  so  that  as  a  student's  handbook,  we 
fiuicy  it  will  find  favour. 

The  first  chapter,  on  the  anatomy  and  physiology  of  the  ear, 
is  especially  excellent,  and  b  much  more  likely  to  be  read  and 
understood  by  the  average  student  than  anything  we  have 
seen  in  kindred  works.  This  might  have  been  expected  from 
Dr.  Pritchard,  who  has  perhaps  paid  more  attention  to  this 
branch  of  the  subject  than  any  specialist  since  Toynbee's  time. 

This  clearness  of  description  is  not,  however,  uniform  through- 
out the  book  ;  for  example,  his  account  of  Valsalva's  method  of 
inflating  the  tympanum,  if  followed  in  the  case  of  a  patient 
suflering  from  catarrh,  would  lead  to  disappointment,  as  it  fails 
to  explain  that  considerable  force  is  required  to  urge  the  air  into 
an  obstructed  Eustachian  ;  mere  swallowing  with  cheeks  inflated 
will  not  do  this.  Dr.  Urban  Pritchard  makes  such  particular 
mention  in  his  preface,  that  he  wishes  to  avoid  controversial 
points,  and  to  give  simply  the  results  of  his  own  observation  and 
practice,  that  we  feel  somewhat  disarmed  in  criticising  his 
treatment.  Yet  there  can  be  no  doubt  that  exception  would  be 
taken  by  most  specialists  to  "  syringing  under  chloroform,"  p.  66  ; 
poulticing  in  furuncle  of  meatus,  p.  71 ;  syringing  exostoses,  p.  81 ; 

*  Handbook  of  Diseases  of  the  Ear,  for  the  use  of  Students  and  Practitioners, 
by  Urban  Pritchard,  M.D.,  F.B.C.S.    London :  H.  E.  Lewis,  1886. 
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and  filling  the  meatus  with  spirit  of  wine,  p.  79.  Still  as  he  has 
allowed  these  things  to  go  out  under  his  name  it  will  be  for  the 
reader  to  accept  or  reject  his  advice. 

The  little  book,  however,  is  so  nicely  got  up  and  arranged, 
that  it  will  certainly  find  a  place  in  many  medical  libraries,  and 
for  those  who  do  not  care  to  study  more  exhaustive  works,  it  will 
be  found  useful  for  ready  reference.  C.  L.  M.  I. 


MELBOURNE  UNIVERSITY. 

At  the  meeting  of  the  Council  on  the  20th  ult.,  a  letter  was 
received  from  the  Faculty  of  Medicine,  recommending  the 
appointment  of  a  Committee  of  the  Council  to  deal  with  the 
erection  of  buildings  in  the  Medical  School  Reserve,  comprising 
additions  to  the  chemical  theatre,  a  practical  chemistry  class 
room,  and  a  biological  laboratory.  The  letter  was  referred  to 
the  Chairman  of  the  Building  Committee,  Dr.  Robertson  and 
Dr.  Fetherston. 

A  letter  was  received  from  the  Dean  of  the  Faculty  of 
Medicine,  intimating  that  the  Faculty  had  adopted  the  following 
resolution  : — "  That  the  Faculty  of  Medicine  direct  the  attention 
of  the  Coimcil  to  the  necessity  for  appointing  the  Lecturers  on 
Therapeutics,  Dietetics  and  Hygiene,  and  on  Materia  Medica, 
Medical  Botany  and  Elementary  Therapeutics,  as  soon  as  possible, 
so  that  they  may  prepare  lectures  for  the  ensuing  year.  The 
Faculty  has  to  again  recommend  that  Dr.  Williams  be  transferred 
to  the  Lectureship  on  Therapeutics,  Dietetics  and  Hygiene,  in 
accordance  with  his  request,  and  that  applications  be  invited  from 
candidates  for  the  Lectureship  on  Materia  Medica,  Medical 
Botany  and  Elementary  Therapeutics." 

It  was  decided  that  applications  should  be  invited  for  the 
Lectureship  on  Therapeutics,  Dietetics  and  Hygiene,  to  be  sent 
in  by  the  end  of  the  year,  and  considered  by  the  Council  at  a 
meeting  to  be  held  on  the  10th  of  January. 

The  Faculty  of  Medicine  recommended  that  Mr.  Kirkland 
should  be  appointed  Demonstrator  of  Chemistry,  at  a  salary  of 
£300  per  annum,  and  Mr.  J.  W.  Barrett,  M.B.,  Demonstrator  of 
Physiology  and  Histology,  at  a  salary  of  £200  per  annum.     It 
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was  decided  that  applications  should  be  invited  for  both  offices,  to 
be  considered  at  a  meeting  of  the  Council  on  the  10th  January, 
the  salaries  being  fixed  at  £200  and  £100  respectively. 

At  the  meeting  on  the  10th  inst.,  Mr.  W.  Baldwin  Spencer, 
M.A.,  Fellow  of  Lincoln  College,  Oxford,  was  elected  Professor 
of  Biology,  his  name  having  been  placed  first  on  the  list  of 
Candidates  by  the  Committee  acting  in  England.  Dr.  J.  W. 
Springthorpe  was  elected  Lecturer  on  Therapeutics,  Dietetics  and 
Hygiene.  Mr.  J.  B.  Kirkland,  Demonstrator  of  Chemistry,  and 
J.  W.  Barrett,  M.B.,  Demonstrator  of  Physiology  and  Histology. 

At  meetings  of  the  Senate  on  the  17th  and  18th  ult.,  the 
regulations  referring  to  the  proposed  Degrees  in  Science  were 
considered,  and  with  some  amendments  adopted  and  returned  to 
the  Council. 

At  another  meeting  on  the  10th  inst.,  Mr.  Justice  A'Beckett 
was  elected  a  member  of  the  Council. 

The  following  are  the  class  lists  at  the  recent  Honour 
Examinations  t — 

First  Year  Medicine. 

First  Glass. — Horace  Percy  Gk)dfrey. 

Second  Class. — John  Eichards  Harris,  William  Wilkinson 
Boothroyd  Pinniger,  John  Henry  Joseph  Crowley. 

Third  C^om.-— John  Gilbert  M*Kay,  Egbert  John  Connell,  Paul 
Ward  Farmer,  Thomas  Cook,  equal ;  John  James  Kitchen,  Victor 
Joseph  Emanuel  Zichy-Woinarski,  equal;  James  Livingstone 
Thompson,  Leslie  Davies,  Oramet  Soilleux. 

Second  Year  Medicine. 

First  Class. — None. 

Second  Class. — ^Thomas  Cherry,  William  Jens  Gregerson. 

Third  Class. — John  Raymond  Fox,  Horatio  Percy  Martell, 
Patrick  Francis  Gleeson,  John  Michie. 

Third  Year  Medicine. 

First  Class. — William  Perrin  Norris. 

Second  Class. — WiUiam  Howard  James,  Francis  Edward  Webb, 
Edward  Allan  Mackay,  Thomas  Murphy. 

Third  Class. — Edward  Henry  Embley,  John  Chalmers  Baird. 
Fourth  Year  Medicine. 

First  Class. — Lionel  Francis  Praagst,  Percy  Herbert  Liddle. 

Seco7id  Class. — Conway  Montgomery  Macknight,  Frank  Hobill 
Cole. 
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Third  Class. — ^Walter  Joseph  Craig,   Frank  Smith  Crowther, 
equal ;  Godfrey  Howitt. 

The  Exhibitions  in  Medicine  were  awarded  as  follows  : — 
First  Year. — Horace  Percy  Godfrey. 
Second  Tear. — Thomas  Cherry. 
Third  Tear. — William  Perrin  Norris. 
Fourth  Tear. — Lionel  Francis  Praagst. 


jnspital  ^rdtlliQtmL 


MELBOURNE  HOSPITAL. 

At  a  meeting  of  the  Committee  on  the  28th  ult,  a  report  was 
received  from  the  Sub-Committee  appointed  to  meet  members  of 
the  Medical  Staff,  on  the  question  of  providing  extra  accommodation 
for  typhoid  cases.  It  was  proposed  to  erect  tents  in  the  grounds 
capable  of  accommodating  about  200  patients.  After  some 
discussion,  the  report  was  withdrawn,  in  order  that  the  Sub- 
Committee  might  bring  up  detailed  recommendations. 

A  suggestion  was  made,  and  seemed  to  meet  with  approval,  to 
purchase  the  Women's  Model  Lodging  House. 

At  the  meeting  on  the  11th  inst.,  a  letter  was  received  from 
Dr.  James  Bobertson,  urging  the  necessity  of  reducing  the  number 
of  beds  in  wards  11,  12,  16,  and  17,  so  as  to  afford  an  area  of 
2,000  instead  of  1,500  cubic  feet  for  each  patient.  This  was  more 
imperative  on  account  of  the  admission  of  a  number  of  patients 
suffering  from  typhoid  fever,  and  the  oppressively  warm  and 
stagnant  atmosphere  in  the  wards,  by  which  the  death-rate  was 
greatly  influenced.  The  Secretary  was  instructed  to  reduce  the 
number  of  beds  so  as  to  afford  an  area  of  2,000  cubic  feet  for  each 
patient. 

A  letter  was  received  from  thirty-two  of  the  nurses,  asking 
that  the  large  rooms  allotted  to  them  might  be  sub-divided  into 
small  ones.  The  letter  was  referred  to  the  Building  Committee, 
with  power  to  act. 

Mr.  James,  Honorary  Surgeon,  wrote  complaining  of  the 
frequent  changes  in  the  Resident  Staff.  The  letter  was  referred 
to  Mr.  Gregory,  with  the  view  of  having  a  rule  drawn  up,  to 
compel  Resident  Medical  Ofl&cers  to  continue  in  office  for  twelve 
months. 
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A  report  was  presented  showing  that  forty-five  typhoid  cases 
had  been  admitted  between  Nov.  12,  1886,  and  Jan.  6,  1887. 


ALFRED  HOSPITAL. 

At  the  meeting  of  the  Committee  on  the  7th  inst.,  a  letter  was 
received  from  Dr.  Backhouse,  resigning  the  position  of  Resident 
Surgeon,  which  he  has  held  for  five  years.  The  resignation  was 
accepted  with  regret. 


The  Hospital  Sunday  Fund,  amounting  to  £8,727  has  been 
distributed  as  follows : — Melbourne  Hospital,  £2,806  17s.  7d. ; 
Alfred  Hospital,  £1,449  17s.  lid.;  Benevolent  Asylum,  £897 
Is.  Id. ;  Women's  Hospital,  £780  15s.  2d. ;  Hospital  for  Sick 
Children,  £853  168.  3d. ;  Eye  and  Ear  Hospital,  £521  17s.  6d. ; 
Homoeopathic  Hospital,  £400  6s.  4d. ;  Austin  Hospital,  £525 
5s.  9d. ;  Immigrants*  Aid  Society,  £340  2s.  5d.  Special  votes, 
irrespective  of  the  subscription  lists,  were  made  as  follow: — 
Collingwood  Dispensary,  £50 ;  Richmond  Dispensary,  £50 ; 
Convalescent  Home  for  Women,  £30;  Convalescent  Home  for 
Men,  £25. 


Witnl  statistics. 


The  report  of  the  Government  Statist  on  the  vital  statistics  of 
Melbourne  and  suburbs,  for  November  1886,  shows  that  the  births 
of  1,135  children,  viz.,  597  boys  and  538  girls,  were  registered 
duiing  the  month. 

The  deaths  registered  numbered  665,  viz.,  363  of  males  and 
302  of  females. 

To  every  1,000  of  the  population  of  the  district  the  proportion 
of  births  was  3*29,  and  of  deaths,  1*93. 

Ninety-five  deaths  occurred  in  public  institutions. 

The  number  of  children  under  one  year  who  died  was  294,  the 
total  under  five  years  of  age  being  357. 

Deaths  from  specific,  febrile,  or  zymotic  diseases  rose  from  50  in 
October  to  137.  This  was  owing  to  the  marked  increase  in  the 
mortality  from  diarrhoeal  diseases.  These  caused  111  deaths, 
as   against   only    13   in   October;    deaths  from   diphtheria  also 
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increased  from  4  to  7.  On  the  other  hand,  deaths  from  whooping- 
cough  fell  from  10  to  5,  deaths  from  typhoid  fever  from  6  to  1, 
and  deaths  irom  measles  from  4  to  3.  Also,  as  a  result  of  the 
increased  heat,  deaths  from  atrophy,  debility,  and  inanition 
(almost  entirely  of  infants  or  young  children)  increased  from 
21  to  61.  Five  deaths  of  child-bearing  women  took  place  in 
November,  or  1  death  of  a  mother  to  every  227  births  registered, 
a  proportion  much  below  the  average. 


Mbdical  Boabd  of  Victobu. — The  following  gentlemen  have  registered 
their  qualifieationB :— William  Bobert  Boyd,  Sandhurst,  M.B.  Melb.  1886 ; 
Alfred  Victor  MDlard  Anderson,  Parkrille,  M.B.  Melb.  1886;  John  Henry 
Carney,  Echuca,  M.B.  Melb.  1886 ;  William  Kilpatrick,  South  Melbourne, 
M.B.  Melb.  1886 ;  William  Lowell  MoUen,  South  Melbourne,  M.B.  Melb. 
1886;  John  Frederick  William  Manson,  East  Brunswick,  M.B.  et  ChB. 
Melb.  1886 ;  Alfred  Alexander  Parry,  Boyal  Park,  Melbourne,  M.B.  Melb. 
1886 ;  Thomas  Francis  Byan,  Ararat,  M.B.  Melb.  1886 ;  Edward  Emerson 
Bosenblnm,  Ballarat,  M.B.  Melb.  1886;  Carl  Peter  Wilhelm  Dyring, 
Melbourne,  M.B.  Melb.  1886;  James  Service  Thompson,  Oakleigh,  M.B. 
Melb.  1886 ;  George  Campbell  Bennie,  Kyneton,  M.B.  Melb.  1886 ;  Arthur 
Mackenzie  Wilkinson,  Queensclifl,  M.B.  Melb.  1886 ;  Bobert  James  Loosli, 
St.  Hilda,  M.B.  et  Ch.B.  Melb.  1886. 

Health  OFnoEBS. — The  following  appointments  have  been  confirmed : — 
Borough  of  Clmies. — Montague  William  Cairns  Perceval,  L.K.Q.C.P.,  vice 
Bobert  Colquhoun,  L.B.C.P.,  deceased,  Shires. — Bosedale — George  Albert 
Walpole,  L.E.Q.C.P.,  vice  Thomas  Dealtry  Atkins,  L.B.C.P.,  resigned  ; 
Omeo— David  Taylor,  M.B.,  vice  Henry  A.  Samson,  M.B.,  resigned;  Phillip 
Island— Charles  William  Bohner,  M.D. 

Dr.  Perceval,  of  Clunes,  has  been  appointed  a  Certifying  Medical  Prac- 
titioner under  the  Shops  and  Factories  Act,  in  place  of  Dr.  M*Lennan, 
resigned. 

One  of  the  most  important  events  of  the  month  has  been  the  introduction 
of  small  pox  once  more  into  these  Colonies,  the  infection  being  from  a 
passenger  in  the  Grerman  Mail  Steamer  Preussen.  The  man  was  known  to  be 
affected  when  the  steamer  reached  Albany,  but  he  was  allowed  to  go  on  with  it 
to  Adelaide,  where  he  died.  At  that  port,  and  at  Melbourne  and  Sydney,  the 
passengers  for  each  place  were  at  once  put  in  quarantine.  There  mast 
have  been  little  or  no  attempt  at  isolation  of  the  patient,  for  a  large 
niunber  of  cases  have  occurred  at  each  port,  nearly  80  at  Melbourne, 
and  about  80  at  Sydney.  When  the  number  of  cases  is  so  great,  it  will  be 
difficult  to  prevent  the  disease  being  carried  in  some  way  outside  of 
the  quarantine  ground  to  the  general  population.  Dr.  Sutherland  and 
Dr.  Porter  are  in  charge  of  the  passengers  quarantined,  the  latter  having 
been  sent  after  it  was  found  that  the  outbreak  was  actually  a  serious  one. 
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It  is  most  absurd  that,  since  a  system  of  quarantine  has  been  adopted 
in  these  Colonies,  it  should  be  carried  ont  in  such  ridionlous  fashion. 
After  the  conference  which  sat  in  Sydney  to  discoss  all  kinds  of  sanitary 
questions  of  intercolonial  interest,  it  is  astonishing  that  nothing  has 
been  done  to  carry  out  some  kind  of  federal  quarantine,  in  virtue  of  which, 
cases  like  the  present  would  have  been  dealt  with  at  the  first  port  of 
call.  It  seems  probable  that  if  the  patient  who  first  suJGfered  from  the 
disease  had  been  removed  at  Albany,  the  other  passengers  might  have 
escaped.  The  expense  attendant  on  stamping  out  the  present  outbreak  is 
likely  to  be  great,  and  would  have  gone  far  toward  the  institution  of  fully 
equipped  federal  quarantine  stations  at  the  places  where  ships  from  abroad 
first  touch. 

The  case  of  the  Secretary  of  the  Pharmaceutical  Society  against  the 
Equitable  Co-operative  Company  has  been  finally  decided.  The  full  court 
ruled  that  the  bench  had  decided  wrongly  in  favour  of  the  defendant,  on  the 
ground  that  the  company  had  a  qualified  chemist  in  charge  of  the 
druggist's  branch.  The  bench  accepted  the  verdict,  but  refused  to  order 
more  than  the  nominal  fine  of  20s.,  with  £2  12s.  cost.  The  actual  expenses 
must  have  been  heavy,  and  time  xnll  show  whether  the  Pharmaceutical 
Society  will  try  to  have  the  verdict  thus  obtained  applied  to  other 
companies  or  stores  trading  in  medicines  along  with  other  articles. 


BIRTHS. 

HoKMAK.— On  the  15th  alt.,  at  Glichut,  Williamstown,  the  vlfe  of  Dr.  Honmau  of  a 
daughter. 
Meyeiw.— On  the  16th  ult.,  at  Ruahworth,  the  wife  of  Dr.  Meyers,  of  a  son. 

MARRIAGES. 

BcCLES— M'CuTCHBos.— On  Nov.  16th,  at  St.  Matthias'  Church,  Paddington,  by  the  Rev. 
Canon  Rich,  J.  V.  Eodee,  M.D.,  of  Melbourne,  to  Edith,  second  daughter  of  J.  W. 
M'Cutcheon,  of  Woollahra,  Sydney. 

Maclean— M'DouOALL.— On  the  16th  ult.,  at  DunoUy,  Redan-street,  East  St.  Kilda,  by 
the  Rev,  J.  G.  Mackie,  Hector  Rath  Maclean,  M.B.  CM.  Edin.,  Williamstown,  to  Katie 
Eraser,  youngest  daughter  of  Duncan  E.  M'Dougall,  Esq.,  of  East  St.  Kilda. 

Sparuno— Lb  Cren.— On  the  14th  ult.,  at  St.  Colomb's  Church.  Hawthorn,  by  the  Rev 
T.  C.  Armstrong,  Dr.  William  Augustus  Sparling,  Burwood-road,  Hawthorn,  to  Emma,  only 
daughter  of  Charles  Le  Cren,  Esq.,  St.  Jame8'8.Park,  Hawthorn. 

DEATHS. 

Hood.— On  the  Slst  ult.,  at  Ondit,  Nancy,  wifie  of  John  Hood,  Sturgeon,  aged  76. 
Browh.— At  Palmerston,  N.Z.,  William  Brown,  L.R.C.P.  et  L.R.C.8.,  Ed.,  aged,  88  years. 


Contributors  of  Papers  to  the  Australian  Medical  Journal  can  have  a  few 
copies  re-printed  in  Pamphlet  form  by  commnnioating  with  the  Publishers 
before  the  issue  of  the  Journal. 
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HEREDITARY  SYPHILIS. 
By  a.  A.  Syme,  M.B.  Melb.,  F.R.C.S.  Eng. 

Among  recent  additions  to  the  literature  of  syphilis,  two 
monographs  on  the  inherited  form  of  the  disease  seem  especially 
deserving  of  attention.  These  are  "  Syphilis  et  Rachitis,"  by  the 
late  M.  Parrot,  whose  investigations  on  this  subject  are  well 
known,  and  "Syphilis  Hereditaire  Tardive,"  by  M.  Alfred 
Foumier,  the  Professor  of  Dermatology  and  Syphilis  at  the  Paris 
Faculty.  Inasmuch  as  M.  Parrot's  work  deals  chiefly  with  the 
earlier,  M.  Fournier's  solely  with  the  later,  manifestations  of 
hereditary  syphilis,  the  one  is  in  a  manner  complementary  to  the 
other,  and  the  two  works  may  be  very  conveniently  considered 
together. 

It  is  much  to  be  regretted,  that  owing  to  M.  Parrot's  untimely 
death,  his  work  was  not  prepared  by  himself.  Had  it  been 
so,  it  would  almost  certainly  have  assumed  a  very  different  form 
from  the  present.  Instead  of  an  original  composition  we  have 
merely  a  compilation  from  his  various  lectures  ajid  writings.  We 
have  a  pretty  full  exposition  of  his  ideas,  however,  and  that  is  the 
main  thing. 

We  may  first  consider  M.  Parrot's  well-known  theory,  "  that  all 
cases  of  rickets  have  but  one  origin — hereditary  syphilis."  He 
was  led  to  enunciate  this  theory  as  a  result  of  very  close 
observation  of  certain  bone  lesions,  regarded  by  him  as  diagnostic 
of  hereditary  syphilis.  Tracing  out  what  he  conceived  to  be  their 
normal  evolution,  he  found  they  underwent  a  series  of  changes, 
which  he  divides  into  three  periods.  In  the  first  period  the 
medullary  portions  of  the  bones  undergo  what  he  terms  a 
chondro-calcareous  degeneration,  while  hard  osteophytes  are 
produced  from  the  periosteum.  In  the  second  period  the 
medullary  portions  undergo  a  gelatiniform  degeneration,  and  the 
periosteal  osteophytes  become  semi-hanl.  In  the  third  period 
nodosities  form  about  the  epiphyses,  which  are  liable  to  become 
dislocated,  fractures  of  the  diaphyses  often  occur,  and  the 
^feophytes  become  soft  and  spongy.     In  other  words,  the  bone 
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conditions  are  those  of  classical  rickets.  The  first  two  periods  are 
accompanied  by  incontestablj  syphilitic  changes  in  the  skin, 
yiscera,  &o.  The  third  period  occurs  from  the  sixth  month  to  the 
second  year,  with  no  other  signs  of  hereditary  syphilis,  except 
occasional  cicatrices  or  dental  malformations.  These  conclusions 
are  based  on  thousands  of  clinical  observations  and  hundreds  of 
post-mortem  examinations,  and  are  supported  by  innumerable 
specimens,  beautiful  plates  of  many  of  these  being  appended  to 
the  work. 

On  these  grounds  then  M.  Parrot  builds  his  theory.  Will 
it  stand  ?  In  M.  Founder's  opinion,  "  a  definite  judgment 
cannot  be  pronounced  at  present,"  as  long  clinical  and  pathological 
study  is  required  forJi^^mrop^jTrf^n  criticising  the  doctrine^ 
two  points  must  )ofif^^t^ahtinct'^iS^k^  theory.  First  as  to 
facts.  Is  ricb^  obsefv3ffjJ?ith  an<' incontestable  degree  of 
frequency  in  th4s^^e«4ttdyp)&  M.  Foumier 

has  long  obsen^  t|ial  ij^jgi^futd^-has jfjsa  long  maintained  that 
there  is  some  cokjro^Jjnn  A^^^fpB^S^'^^  diseases.  **  How  is 
this  connection  to  B^^egfiBnejiX'^'flere  theory  plays  its  part. 
M.  Parrot  has  probably  gone  too  far  in  asserting  that  every 
case  of  rickets  is  due  to  sjrphilis.  Bickets  occurs  in  many 
conditions,  and  is  a  general,  nutritive  disease,  and  inasmuch  as 
syphilis  produces  mal-nutrition,  it  is  an  indirect,  but  not  the  sole 
cause  of  rickets."  This  view  of  M.  Foumier's  is  probably  very  near 
the  truth,  though  our  own  experience  would  lead  us  to  consider 
syphilis  as  more  rarely  a  cause  of  rickets  than  M.  Foumier  seems, 
inclined  to  do.  There  can  be  no  doubt  also,  that  syphilis  and 
rickets  may  occur  independently  in  the  same  patient.  M.  Parrot 
regards  craniotabes  as  absolutely  diagnostic  of  hereditary  syphib's. 
This  again  is  a  moot  point.  Elsasser,  who  first  described  this 
condition,  considered  it  due  entirely  to  rickets.  Dr.  Barlow  has 
investigated  the  question  with  much  care,  but  his  conclusions  can 
hardly  be  regarded  as  satisfactory.  At  first  he  was  inclined  to 
regard  it  as  a  purely  syphilitic  manifestation,  now  he  says  it  is 
rachitic,  although  he  admits  he  has  seen  it,  or  rather  the  cmnial 
bosses  with  which  it  is  associated,  in  syphilitic  infants  with  no 
other  sign  of  rickets.  This  would  seem  to  suggest  that  the 
changes  are  the  direct  result  of  a  defective  nutrition,  this  in  turn 
being  capable  of  being  produced  either  by  rickets  alone,  or  by 
syphilis  alone,  or  by  both  combined ;  unless  indeed  his  observations 
be  taken  to  support  Parrot's  theory  of  the  identity  of  the  two 
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diseases.  Hypertrophy  of  the  spleen  is  another  condition 
M.  Parrot  believes  to  be  constantly  present  in  hereditary  syphilis, 
and  when  detected  during  life,  to  be  one  of  the  best  signs  of  the 
malady.  The  subject  of  syphilitic  pseudo-paralysis  of  the  newly 
bom  is  one  that  M.  Parrot  was  the  first  to  investigate,  having 
clearly  demonstrated,  in  1872,  that  it  resulted  from  changes  in  the 
long  bones  produced  by  syphilis.  The  manner  in  which  M.  Parrot 
arrived  at  this  conclusion  is  a  most  masterly  piece  of  clinical  and 
pathological  observation,  and  exhibits  well  his  rai*e  talent  in  this 
respect. 

With  regard  to  the  transmission  of  hereditary  syphilis, 
M.  Parrot  holds  the  somewhat  peculiar  view  that  the  virus  is 
transmitted  to  the  child  through  the  father  only.  It  would  be 
impossible  to  refer  to  the  details  of  the  clinical  and  pathological 
appearances  of  all  the  various  lesions  of  the  skin,  viscera,  <kc., 
found  in  infants  affected  with  hereditaiy  syphilis,  of  which  a 
most  exhaustive  account  is  given  in  M.  Parrot's  work.  The 
language  employed  throughout  is  admirably  clear  and  vigorous, 
and  the  clinical  descriptions  graphic  in  the  extreme.  A  word  of 
high  praise  must  not  be  omitted  for  the  artistic  and  well  executed 
plates  in  the  appendix. 

Turning  now  to  M.  Foumier's  work  we  find  the  main  idea 
running  through  it  to  be  that  the  influence  of  hereditary 
syphilis  pursues  its  victims  into  advanced  life,  and  is  capable 
of  causing  lesions  of  almost  all  the  structures  of  the  body, 
not  only  in  childhood,  but  in  youth  and  even  adult  age ; 
these  lesions  being  constantly  misconceived,  and  as  a  rule 
ascribed  to  scrofula.  M.  Foumier  maintains  that  hereditary 
syphilis  may  remain  latent  for  years,  and  then  break  out  and 
cause  lesions  which  require  the  greatest  care  for  their  correct 
diagnosis.  According  to  his  experience,  the  medical  public 
generally  are  very  sceptical  about  these  late  manifestions  of 
hereditary  syphilis,  and  are  apt  to  consider  the  disease  as  confined 
to  infancy,  or  that  if  apparently  cured  then,  nothing  more  is  to 
be  feared  from  it ;  or  that  if  the  issue  of  a  syphilitic  parent  shows 
no  signs  of  the  disease  in  infancy,  it  has  esci^)ed  altogether. 
M.  Foumier  remarks,  that  often  when  in  consultation,  he  has 
stated  his  belief  that  such  and  such  a  lesion  was  a  late  manifesta- 
tion of  hereditary  syphilis,  his  professional  brethren  have  received 
his  opinion  with  scorn  and  incredulity,  and  considered  it  an 
illusory  theory.      The  raisan  d*kre  of  his  work  is  to  demonstrate 
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that  the  doctiine  of  late  hereditary  syphilis  is  not  illusory,  but  a 
fact  of  great  importance,  both  from  a  practical  and  scientific  point 
of  view. 

Perhaps  some  will  be  inclined  to  consider  his  task  as  somewhat 
superfluous,  as  far  as  English  readers  are  concerned,  inasmuch  as, 
ever  since  Mr.  Hutchinson  drew  attention  to  these  later  manifesta- 
tions of  hereditary  syphilis,  most  practitioners  in  England  fully 
admit  their  existence.  While  this  is  true,  we  think  it  is  equally 
true  that  in  practice,  the  specific  origin  of  many  cases  is  apt 
to  be  overlooked,  and  we  are  confident  that  any  pi-actitioner  who 
reads  this  work  will  be  far  more  on  the  qui  vive  for  the  possibility 
of  a  specific  origin  for  many  a  doubtful  case,  and  will  further  be 
in  no  doubt  as  to  how  to  proceed  to  verify  his  suspicions. 

To  the  specialist  even,  the  work  is  likely  to  prove  highly 
suggestive,  and  can  be  recommended  as  containing  by  far  the 
most  complete  account  of  the  affection  yet  published,  together 
with  a  vast  amount  of  original  thought  and  observation. 

M.  Foumier  considers  we  are  only  in  the  infancy  of  our 
knowledge  of  all  that  concerns  the  late  manifestations  of  heredi- 
tary syphilis,  but  then  the  subject  is  evidently  his  hobby.  He 
tells  us  his  friends  accuse  him  '^  of  seeing  syphilis  everywhere." 
Bearing  this  in  mind,  and  also  his  caution  that  all  the  facts  he 
has  so  far  collected  are  subject  to  revision,  let  us  look  at  some  of 
these  facts  a  little  more  in  detail.  The  first  question  to  which 
M.  Foumier  naturally  addresses  himself  is,  how  are  we  to 
recognise  these  late  manifestations  of  hereditary  syphilis  ? 

In  many  cases  the  lesions  present  in  themselves  no  criterion  of 
their  origin,  and  all  that  can  be  shown  is  that  they  occur  in 
patients  a£fected  with  hereditary  syphilis.  This  can  be  elicited 
by  a  three-fold  investigation — 1st  of  the  patient,  for  the  personal 
signs  by  which  the  specific  taint  is  revealed  ;  2nd  of  the  parents^ 
for  evidence  of  syphilis  in  them,  and  especially  to  ascertain 
whether  the  mortality  of  their  children  has  been  excessive ;  also, 
whether  the  occurrence  of  miscarriages  or  still-births  has  been 
frequent ;  3rd  of  the  brothers  and  sisters  of  the  patient,  for 
personal  signs  of  hereditary  syphilis  in  them.  When  this  enquiry 
can  be  made  thoroughly,  its  results  generally  show  most  con- 
clusively the  presence  or  absence  of  syphilis.  Unfortunately,  it  is 
often  extremely  difficult  to  carry  out  in  practice,  though  it  is 
really  wonderful  what  can  be  done  with  a  litde  energy  and  tact. 
With  regard  to  the  diagnostic  signs  revealed  by  the  patient,  it  is 
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to  be  noted  that  it  is  only  when  associated  and  combined  that 
they  are  of  value.  They  are  not  always  present,  or  may  be  very 
vagae  and  but  slightly  marked. 

M.  Foumier  deals  with  them  under  the  following  headings : — 
(1.)  Constitution,  habitus,  facies;  (2.)  Delayed,  imperfect,  or 
arrested  physical  development;  (3.)  Cranial  and  nasal  deformities; 
(4.)  Bone  deformities  on  limbs  and  on  trunk  ;  (5.)  Cicatrices  on 
skin  and  mucous  membranes ;  (6.)  Ocular  lesions ;  (7.)  Auditory 
affections;  (8.)  Dental  malformations;  (9.)  Testicular  lesions; 
(10.)  Glandular  enlargements;  (11.)  Joint  affections;  (12.)  Im- 
perfect intellectual  development. 

The  first  of  these  are  regarded  as  very  imreliable.  Imperfections 
of  development  may  be  summed  up  in  the  word  "  InfantUism,'' 
and  are  usually  marked.  Nasal  and  cranial  deformities  when 
present,  are  very  typical.  The  value  of  cicatrices  varies  much, 
according  to  their  form  and  position.  Examination  of  the  eyes  is 
very  important.  Past  interstitial  keratitis  is  revealed  by  opacities 
and  nebuke.  Fine  branching  i*esidual  vessels  may  also  be 
discovered  by  direct  ophthalmoscopic  examination,  if  a  high 
convex  glass  be  used ;  and  this  when  faint  nebulae  would  be 
overlooked.  This  method  of  diagnosis  is  not  mentioned  by  M. 
Foumier,  but  we  refer  to  it,  as  we  have  often  found  it  very 
valuable.  The  choroid  should  always  be  examined  for  atrophic 
and  pigmented  patches.  These  we  have  found  constantly  over- 
looked, from  their  exti*emely  peripheral  position. 

Deafness  when  primary,  profound,  and  of  sudden  onset,  without 
appreciable  lesion  of  the  auditory  apparatus,  is  very  cl^aracteristic. 

M.  Foumier  deals  with  dental  malformations  at  great  length. 
He  objects  very  strongly  to  the  use  of  the  word  Erosion,  as  applied 
to  some  of  these  dental  changes.  The  word  implies  that  the 
tooth,  originally  healthy,  had  been  acted  on  in  some  way,  so  as 
to  partially  destroy  it,  subsequent  to  its  development.  In  reality, 
the  apparent  loss  of  substance  is  due  to  non-formation,  to  arrest  of 
development  during  the  intra-follicular  life  of  the  tooth.  He 
maintains  that  syphilis  is  capable  of  producing  all  forms  of  this 
so-called  erosion,  but  the  '< Hutchinsonian  teeth*'  are  most 
diagnostic.  He  hesitates,  however,  to  say  with  Hutchinson,  that 
they  indicate  nothing  but  syphilis.  The  other  forms  of  erosion 
may  be  due,  undoubtedly,  to  other  causes,  as  eclampsia,  but  he 
regards  syphilis  as  the  most  frequent  cause,  and  shows  that  the 
teeth  most  affected,  are  those  in  process  of  dentification,  at  the 
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epoch  when  hereditary  syphilis  is  most  severe,  viz.,  the  first  three 
or  four  months  of  life. 

A  tabular  statement  shows  the  organs  most  frequently  a£fected 
by  hereditary  syphilis.  Glancing  down  it,  one  is  struck  with  the 
predilection  of  this  disease  for  the  tissues  of  the  eye,  and 
accordingly  we  find  many  pages  occupied  with  an  account 
of  ocular  affections.  The  chapter  on  interstitial  keratitis  especially, 
is  extremely  complete  and  accurate.  We  venture,  however, 
to  differ  from  M.  Foumier  in  his  estimate  of  the  age  at 
which  it  is  most  liable  to  occur;  he  finds  more  cases 
occur  under  than  above  nine  years  of  age.  An  analysis  of  a  very 
large  number  of  cases  by  Dr.  W.  R.  Parker,  shows  a  special 
liability  between  eight  and  twelve,  much  less  between  four  and 
eight,  and  still  less  between  twelve  and  sixteen.  This  is  probably 
more  correct.  The  frequent  alteration  in  the  refraction  of  the 
eye,  after  an  attack  of  keratitis  is  over,  is  a  feature  M.  Foumier 
omits  to  notice.  We  should  have  been  pleased  to  get  a  little 
more  information  about  the  choroidal  affections.  We  believe 
choroiditis  is  a  much  more  frequent  condition  in  hereditary 
syphilis  than  is  generally  imagined,  and  its  relations  to  keratitis 
require  further  investigation. 

Lesions  of  the  osseous  system  come  next  in  frequency  to  ocular 
affections,  and  are  very  fully  described.  They  are  especially  the 
affections  that  are  misconceived,  being  very  commonly  ascribed  to 
scrofula,  rheumatism,  or  traumatism.  There  is  frequently  nothing 
chai*acteristic  in  the  actual  lesions,  but  their  distribution  and 
results  as  frequently  give  the  clue  to  their  real  nature.  The  long 
bones  are  most  affected  at  the  ends  of  the  diaphysis,  the  tibia 
being  especially  liable.  Multiplicity  and  symmetry  of  the  lesions 
may  be  suggestive,  as  is  also  great  pain  occurring  before  the  lesion 
itself  appears.  They  result  in  massive  hyperostoses  and  sclerosis, 
modifying  the  form  of  the  bone  in  a  very  characteristic  manner. 
Suppuration  and  necrosis  are  very  rare,  and  are  always  ciicum- 
scribed  and  partial  when  they  do  occur. 

Joint  affections  are  very  common  and  may  assume  three  forms: — 
(1.)  Simple  hydrarthrosis,  which  M.  Foumier  believes  is  always 
secondary  to  bone  affection.  He  has  never  seen  the  symmetrical 
synovitis  without  bone  lesions,  described  by  Mr.  Glutton.  (2.) 
False  white  swelling,  so-called  from  its  superficial  resemblance  to 
ordinary  pulpy  degeneration,  but  which  really  consists  of 
epiphysial    enlargement    and    slight    synovial    thickening.     (3.) 
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Arthritis     deformans,     the     result     of     excessive     osteophytic 
formation. 

We  have  not  space  to  follow  M.  Foumier  in  his  admirable 
account  of  the  cutaneous  and  throat  affections,  merely  noting 
that  the  lesions  ;>er  se  are  almost  impossible  to  diagnose  from 
lupus,  the  threefold  inquiry  before  mentioned  being  often  the  only 
guide  to  their  nature.  He  lays  it  down  as  an  axiom,  that  given  a 
lesion  of  the  velum  or  phaiynx,  it  is  always  necessary,  whatever  the 
age,  to  consider  the  possibility  of  a  specific  cause,  and  especially 
a  hereditary  one. 

Considerable  interest  attaches  to  the  influence  of  hereditary 
syphilis  on  the  nervous  system.  The  oflspring  of  syphilized 
parents  develope  slowly,  physically,  mentally  and  morally. 
M.  Foumier  believes  that  a  large  number  of  cerebral  conditions, 
vaguely  referred  to  as  meningitis  and  encephalitis,  are  really  due 
to  hereditary  syphilis,  which  is  overlooked.  The  symptoms  of 
cerebral  hereditary  syphilis  generally  begin  with  epileptiform 
attacks,  which  then  either  pass  into  permanent  epilepsy,  or  are 
effaced  by  more  complex  symptoms,  among  these  headache, 
intellectual  defects,  change  of  moral  character,  and  Anally, 
paralysis  are  prominent.  The  effects  of  specific  treatment  in 
these  cases  is  often  negative,  unless  their  nature  is  very  early 
recognised,  being  due  to  an  indirect  influence  and  not  to  a  direct 
brain  lesion  of  syphilis. 

The  knowledge  of  affections  of  the  spinal  cord,  due  to  hereditary 
syphilis,  is  very  slight;  M.  Foumier  holds,  however,  that  they 
probably  exist,  but  have  been  overlooked. 

Fibroid  degenerations  and  gummata  due  to  hereditary  syphilis^ 
are  to  be  found  in  the  lungs,  producing  symptoms  of  phthisis,  and 
in  the  liver,  kidney  and  spleen,  and  when  their  specific  nature 
is  recognised  are  generally  readily  curable. 

In  the  final  chapter  of  his  work,  M.  Foumier  deals  with 
syphilis  acquired  in  infancy,  and  its  differential  diagnosis  from 
the  hereditary  form. 

We  cannot  conclude  our  notice  of  M.  Foumier's  labours  without 
a  tribute  of  admiration  for  his  powers  of  clinical  observation  and 
literary  description.  The  cases  he  quotes  seem  almost  to  stand 
before  one  for  inspection,  and  his  style,  which  is  quite  colloqaial, 
IS  so  clear  and  graphic  that  one  reads  on  with  unflagging  interest 
from  the  first  page  to  the  last. 
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POISONING  BY  ACETATE  OF  MORPHIA— RECOVERY 
AFTER  TAKING  FIFTEEN  GRAINS  OF  THE  SALT. 

By  Jameb  Macpherson,  M.B.,  Invercargill,  N.Z. 

On  the  morning  of  September  8th  last,  a  chemist  in  this  town 
came  to  my  house  in  a  state  of  gi-eat  mental  trepidation,  and 
informed  me  that  a  few  minutes  before  he  had  taken  a  large 
quantity  of  acetate  of  morphia  in  mistake  for  pepsin.  I  got  him 
into  my  surgery  and  administered  subcutaneously  r^  gr.  of 
apomorphia,  and  waited  a  few  minutes.  As  this  had  no  effect^ 
I  administered  a  mixture  containing  vin.  ipecac.  Jj.  and  zinci. 
Bulph.  gr.  XX.  After  swallowing  this,  the  patient  said  *'  he  did 
not  feel  a  bit  sick,"  and  that  he  was  afraid  the  morphia  was 
acting  as  a  sedative,  and  prevented  him  from  vomiting.  He  said 
he  must  go  to  the  hospital  and  have  the  stomach  pump  applied. 
I  followed  him  thither,  a  short  distance  from  my  house,  and 
fortunately,  we  found  the  Resident  Surgeon,  Dr.  Low,  in  the 
«Uspensary.  While  ho  was  getting  the  stomach  pump  in 
order,  I  directed  the  dispenser  to  bring  me  some  hot  water, 
and  immediately  administered  to  the  patient  a  large  glass 
beaker  full,  containing  I  should  say,  considerably  over  a  quart 
of  tepid  water.  This  was  immediately  followed  by  profuse 
emesis.  It  was  repeated  about  six  times,  till  the  patient  said  the 
rejected  fluid  was  quite  tasteless.  As  it  was  now  evident  that  the 
stomach  was  quite  empty,  I  took  him  back  to  my  house.  The 
pupils  at  this  stage  were  contracted  to  the  size  of  pin  heads,  and 
the  patient  stated  that  he  felt  a  warm  sensation  creeping  over 
liim.  I  was  afraid  that  this  was  the  commencement  of  complete 
narcosis,  so  I  administered  a  subcutaneous  injection  of  atropine 
sulphate,  and  took  him  out  for  a  brisk  walk.  He  stumbled  along 
with  his  e3res  almost  shut,  but  I  kept  him  going,  and  at  the  end 
of  an  hour  and  a  half  he  b^;an  to  look  more  lively,  and  the  pupils 
were  dilating.  I  then  took  him  to  his  own  home,  and  had  8om» 
hot  and  strong  coffee  prepared  for  him.  After  taking  this,  he 
rapidly  improved  and  was  soon  out  of  danger.  From  what  the 
patient  told  me  afterwards,  it  appears  that  having  partaken  of 
hard  boiled  eggs  at  breakfast,  he  had  some  dyspeptic  symptoms, 
and  going  to  the  dispensary,  he  took  from  the  shelf  a  bottle, 
containing  as  he  thought  pepsine,  and  took  from  it  as  much  as 
he  could  lift  on  the  point  of  a  spatula.  He  stirred  this  into  some 
cold  water,  added  a  little  tincture  of  cardamoms,  and  drank  it  oft 
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The  unusaal  bitterness  of  the  draught  took  his  attention,  and  on 
looking  at  the  bottle,  he  found  to  his  horror  that  he  had  taken 
acetate  of  morphia.  He  hastily  swallowed  some  Tin.  ipecac.,  and 
rushed  off  to  my  house.  A  similar  quantity  of  morphia  was 
found  to  weigh  15  grs.  After  carefully  considering  the  matter, 
I  have  concluded  that  the  poison  must  have  been  in  his  stomach 
from  18  to  20  minutes. 

This  case  is  interesting,  I  think,  from  the  large  amount  of  the 
drug  taken,  and  that  too  at  a  time  when  we  would  have  thought 
that  absorption  would  be  rapid.  Possibly,  the  hct  that  digestion 
was  arrested,  had  something  to  do  with  the  slow  absorption  of  the 
poison.  Another  point  of  interest  was  the  difficulty  with  which 
vomiting  was  induced.  I  had  been  led  to  look  on  apomorphia  as 
a  certain  and  rapid  emetic,  but  on  the  first  occasion  I  had  an 
opportunity  of  using  it,  it  isAied  me. 


AnnxvAL  Meeting. 

Wednesday,  February  2nd,  1887. 

(Hall  of  the  Society,  8  p.m.) 

Present:  Drs.  J.  Williams,  Allen,  Daish,  Fyffe,  J.  F. 
Wilkinson,  A.  G.  Black,  Bennie,  Nicholls,  Balls-Headley, 
Courtenay,  Snowball,  Lalor,  J.  W.  D.  Hooper,  W.  Moore,  Hope, 
A.  Aitchison,  Meyer,  Kenny,  A.  A.  Fletcher,  Workman,  Joyce, 
NeUd,  J.  Jackson,  Iredell,  J.  P.  Byan,  Jonasson,  Duigan,  Burton, 
G.  A.  Syme,  Clendinnen,  W.  H.  Owen,  Barker,  Hewlett,  and 
Dowling. 

The  President,  Dr.  J.  Williahs,  occupied  the  chair. 

Dr.  Marcel  Crivelli  was  present  as  «  visitor. 

The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 

Dr.  WiLLLAMS  thanked  the  Society  for  the  honour  it  had 
conferred  upon  him  by  electing  him  President  of  the  Society 
during  his  absence  from  the  colony. 

The  Hon.  Secretary  reported  that  the  Committee  had 
re-elected  Dr.  Jamieson,  Editor  of  the  Atutraltan  Medical  Journal ; 
and  Dr.  Fred.  D.  Bird  and  Dr.  W.  Moore,  Departmental  Editors. 
These  gentlemen  thus  became  ex  officio  Members  of  the  Committee. 
The  seat  in  the  Committee  held  by  Dr.  Jamieson  as  an  elected 
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member  thus  became  vacant,  and  has  been  filled  by  the  election 
of  Dr.  Penfold,  of  Sandhurst. 

The  Hon.  Seoretaby  also  intimated  that  the  representative  of 
Messi-s.  Burroughs,  Wellcome  and  Co.  was  desirous  of  illustrating 
before  the  Society  the  practical  value  of  their  Digestive  Ferments 
and  other  preparations,  and  that  probably  a  demonstration  would 
be  conducted  by  Dr.  J.  W.  Barrett  at  an  adjourned  meeting  on 
that  day  fortnight. 

The  Hon.  Secretary  notified  that  the  names  of  twelve  members 
had  been  removed  from  the  Roll  by  the  Committee,  some  of  them 
having  left  the  colony,  others  being  in  arrear  with  their 
subscriptions. 

New  Members. 

The  following  gentlemen  were  elected  Ordinary  Members  of  the 
Society  :  Dr.  William  Joshua  Bird,  M.B.  Melb.,  of  Boort,  proposed 
by  Dr.  O'SuUivan,  and  seconded  by  Dr.  Kenny;  Dr.  George 
Thomas  Howard,  M.B.  et  Ch.B.  Melb.,  of  Melbourne,  proposed 
by  Dr.  J.  Williams,  and  seconded  by  Professor  Allen ;  Dr.  John 
Anderson  Irwin,  L.R.C.S.I.,  L.RC.P.  Ed.,  of  Caulfield,  proposed 
by  Dr.  Webb,  and  seconded  by  Professor  Allen ;  and  Dr. 
William  Macansh,  M.B.  et  CM.  Edin.,  M.R.C.S.  Eng.,  of 
Brighton,  proposed  by  Dr.  C.  S.  Ryan,  and  seconded  by  Professor 
Allen. 

Two  gentlemen  were  nominated  for  election  at  the  next 
monthly  meeting. 

Order  of  Business. 

On  the  motion  of  Dr.  Neild,  it  was  agreed  that  Dr.  Jonasson's 
paper  should  be  taken  first. 

The  following  paper  was  accordingly  read  : — 

COLOUR  BLINDNESS. 
By  Dr.  Jonasson. 
The  work  on  Colour  Blindness  in  its  Relation  to  Railways  and 
the  Marine,  by  Holmgren,  the  famous  Professor  of  Physiology  at 
the  University  at  Upsala,  has  been  before  the  scientific  world  for 
the  last  ten  years,  and  the  method  which  he  proposes  therein  for  the 
detection  of  colour  blindness  has  been  extensively  adopted  all  over 
Europe  and  America.  It  has  been  recognised  as  a  most  reliable 
mode  of  testing  colour  sense  by  the  best  and  most  modem  authors, 
and  Nettleship  recommends  its  use  more  especially  for  the 
examination  of  congenitally  colour  blind  persons. 
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Before  entering  upon  a  description  of  Holmgren's  modtts 
operandi^  I  will,  with  your  permission  and  for  the  sake  of 
completeness,  state  in  a  very  few  words  wherein  congenital 
colour  blindness  consists,  and  it  may  be  as  well  to  mention  here 
that  the  remarks  I  shall  offer  to-night  apply  to  that  form  of  colour 
blindness  exclusively. 

You  are  of  course  aware  that  most  important  orders  are  trans- 
mitted on  our  railways  by  means  of  colour-signals — ^white  signifying 
safety,  gi'een  caution,  and  red  danger.  The  employ^  whose  duty 
it  is  to  obey  these  signals,  and  yet  who  cannot  distinguish  them, 
is  liable  to  occasion  the  most  fearful  calamities,  and  the  examinar 
tions  made  in  various  countries  show  that  from  3  to  4  per  cent, 
of  the  men  thus  employed  cannot  distinguish  the  red  and  green 
signals.  With  the  most  perfect  sharpness  of  sight  for  form  these 
men  are  found  unable  to  distinguish  between  two  colours  so 
pronounced  as  bright  red  and  pure  green,  the  one  looking  to  their 
eyes  practically  the  same  as  the  other.  There  is  no  actual 
blindness,  all  the  coloured  objects  are  seen,  but  the  colours  are  not 
recognised  as  the  normal-eyed  person  sees  them. 

The  colour  blind,  as  far  as  my  experience  goes,  can  always 
clearly  perceive  yellow  and  blue,  but  they  are  unable  to  detect 
any  marked  contrast  between  the  green  and  red,  and  actually 
match  a  green  with  a  red  colour.  They  themselves  are  often 
ignorant  of  the  defect,  or  perhaps  only  pretend  to  be  so.  They  see 
coloured  objects,  and  distinguish  them  by  the  same  names  that  other, 
not  colour  blind,  persons  do,  and  therefore  the  defect  cannot  be 
ascertained  by  asking  them  to  give  the  names  of  colours.  This 
fiact  is  the  basis  on  which  Holmgren's  system  rests. 

The  old  mode  of  testing  colour  sense,  by  asking  persons  merely 
to  name  colours,  has  long  since  been  proved  utterly  useless,  and 
only  a  test,  carried  out  on  the  principle  that  not  the  correct  naming 
of  the  colours  green  and  red,  but  their  correct  selection  amongst 
a  variety  of  other  colours  constitutes  normal  colour  sense,  can  be 
satisfactory  in  its  results.  Professor  Holmgren  uses  a  collection  of 
skeins  of  ordinary  worsted  yam,  about  150  altogether,  including 
shades  of  every  colour  from  white  through  the  tints  of  the  spectrum 
to  black.  With  these  are  compared  three  large  test  skeins,  one  pore 
green,  one  red-purple  (a  mixture  of  red  and  blue),  and  one  pure 
red.  These  colours  are  mingled  together,  and  the  person  examined 
is  told  to  select  the  tints  resembling  the  test  skein.  He  is  given 
first  the  pure  green  test.     Where  the  normal  eye  selects  only  the 
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green  tints,  the  colour  blind  hesitatingly  picks  out  light  or  dark 
grey,  light  brown,  tan-colours,  light  reds  or  pinks,  as  matching 
the  green.  The  second  test  skein,  red-purple,  is  seen  by  the  "red 
blind  "  only  as  blue,  and  they  match  it  only  with  blues  (in  my  own 
experience  I  have  found  that  both  the  "green  blind"  and  the 
"  red  blind  "  select  blues  for  red-purple),  while  the  "green  blind  " 
select  greens.  The  third  test,  the  pure  red  skein,  the  colour  blind 
match  with  dark  browns,  sages  or  dark  olives,  and  they  betray 
their  defect  not  only  by  the  failure  to  match,  but  also  in  that  they 
overlook  or  reject  colours  which  do  match.  Holmgren  has  found 
that  the  "red  blind"  choose  shades  darker  than  red,  and  the 
"green  bHnd "  shades  lighter  than  red,  but  that  both  show 
inability  to  distinguish  between  green  and  red,  the  two  important 
colours  in  land  and  marine  signals. 

It  is  on  this  system  that  I  have,  by  order  of  the  Commissioners, 
examined  during  the  last  two  years  all  those  employ^  on  ihe 
Yiotonan  Railways,  whose  duties  absolutely  require  a  normal 
perception  of  colour  signals,  comprising  enginedrivers,  firemen, 
traffic  superintendents,  stationmasters,  guards,  porters  in  charge, 
points  and  signal  men,  shunters,  and  others.  My  statistics  are 
not  complete  as  yet,  as  the  examinations  are  not  quite  concluded, 
but  if  I  judge  the  number  thus  examined  at  2000,  I  think  I  may 
safely  say  that  the  estimate  is  rather  below  than  above  the  margin. 

The  proportion  of  the  absolutely  colour  blind  I  discovered 
amounts  to  fully  3  per  cent.,  but  there  came  also  a  considerable 
percentage  of  employes  under  my  observation  whom,  for  want  of  a 
better  name,  I  designated  colour  blunt.  Such  persons  are  perfectly 
able  to  distinguish  between  green  and  red,  but  they  greatly 
hesitate  before  doing  so,  and  they  have  no  conception  of  the 
difference  between  green  and  blue  in  broad  daylight.  These  men 
were  temporarily  rejected  by  me,  but  they  invariably  succeeded  in 
passing  on  a  second  excunination,  after  having  made  themselves 
familiar  with  colours  by  practice. 

You  are,  no  doubt,  aware  that  every  new  applicant  for  railway 
employment  also  has  to  pass  the  colour  examination;  and  if  I 
estimate  the  number  of  new  men  I  have  examined  during  the 
four  years  I  have  held  office  at  3000  at  least,  and  add  to  it 
another  1000  examined  by  Dr.  Neild  and  Dr«  Jamieson  on  my 
behalf,  I  arrive  at  the  very  considerable  figure  of  6000  individuals 
in  the  Railway  department  whose  colour  sense  has  been  tested  in 
a  perfectly  reliable  manner. 
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Holmgren's  method  has  been  caUed  a  very  simple  one,  and  so, 
no  doubt,  it  is,  and  yet  its  application,  considering  the  serious 
issues  involved,  both  in  regard  to  the  public  and  the  person 
examined,  requires  all  the  judgment,  close  observation  and 
circumspection  of  which  only  a  medical  man  is  capable,  if  grave 
errors  are  to  be  avoided. 

It  is  often  very  difSicult  to  say  in  one  examination  where 
colour  bluntness  ceases  and  colour  blindness  begins.  Some  employes 
are  so  nervous,  frightened  and  muddled,  thinking  they  will  be 
turned  out  of  the  service,  that  they  appear  to  be  colour  blind  and 
in  reality  are  not,  and  a  hasty  conclusion  on  the  part  of  the 
examiner  might  therefore  deprive  an  honest,  hard-working  man 
of  the  means  of  his  livelihood  without  any  reason  whatever.  I 
have,  therefore,  made  it  a  rule  never  to  reject,  absolutely,  a 
railway  employ^  on  a  first  examination,  however  certain  I  may 
feel  that  he  is  colour  blind.  It  is  only  when,  on  coming  before 
me  a  second  time,  having  tried  in  the  meantime  to  make  himself 
conversant  with  colours,  he  is  still  unable  to  distinguish  green 
from  red,  that  I  give  my  final  decision.  The  real  difference  in 
my  opinion,  between  mere  colour  bluntness  and  real  colour 
blindness  is  this — that  the  former  defect  is  capable  of  correction, 
but  that  no  amount  of  practice  with  coloura  will  remove  the 
latter. 

Considering  the  grave  responsibility  which,  as  I  have  shown, 
attaches  to  these  examinations,  it  is  inexcusable  on  the  part  of 
«ome  of  the  railway  companies  in  England  and  America  that  they 
should  entrust  these  duties  to  non-professional  men  for  the  sake 
of  saving  a  few  hundred  pounds,  and  it  is  surprising  that  such  a 
reckless  disregard  of  the  public  safety  is  tolerated  by  these 
Governments. 

Dr.  JoNASSON  then  demonstrated  the  practical  application  of 
Holmgren's  test,  into  which  he  had  introduced  a  few  modifications. 
He  had  found  it  convenient  to  use  three  green  skeins,  representing 
not  only  the  green  of  the  lamp,  but  the  fresh  and  faded  greens  of 
the  signal  flags.  These  were  used  for  the  purpose  of  testing  the 
quickness  and  sharpness  of  colour  perception,  though  for  the 
detection  of  actual  colour  blindness  the  pure  green  sufficed. 

Dr.  Jackson  said  that  the  Society  was  much  indebted  to  Dr. 
Jonasson  for  bringing  so  important  a  subject  prominently  before 
its  members.    The  plan  adopted  by  Dr.  Jonasson  was  the  best  and 
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simplest.  The  principle  underlying  the  "Confusion  Test,"  was 
admitted  by  excellent  authorities.  He  could  himself  bear 
testimony  to  the  rapid  and  effective  manner  in  which  Dr. 
Jonasson  conducted  his  examinations.  Congenital  colour  blindness 
had  nothing  to  do  with  acquired  colour  blindness,  in  which  the 
sense  of  colour  is  lost,  pari  pas9u,  with  that  of  sight.  It  affected 
the  whole  field  of  vision,  and  thus  was  sharply  distinguished  from 
the  central  i*ed  scotoma  of  tobacco  amaurosis.  In  London  he 
had  often  seen  the  confusion  test  employed,  especially  by  Mr. 
Nettleship,  who  spoke  of  it  as  the  best  method.  Other  tests  wei-e 
more  elaborate,  but  this  was  simple,  and  in  the  hands  of  an 
expert  like  Dr.  Jonasson,  it  was  the  most  valid  and  useful. 

Dr.  Neild  remarked  that  he  could  add  little  to  what  Dr. 
Jonasson  had  said.  He  had  examined  about  500  candidates  for 
employment  in  the  railway  service,  and  his  results  agreed  with 
those  of  Dr.  Jonasson.  He  had  been  impressed  with  the 
firequency  of  what  Dr.  Jonasson  happily  termed,  "colour 
bluntness."  It  was,  in  his  opinion,  due  to  defective  education. 
Candidates  could  often  recognise  colours,  but  called  them  by 
extraordinary  names.  In  especial,  purple  was  generally  called 
pink,  or  puce,  or  violet,  seldom  by  its  right  name.  He  did  not 
believe  that  even  in  the  State  Schools  children  were  taught  the 
names  of  colours.  In  the  examinations  conducted  by  him,  the 
'  percentage  of  the  colour  blind  was  less  than  three,  but  that  of  the 
colour  blunt  was  much  higher.  But  the  colour  blunt  went  away 
and  practised  colour  reading,  and  in  a  few  weeks  became  able  to 
distinguish  colours  with  ease.  The  truly  colour  blind  could  never 
acquire  such  facility.  He  was  glad  that  Dr.  Jonasson  had 
brought  the  matter  before  the  Society.  While  he  would  not  for 
a  moment  depreciate  the  complicated  and  costly  apparatus  which 
was  sometimes  used,  the  Holmgren  method  was  so  simple  and  so 
effective,  that  he  was  fully  satisfied  with  it. 

The  President,  Dr.  J.  Williams,  said  that  great  interest 
attached  to  Dr.  Jonasson's  paper.  The  method  of  testing  was 
very  simple,  and  if  it  were  as  reliable  as  it  appeared  to  be,  it 
must  be  most  valuable.  Doubtless  many  members  would  now 
pay  more  attention  to  the  subject. 

Dr.  Jonasson,  in  i*eply,  expressed  his  thanks  for  the  attentive  ^ 
hearing  which  members  had  accorded  to  him.  The  character  of' 
the  discussion  sufficed  to  prove  the  absurdity  of  the  contention- 
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that  a  special  ocnlist  was  required  for  the  detection  of  colonr 
blindness.  The  other  assertion,  that  every  examination  concerning 
acateness  of  vision  for  railway  purposes  should  be  entrusted  to 
an  oculist^  was  equaUy  untenaUe.  If  any  candidate  was  willing 
to  see  as  well  as  he  could,  any  medical  man  could  test  his  powers 
of  vision  by  Jager's  or  Snellen's  types.  Occasionally  men 
pretended  to  be  blind,  then  the  services  of  an  oculist  were 
necessary,  and  were  readily  provided  by  the  Railway  Department. 
Many  impracticable  proposals  had  been  made  for  testing  the 
colour  sense  of  employ^si  in  the  marine  service.  At  the  Medical 
Ck>ngress  in  London  it  was  agreed  that  nothing  effectual  could  be 
done  without  some  international  agreement.  Holmgren  remarks, 
that  the  test  examination  should  be  held  at  schools,  and  certificates 
should  there  be  given  of  normal  colour  sense ;  and  no  captain  or 
railway  company  should  engage  employ^  who  have  not  such 
certificates.  Dr.  Jonasson,  in  concluding,  again  thanked  the 
members  present  for  their  kind  attention. 

The  following  paper  was  then  read  : — 

INTUS-SUSCEPTION— LAPAROTOMY. 

By  W.  Snowball,  M.B.  &c. 

Hononury  Surgeon  to  the  Children's  Hospita]. 

H.  B.,  male,  set.  8  months.  At  the  breast.  The  child  was  first 
seen  by  Dr.  Workman  on  the  4th  of  September,  1886.  It  had 
then  been  ill  some  few  hours,  with  vomiting  of  bile,  and  violent 
straining  and  passing  of  fluid  blood  by  the  anus.  No  fsaces. 
Dr.  Workman  diagnosed  intus-susception,  and  put  the  child  on 
small  doses  of  opium  and  belladonna,  at  the  same  time,  telling  the 
parents  that  if  speedy  relief  did  not  take  place,  operation  was 
the  only  chance  for  its  life.  On  the  morning  of  the  5th,  I  saw 
the.  child  with  Dr.  Workman,  and  found  it  still  vomiting  and 
straining  violently;  a  small  sausage  shaped  swelling  in  right 
hypochondriac  region;  rectal  examination  disclosed  nothing.  There 
was  almost  complete  suppression  of  urine.  The  child  was  given 
chloroform,  a  large  enema,  and  massage,  and  with  no  good  result. 
It  was  therefore  decided  to  perform  laparotomy.  Dr.  Hewlett 
gave  chloroform,  and  assisted  by  Dr.  Workman,  I  opened  the 
abdomen  in  the  mid-line,  and  after  some  little  difficulty,  found 
that  the  obstruction  was  situated  in  the  ileum,  above  the  ilio-c89cal 
valve.     The  impaction  was  so  very  tight,  that  considerable  force 
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had  to  be  used  in  retttming  the  gut  to  its  normal  condition.  The 
peritonsaum  was  thoroughly  cleansed  with  dry  sponges,  and  the 
wound  closed  with  silver  wire,  and  dressed  with  dry  absorbent 
wool.  The  child  laid  on  a  pillow  ;  ordered  a  teaspoonful  of  breast 
milk  every  half  hour,  and  ice  put  into  the  mouth  frequently. 
At  10  o'clock  that  evening  was  free  from  pain  ;  had  no  tympany ; 
temperature  99". 

Sept.  6. — In  the  morning;  had  a  quiet  night;  had  passed 
water  freely ;  no  flatus,  and  no  faeces. 

Sept.  7. — Bowels  freely  moved ;  temperature  99-5'* ;  pulse  120. 

Sept.  8. — In  the  afternoon,  child  seemed  much  worse  ;  abdomen 
tender  and  tympanitic ;  eyes  yellow ;  vomited  frequently ;  pulse 
130  ;  respiration  70,  and  very  shallow ;  temperature  102*.  Given 
a  grain  of  calomel,  to  be  followed  an  hour  after  by  5  grs.  of 
sod.  sulph. 

Sept.  9. — Bowels  moved  freely  through  the  night,  and  peri- 
tonitic  symptoms  all  gone. 

Sept.  10. — Stitches  removed ;  aU  healed  except  the  one  at  the 
lower  angle  of  wound,  on  removing  which  there  escaped  a  tea- 
spoonful  of  healthy-looking,  but  foul  smelling  pus.  The  part 
kept  clean  with  a  little  Gondy,  and  by  Sept.  14,  the  wound  was 
completely  healed. 

There  were  one  or  two  points  of  interest  in  the  case.  1st. — The 
extreme  youth  of  patient,  viz.,  eight  months.  2nd. — The  stoppage 
of  urinary  secretion,  which  as  Treeves  points  out,  is  indication 
of  obstruction  in  small  intestines.  The  extreme  tightness  of  the 
obstruction,  which  proved  how  impossible  it  would  have  been  for 
any  m  a  tergoy  in  the  shape  of  a  watery  enema,  or  inflation  with 
air,  to  reduce  the  impaction.  All  through  the  case  the  child  took 
an  occasional  small  dose  of  belladonna  and  opium,  till  the  super- 
vention of  peritonitic  symptoms,  when  a  drastic  purge  was  given, 
in  hope  that  the  free  watery  secretions  from  the  gut  would  most 
quickly  relieve  the  symptoms. 

Dr.  Workman  said  that  the  paper  read  by  Dr.  Snowball  was 
an  interesting  contribution  to  medical  literature.  Among  recent 
authorities  some  recommend  early  laparotomy  in  cases  of  acute 
intus-susception,  when  injections  and  other  ordinary  measures  give 
no  relief ;  while  some  surgeons  incline  to  trust  longer  to  nature's 
own  processes.     Just  as  with  herniotomy,  however,  the  general 
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tendency  is  towards  early  operation,  before  the  chances  of 
success  are  removed  by  continued  manipulation  and  inflammation. 
In  the  present  instance  there  was  a  well-marked  tumour  on  the 
right  side  of  the  abdomen,  and  its  shape  showed  that  reduction 
was  impossible.  Dr.  Snowball  performed  an  excellent  operation. 
The  intestines  were  injected,  but  there  was  no  sticky  effusion 
whatever — no  real  peritonitis.  The  only  subsequent  complication 
consisted  in  the  little  collection  of  matter  which  formed  below  and 
between  the  muscles,  owing  to  the  cutaneous  wound  being  united 
somewhat  too  closely.  He  had  seen  the  patient  to-day  ;  he  was 
quite  well,  though  there  was  a  little  tendency  to  bulging  in  the 
line  of  the  incision. 

Dr.  Balls-Headley  congiatulated  Dr.  Snowball  on  the  success 
of  his  operation.  The  first  point  in  every  case  of  laparotomy  lay 
in  the  exactness  of  the  preliminary  diagnosis.  In  this  case, 
fortunately.  Dr.  "Workman,  who  was  attending  the  child,  had 
accurately  diagnosed  the  condition  from  the  first,  and  called  to 
his  assistance  Dr.  Snowball,  as  a  specialist  in  children's  diseases. 
Delay  would  have  involved  great  danger.  Early  laparotomy, 
performed  with  every  precaution,  with  absolute  cleanliness,  and 
with  special  care  not  to  bruise  the  peritonaeum,  was  not  in  his 
opinion  a  dangerous  operation ;  and  may  be  done  with  perfect 
propriety  as  an  exploratory  measure.  He  did  not  believe  in  the 
necessity  of  rigid  antiseptic  treatment.  An  interesting  feature 
in  the  case  was  the  threatening  of  jaundice,  which  is  not 
uncommon  after  laparotomy,  and  which  must  be  carefully 
distinguished  from  a  result  of  peritonitis.  In  his  own  case  of 
Porro's  operation,  the  patient  on  the  third  day  became  yellow ; 
and  a  case  of  ovariotomy,  just  performed,  also  had  threatenings  of 
jaundice.  But  a  dose  of  calomel,  10,  15,  or  20  grains,  followed 
by  sulphate  of  magnesia,  soon  sends  the  jaundice  away. 

Dr.  J.  P.  Ryan  referred  to  the  great  extension  in  the  use  of 
laparotomy  during  recent  years,  both  as  an  exploratory  and  as  a 
curative  measure.  The  danger  attending  the  operation  had  been 
largely  removed  by  the  delicacy  with  which  it  was  perfonned, 
and  the  precautions  which  were  taken  by  special  antiseptic 
measures,  or  by  perfect  cleanliness.  He  held  that  in  the  very 
early  stage  of  peritonitis  a  purgative,  such  as  sulphate  of 
magnesia,  might  cut  short  the  disease,  although,  except  in  the  very 
outset  of  the  inflammation,  it  would  certainly  do  harm. 
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The  following  paper  was  ihen  read  : — 

TWO   CASES  OF  IRREaULAR  DELIVERY. 

By  Felix  Meyer,  M.B.,  Ch.  B. 

Case  I. — Puerperal  Eclampsia. 

On  the  27th  July  last,  at  two  in  the  afternoon,  I  was  called  to 

see  a  poor  woman  in  the  neighbourhood.     I  found  her  unconscious, 

with  facial  twitchings  and  general  restlessness,  in  other  words,  at 

the  outset  of  an  eclampsic  attack.     She  was  about  eight  months 

pregnant  with  her  first  child.     The  cs  was  rigid  and  about  the 

size  of  a  crown. 

There  was  no  one  in  the  house  but  her  husband,  who  had  left 
her  to  call  me.  I  could  get  no  history  of  the  attack.  I  drew  off 
the  urine  which  contained  30  per  cent,  of  albumen.  Under  the 
circumstances,  I  advised  her  immediate  removal  to  the  hospital 
(Women's)  which  was  quite  near.  To  this  the  husband  demurred, 
as  he  expected  his  mother,  a  nurse,  hourly.  I  waited  half  an 
hour  with  little  change  in  the  patient,  labour  meanwhile  pro> 
gressing.  I  left  her  to  get  chloroform,  forceps,  &c.,  and  on  my 
return  found  her  in  a  strong  fit — typical  puerperal  convulsions. 
The  head  was  on  the  perinseum,  so  I  at  once  gave  her  a  few  whiffii 
of  chloroform,  and  with  no  trouble  delivered  her  with  Aveling's 
short  forceps  of  a  stillborn,  eight  months'  male.  Ten  minutes 
after  I  expressed  the  placenta. 

From  this  on  (4.40  p.m.),  convulsions  set  in,  strong  and 
frequent,  the  tonic  spasms  lasting  fully  a  minute.  The  pupils 
were  sensible  to  the  stimulus  of  light,  and  ihe  conjunctiv» 
between  the  fits  sensitive  to  touch.  I  contented  myself  with 
watching  her,  seeing  her  many  times  till  midnight,  when  the  fits 
seemed  to  have  reached  their  maximum  intensity. 

I  left  her  for  the  night  in  charge  of  an  experienced  Lying-in- 
Hospital  nurse,  who  saw  that  she  did  not  injure  herself.  She 
had  a  number  of  fits  during  the  night,  but  was  quieter  in  the 
morning,  and  the  urine  was  clearer.  Though  stiU  unconscious, 
she  swallowed  milk  put  in  her  mouth.  She  became  quite  quiet 
that  night,  was  conscious  early  next  forenoon,  and  made  a  rapid 
uncomplicated  recovery. 

The  feature  of  the  case  is  the  natural  subsidence  of  the  nervous 
and  vascular  excitement  to  a  safe  normality.  In  a  residence  of 
over  four  years  at  the  Melbourne  Lying-in-Hospital,  I  have  in  the 
case  of  full-blooded,  almost  cyanosed,  eclamptic  women,  frequently, 
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and  with  suocess,  employed  venesection  to  the  extent  of  from 
20  to  30  ounces  of  blood ;  in  other  cases,  the  injection  of  morphia 
and  chloroform  have  had  beneficial  results.  Here,  however,  no 
one  fit  seemed  to  threaten  life,  and  so  I  felt  justified  in  leaving 
the  patient  to  nature. 

Case  II. — Obstruction  to  Labour  from  Cicatricial  Band  across 
the  Os  Uteri — Spontaneous  Partial  Rupture  of  tJu  Uterus — 
Incision — Recovery, 

Mrs.  L.,  the  mother  of  several  children,  the  youngest  being 
seven,  underwent  Emmet's  operation  in  October  1885,  and  soon 
after  became  pregnant. 

I  was  sent  for  at  10  p.m.,  on  the  18th  September  last,  and 
found  her  with  strong  labour  pains,  chiefly  in  the  back.  With 
some  difficulty  I  made  out  a  hard  rigid  cervix,  very  high  up 
posteriorly,  and  in  size  not  larger  than  a  fourpenny  piece.  I 
ordered  chloral  hydrat  gr.  xx.  On  my  return  before  midnight  the 
pains  were  much  stronger  and  of  a  bearing  down  nature.  The  os 
had  not  increased  anything  in  size.  I  could  just  get  the  tip  of  the 
fore  finger  in  it,  and  could  feel  between  the  margin  and  the  child's 
head  an  adventitious  tough  membrane,  which  appeared  to  me  a 
cicatricial  band.  I  swept  the  finger  round  and  round  with  a  view 
to  dilate  the  os,  but  the  enlargement  thus  efiected  was  trifling, 
the  rim  of  the  os  being  so  tough  and  resisting. 

Any  doubt  as  to  the  proper  course  of  action  was  almost  immedi- 
ately removed ;  for,  an  unusually  strong  pain  coming  on,  I  was 
alarmed  at  finding  a  tear  commencing  in  the  uterus  some  two  inches 
above  the  rigid  margin  of  the  os,  accompanied  by  a  sharp  gush  of 
blood.  It  was  a  laceration  completely  through  the  wall  of  the  ntems, 
and  there  was  nothing  between  the  finger  and  the  child's  head.  I  at 
once  poured  some  chloroform  on  to  the  inhaler,  and  han<fiBg  it  to 
the  nurse,  I  slipped  a  blunt  pointed  curved  bist<Hiry  through  the 
OB,  using  the  right  index  finger  as  a  director,  and  slvt  up  the 
cervix  to  the  lower  margin  of  the  laceration,  which  was  extending 
upwards  towards  the  fundus,  the  uterus  all  l^e  while  contracting 
strongly  on  the  head,  and  driving  it  perversely  upwards  in  the 
line  of  the  least  resistance.  The  haemorrhi^  was  considerable 
from  the  cervical  vessels.  I  had  now  a  &irly  large  aperture  for 
the  passage  ci  the  head,  but  there  was  an  annoying  tendency  on 
its  part  to  drive  upwards  and  increase  the  rent  to  the  fundus ;  and 
I  had  to  support  the  head  with  two  fingers  high  up  against  the 
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tense  uterine  wall,  much  as  one  supports  the  perinseum.  With  the 
action  of  the  chloroform  the  pains  were  regulated  to  the  requisite 
force,  and  at  2.30  a.m.  the  child  was  bom — a  full-sized  female. 
Great  haemorrhage  accompanied  the  birth  of  the  placenta  some 
twelve  minutes  later. 

I  stayed  a  couple  of  hours,  and  when  I  left  the  patient  she  had 
aU  the  signs  of  a  good  reaction.  I  ordered  ext.  ergot,  liquid  3  j*> 
liq.  opii.  sed.  (Battley)  m  xxv.,  and  left  the  uterus  distended  with  a 
large  clot  (in  this  case  a  safe  controller  of  hsemorrhage)  which  I 
expressed  six  hours  after. 

She  remained  aneemic  and  weak  for  a  few  days,  but  made  a  good 
recovery,  with  scarcely  any  rise  of  temperature.  On  examining 
the  OS  on  the  twelfth  day  the  lacemtion  had  healed  completely  to 
the  margin. 

It  seldom  falls  to  the  lot  of  the  accoucheur  to  detect  with  the 
finger  the  actual  rupture  of  a  uterine  wall.  Barnes'  Obstetric 
Medicine  and  Surgery ,  vol.  ii.,  p.  531,  points  out  the  value  of  the 
timely  use  of  the  bistoury — the  only  treatment  applicable  to  this  case. 

This  is  the  second  labour  that  has  come  under  my  personal 
notice,  in  which  the  subject  had  had  Enmiet's  operation  performed 
by  another  surgeon.  In  the  first  case  labour  was  natural,  the  os 
dilating  slowly  and  steadily. 

Dr.  Balls-Headley  said  that  the  cases  described  by  Dr. 
Meyer  were  very  interesting,  and  that  the  latter  one,  in  which 
labour  occurred  after  Emmet's  operation,  was  specially  worthy  of 
record.  In  performing  that  operation  discretion  may  be  usefully 
employed  in  determining  the  future  size  of  the  os  uteri.  If  the 
OS  be  made  small,  pregnancy  is  unlikely  to  follow  ;  but  if  it  does 
occur,  the  condition  is  practically  that  of  the  pin-hole  os.  But  the 
difficulty  in  labour  may  be  removed  by  the  introduction  of  a  small 
sponge-tent.  In  Dr.  Meyer's  case,  the  difficulty  in  the  early  stage 
of  labour  had  already  caused  the  uterus  to  split,  and  thei*efore  it 
was  necessary  that  he  should  adopt  the  measures  which  were 
employed  so  successfully.  As  a  rule,  when  Emmet's  operation 
has  been  well  done,  the  os  will  not  split  again  in  a  subsequent 
confinement,  or  only  to  a  slight  and  easily  remediable  extent. 

Dr.  Meyer,  in  reply,  said  that  dilatation  by  a  sponge-tent  was 
out  of  the  question  by  the  time  that  he  first  saw  the  patient. 
The  only  possible  procedure  was  to  divide  the  rigid  tissues  of  the 
OS,  and  thus  prevent  the  laceration  from  extending  upwards. 
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At  the  close  of  the  Ordinary  Meeting  a  Special  Meeting  was 
held,  in  connection  with  ethical  business  of  the  Society. 

The  consideration  of  the  items  remaining  on  the  notice  paper 
was  adjourned. 
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At  the  meeting  of  the  City  Cotmoil  on  the  81st  ult.,  it  wm  mianimously 
agreed  to  inorease  the  sali^  of  the  Health  Offioer,  Dr.  Jamieson,  to  £400 
amiually.  Testimony  was  borne  by  the  Chairman  of  the  Health  Committee 
and  other  members  of  the  Council  to  the  excellent  work  done  by  Dr.  Jamieson, 
and  it  was  also  stated  by  'the  Mayor  that  provision  would  soon  have  to  be 
made  for  more  efficient  sanitary  inspection  of  the  City. 
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VICTORIAN  BRANCH. 

Ordinary  Monthly  Meeting. 

Wednesday,  January  26th,  1887. 

(Hall  of  the  Royal  Society.) 

The  President,  Dr.  Willmott,  in  the  chair. 

The  following  paper  was  read  : 

ON  COLOUR  BLINDNESS  AND  OTHER  DEFECTS  OP 

SIGHT. 
By  J.  T.  RuDALL,  F.R.C.S. 
On  repeated  occasions  since  the  adoption  by  the  International 
Medical  Congress  of  1881,  of  the  <<  Resolutions  as  to  Tests  of 
Sight,^  it  has  been  my  endeavour,  as  well  w  my  duty,  to  bring 
this  subject  under  the  notice  of  t^e  Crovemment^  the  profession, 
and  the  public  of  this  colony — so  far,  unfortunately,  without 
practical  effect  It  does  seem  strange  that  a  Legislature  should 
make  laws  prohibiting  the  sale  of  a  child*s  penny-worth  of  fruit 
or  sweetmeats,  or  a  glass  of  gingerbeer,  and  cause  infractions  of 
such  trumpery  measures  to  be  ferreted  out  by  policemen,  and  yet 
utterly  neglect  every  attempt  to  frame  a  law  preventing  a  half- 
Wnd  person  from  driving  a  railway  train  or  navigating  a  ship» 
thus  endangering  the  lives,  it  may  be,  of  hundreds  of  human 
beings.  Just  now  it  seems  as  if  we  were  quite  as  likely  to  hear 
of  a  law  "fining  citizens  for  blowing  their  noses  without  a  permit  '* 
{vide  The  Argus  of  January  20)  as  to  have  any  sensible  and 
effective  legislation  to  prevent  our  lives  being  needlessly  placed  in 
jeopardy  at  any  moment  on  board  a  steamship  or  in  a  railway 
train.  Neither  the  Government,  nor  the  Railway  CommissiiHiers, 
nor  the  Steam  Navigation  Board  have  been,  nor  does  it  seem  can 
be,  moved  to  take  measures  to  ensure  the  public  safety  in 
travelling.  My  own  attention  has  lately  been  recalled  to  this 
matter  by  a  pap^  which  Dr.  B.  Joy  Jeffries,  of  Boston,  has  been 
so  good  as  to  send  to  me.  In  America,  this  important  subject 
has  not  been  so  entirely  ignored  as  in  our  eolony,  but  Dr.  Joy 
Jeffries  contends  and  complains  that  in  his  own  state,  at  any 
rate,  the  legislation  has  been,  as  he  expected  it  would  be,  almost 
inoperative.  In  the  Massachusetts  statutes,  there  is  a  law  for- 
Hdding  any  railway  company,  under  certain  monetary  penalties, 
to  "  employ,  or  keep  employed,  any  person  required  to  distinguish 
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form  or  colour,  unless  such  person  has  been  examined  for  colour 
blindness  or  other  defective  sight,  and  has  received  a  certificate 
that  he  is  not  disqualified  for  such  position  by  colour  blindness  or 
other  defective  sight."  But  as  the  degree  of  "  colour  blindness  '* 
or  defective  sight  which  disqualifies  is  not  specified,  and  as  the 
competency  of  the  examiner  is  left  equally  undetermined,  the 
whole  law  practically  falls  to  the  ground.  In  one  of  my  com- 
munications (which  appeared  in  The  Argus,  December  7,  1882)  I 
expressed  my  belief  that  there  were  at  that  time  persons  employed 
on  our  railways  whose  visual  defects  rendered  them  incompetent 
for  the  proper  performance  of  their  duties,  and  my  own  experience 
has  verified  the  correctness  of  that  view,  for  I  have  since  then, 
personally  examined  colour  blind  engine-drivers  and  others.  Unless 
™7  judgment  errs,  I  may  with  equal  truth  repeat  the  statement 
now  in  1887.  Dr.  Joy  Jeffries  gives  in  his  paper  a  number  of 
instances  which  he  has  examined,  in  which  the  perception  of  form, 
by  reason  of  hyperopia  or  other  defect,  varied  from  one-sixtieth  to 
one-half  the  normal,  and  others  where  the  colour-blindness,  was 
complete  or  considerable.  These  persons  were  actually  employed 
on  the  American  railways.  On  the  other  hand,  he  also  examined 
persons  whose  slight  ametropia,  or  whose  small  diminution  of 
colour  sense,  in  no  way  disqualified  them  for  the  duties  required, 
and  who,  nevertheless,  wei-e  refused  employment.  All  these 
dangers  and  injustices  would  be  prevented  by  a  law  compelling 
the  adoption  of  the  tests  passed  by  the  International  Medical 
Congress,  and  ensuring  their  being  applied  by  competent  examiners. 
To  quote  the  words  of  Dr.  Joy  Jeffiries,  with  which  I  agree, 
'^  Standard  requirements  and  competent  expert  examiners  can 
alone  ensure  honesty  and  fairness  to  all  concerned." 

Dr.  Neild  pointed  out  that  the  Victorian  Plailway  Commissioners 
had  for  some  time  insisted  upon  candidates  in  that  department 
being  examined  for  colour  sense.  He  himself  had  examined  about 
450  persons  in  this  way,  and  had  found  that  about  3  per  cent, 
were  absolutely  colour  blind,  and  about  4  per  cent,  more  colour 
dull  or  blunt,  this  latter  condition  being  in  his  opinion,  the  result 
of  defective  education. 

Dr.  Jackson  had  noticed  that  in  London,  the  simpler  method 
of  Holmgren's  was  preferred,  and  he  quite  concurred  with  this 
preference.  The  institution  of  this  test  did  not  render  necessary 
an  exact  knowledge  of  ophthalmology.  The  study  of  eye  disease 
was  quite  unconnected  with  colour  blindness. 
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Dr.  Jamieson  thought  the  Government  of  Victoria  were  in 
advance  of  other  countries  in  insisting  that  the  test  should  be 
applied  by  medical  men,  and  in  insisting  that  all  candidates  for 
railway  employment  should  be  subjected  to  it.  The  same  test, 
however,  should  be  insisted  upon  in  the  case  of  marine  employ^. 
From  all  that  he  had  seen,  the  coloured  thread  test  appeared  to  be 
quite  reliable,  for  it  asked  quite  enough  and  did  not  ask  too  much. 
The  matching  of  the  colours,  however,  was  the  main  point  to  be 
looked  tO;  the  mere  mentioning  of  the  names  of  the  colours  being 
valueless  as  a  test.  The  test,  moreover,  could  be  efficiently  used 
in  the  detection  of  malingering ;  for  the  impostor  did  too  much, 
while  the  genuinely  colour  blind  man  went  about  his  work  in 
quite  a  different  fashion.  No  doubt  it  required  some  experience 
and  practice  to  employ  the  test  properly,  but  when  carefully  and 
systematically  conducted,  the  coloured  thread  examination  was 
sufficient  both  for  discovering  colour  blindness,  and  for  detecting 
imposture.  He  referred  to  Dr.  Jonasson's  employment  of  this 
test,  and  mentioned  that  though  he  (Dr.  Jonasson)  had  been 
engaged  in  the  duty  of  examining  new  candidates  since  1882,  he 
had  only  recently  completed  the  examination  of  employes  who 
had  been  in  the  service  anterior  to  that  date,  and  had  found  some 
of  them  to  be  quite  colour  blind. 

Dr.  Shields  in  1881  had  had  Mr.  Kudall's  report,  which  was 
furnished  to  the  Government,  referred  to  him,  and  he  had  then 
urged  upon  the  Government  that  Mr.  KudalFs  suggestions  should 
be  carried  out.  The  then  Minister  of  Railways  admitted  the 
importance  of  the  subject,  and  had  promised  to  further  their 
adoption.  Before  Dr.  Jonasson  had  been  appointed  to  make  the 
examinations,  both  he  (Dr.  Shields)  and  Dr.  M'Crea  had  instituted 
the  colour  test  with  glasses,  but  this  method  he  had  found  was  not 
reliable,  and  he  was  not  surprised  to  learn  that  some  of  the 
employ^  so  tested  had  been  subsequently  discovered  to  be 
defective  in  colour  sense.  In  any  examination  that  he  conducted 
now,  he  used  Holmgren's  test. 

Mr.  KuDALL,  in  reply,  had  again  to  insist  upon  the  necessity  of 
determining  the  exact  degree  of  colour  sense  defect,  so  as  to  be  able 
to  determine  how  much  of  defect  should  disqualify.  No  examiner 
should  be  left  to  determine  this  by  other  than  exact  methods. 
The  Medical  Congress  of  1881  agreed  upon  the  imperative- 
ness of  the  exact  method.  Moreover,  such  an  examination 
should  be  made  as  to  exclude  all  possible  eye  disease.     The 
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matching  of  the  colours  -was  no  donbt  good^  as  far  as  it  went,  but 
it  did  not  go  far  enough ;  and  moreover,  it  took  up  too  much 
time.  He  (Mr.  Rudall)  adopted  the  confusion  tests,  the  test  of 
flags,  disks,  and  coloured  lights.  As  to  Dr.  Jamieson's  statement 
that  the  Victorian  Government  was  in  advance  of  other  Govern- 
ments, this  was  not  absolutely  true  even  of  the  railways  ;  besides, 
as  they  issued  no  definite  instructions,  the  tests  were  insufficient. 
The  whole  contention  of  his  paper  was  that  there  should  be 
definite  instructions  to  those  who  conduct  i^e  examinations, 
and  examiners  should  be  experts.  Dr.  Shields'  remarks  had 
strengthened  his  case  that  the  examination  generally  made  was 
not  sufficient. 

A  conversational  discussion  followed,  in  which  Mr.  Rudall 
stated  that  he  had  detected  colour  blindness  in  a  draper,  whose 
business  assumed  the  possesion  of  exact  skill  in  colour  recognition. 

Dr.  Graham  then  read  for  the  author,  the  following  paper  : — 
OVARIOTOMY— RECOVERY. 

By  RoBEBT  Denham  Finnock,  M.B.  Oh.  M.,  of  Balleu^at. 

The  patient,  Mrs.  H.,  aged  67,  a  small  spare  woman,  was  first 
se^i  by  me  on  the  17th  of  August,  last  year,  for  an  attack  of 
acute  peritonitis,  and  the  tumour  was  then  discovered.  The 
peritonitis  had  apparently  been  set  up  by  a  blow  on  the  abdomen 
from  the  handle  of  her  mangle.  As  soon  as  the  inflammatory 
symptoms  had  subsided,  viz.,  2l8t  of  August,  I  aspirated  the 
tumour,  and  drew  off  144  ounces  of  viscid  reddish-brown  fluid, 
of  sp.  gr.  1030 ;  neutral  reaction ;  containing  much  albumen. 
Under  the  microscope,  the  fluid  showed  a  quantity  of  cholesterine 
crystals  and  numerous  granular  cells  without  nuclei  (Drysdale's 
cells),  also  red  corpuscles.  The  tumour  receded  very  slightly 
after  tapping,  giving  rise  to  the  suspicion — ^afterwards  verified — 
that  extensive  adhesicms  existed. 

The  present  enlargement  was  first  noticed  two  years  ago, 
sometimes  in  one  flank  and  sometimes  in  another,  but  she  only 
observed  the  abdomen  enlarge  in  front  about  three  months  before 
the  attack  of  p^tonitis.  She  never  suffered  pain,  and  was  at  work 
up  to  the  date  of  the  peritonitis.  Heart,  lungs,  and  liver  healthy ; 
urine,  pale  amber,  slight  flocculent  precipitation,  sp.  gr.  1010, 
acid,  no  albumen. 

After  the  tapping  on  the  21st  of  August,  she  was  fed  up  and 
given  tonics,  and  not  allowed  to  work. 
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On  the  20tli  of  September,  the  cyst  having  filled  up  again, 
I  operated  at  4  p.m.  in  our  private  hospital,  Dr.  Eastwood 
administering  bichloride  of  methylene,  and  Drs.  Hudson, 
Ochiltree,  and  Salmon,  kindly  assisting.  Median  incision,  four 
inches  long,  between  umbilicus  and  pubes.  Almost  the  whole 
surface  of  the  tumour  was  adherent  to  omentum,  intestines, 
bladder,  and  htinx  of  pelvis.  Some  of  the  adhesions,  being  recent, 
were  broken  down  without  much  difficulty.  Others  were  so  firm 
that  great  care  and  patience  were  required  to  separate  them. 
But  by  sacrificing  the  outer  coat  of  the  aac  wall  in  some  places, 
cutting  between  double  ligatures  in  others,  and  using  the  thermo- 
cautery where  required,  the  cyst  was  eventually  removed,  aft^ 
emptying  it  with  a  Wells  trocar.  The  pedicle  was  secured  with 
strong  carbolised  hemp,  and  dropped  into  the  abdomen ;  it  gave 
no  trouble,  being  long  and  thin ;  it  i^rung  from  the  left  broad 
ligament.  I  endeavoured  to  examine  the  right  ovary,  but  could 
not  find  it. 

After  carefully  cleansing  the  abdominal  cavity  and  intestines, 
and  checking  all  oozing,  the  peritoneal  incision  was  secured  by  a 
continuous  over  and  under  suture  of  fine  carbc^ised  gut,  and  the 
abdominal  incision  by  five  deep  sutures  of  carbolised  hemp, 
and  a  few  intermediate  superficial  ones  of  carbolised  silk.  The 
operation  was  not  performed  under  the  actual  carbolic  spray,  but 
a  steam  spray  was  playing  in  the  room  before  and  during  the 
operation.  The  wound,  having  been  well  dusted  with  iodoform, 
was  covered  with  a  dry  strip  of  Boric  lint,  and  over  this  a  pad  of 
salicylic  wool,  the  whole  being  secured  by  a  broad  bandage  of  soft 
flannel.  The  tumour  was  unilocular,  and  with  its  contents 
weighed  rather  over  nine  pounds.  Owing  to  the  trouble  with  the 
adhesions,  she  was  not  in  bed  until  5.30  p.m.,  one  hour  and  a  half 
after  being  aniesthetised,  and  was  then  suffering  greatly  from 
shock ;  the  pulse  being  60,  very  weak  and  small ;  temp.  94". 
Surface  and  extremities  quite  cold,  and  respiration  shallow.  A 
self-retaining  catheter  was  left  in  the  bladder.  She  was  wrapped 
in  hot  blankets  and  hot  bottles  applied  to  every  available  part 
Small  quantities  of  hot  brandy  and  water  given  frequently,  and 
stnmg  ammoma  to  nostrils,  until  she  gradually  rallied,  and  by 
9.30  p.m.  the  puke  was  92,  regular  and  firm  ;  temp.  98*6^. 

The  progress  of  the  case  was  almost  uninterruptedly  favourable^ 
the  highest  temperature  recorded  being  99*3''. 
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jflspilal  ^jeports. 


MELBOURNE    HOSPITAL. 

Wound  of  BuUochy    Perforating  the  Rectum. 

Under  the  care  of  Mr.  Fitz  Gerald. 

Joseph  G.y  set.  25,  labourer,  was  admitted  into  the  hospital  on 
the  30th  September,  1886.  On  the  previous  day  the  head  of  a 
crowbar  was  blown  into  the  left  buttock  by  an  explosion  of 
blasting  powder.  The  force  of  the  blow  knocked  him  down. 
There  was  a  good  deal  of  bleeding  from  the  wound  at  the  time. 
On  admission  there  was  found  to  be  a  deep,  ragged,  gaping  wound, 
about  3  inches  in  length,  situated  in  the  left  gluteal  region,  below 
and  anterior  to  the  posterior  superior  spine  of  the  iliunL  The 
wound  reached  the  bone  and  was  full  of  blood  clots.  These  clots 
were  cleared  out,  the  wound  well  syringed  with  carbolic  lotion, 
and  a  drainage  tube  inserted.     The  patient  was  in  great  pain. 

Oct.  2. — Temperature  100°  F.  this  morning.  The  bowels  are 
confined,  and  as  yet  no  trace  of  fiecal  matter  is  apparent  in  the 
dischai-ge  from  the  wound,  which  is  gaping  very  much.  Much 
sloughed  tissue  is  coming  away.  A  strong  mercurial  purge  was 
ordered. 

Oct.  4. — Temperature  103®.  Bowels  open.  Wound  suppurating 
freely.     Charcoal  poultices  applied. 

Oct.  5. — Under  chloroform  two  small  pieces  of  bone  were 
removed  from  the  bottom  of  the  wound.  Six  p.m. — Temperature 
104**.     No  rigors.     10  grs.  of  quinine  oixlered. 

Oct.  6. — Wound  decidedly  better  ;  to  be  stuffed  with  elemi  and 
turpentine  ointment. 

Oct.  7. — ^The  discharge  issues  from  the  wound  in  increased 
quantity  on  straining. 

Oct  12. — Owing  to  some  bagging  of  matter  the  whole  gluteal 
region  is  firmly  strapped. 

Oct.  13. — ^The  discharge  is  now  mixed  with  much  feecal  matter, 
the  quantity  of  which  is  much  increased  on  the  patient  bearing 
down. 

Oct.  14. — A  finger  introduced  into  the  wound  can  be  felt  from 
the  rectum.  On  careful  examination  a  fracture  of  the  sacrum  is 
diagnosed.  A  fragment  of  bone,  presumably  the  posterior  inferior 
spine  of  the  ilium,  is  carefully  removed.  In  order  to  allow  of  the 
free  exit  of  the  feeces  the  sphincter  ani  is  forcibly  dilated;  any 
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attempt,  however,  to  syringe  out  the  rectum  is  followed  by  the 
escape  of  faeces  from  the  wound.     The  patient  is  much  prostrated. 
Oct.  15.— Fffices  do  not  pass  through  the  wound  so  easily  now. 
Patient  regaining  strength. 

Oct.  26. — No  fsecal  matter  has  passed  through  the  wound  for 
some  days. 
Oct.  27. — Patient  is  heavy  and  complains  of  headache. 
Oct.  28. — Patient  suddenly  delirious.       Temperature  103°  at 
night.    Bectum  loaded.    Purge  ordered ;  also  sodse  saUcylat.  gr.  xx. 
every  three  hours. 
!  0<^t.  29. — Bowels  opened  freely.     Patient  much  better.     Faeces 

I  coming  freely  through  the  wound. 

I  From  this  date  the  bowels  were  kept  well  open,  and  the  wound 

slowly  closed  with  no  constitutional  disturbance,  so  that  by  the 
12th  of  November  there  was  very  little  discharge  and  no  further 
appearance  of  faeces  in  the  wound.    The  ultimate  cure  was  in  some 

L  degree  retarded  by  a  periostitis  of  limited  extent  occurring  on  the 

posterior  surface  of  the  sacrum.  The  patient  was  discharged 
cured  on  December  7th. 

There  was  much  worthy  of  notice  in  this  case.  The  non-impli- 
cation of  the  peritoneum  by  the  injury ;  the  non-occurrence  of 
secondary  haemorrhage,  although  the  wound  leading  to  the 
splintered  bone  must  have  been  in  close  proximity  to  the  gluteal 
artery  and  its  branches,  and  was  the  seat  of  much  sloughing ;  the 
great  care  necessary  in  removing  the  sharp  fragments  irom  the 
wound;  the  importance  of  allowing  the  freest  exit  possible  for 
faeces  by  nullifying  the  action  of  the  sphincter,  and  by  rendering 
the  motions  soft  by  appropriate  medicines ;  and  the  stimulation  of 
the  wound  by  turpentine  and  elemi  ointment,  in  order  to  hasten  the 
separation  of  fragments  of  bone  from  the  deep  parts  of  the  wound, 
■*  which  had  previously  been  dressed  with  listerism.  F.  D.  B. 


ALFBED   HOSPITAL. 

AddisorCi  Disease,  Running  an  Acute  Course, 

Under  the  care  of  Dr.  Jamieson. 

Beported  by  A.  S.  Joske,  M.B.,  Ch.B. 

E.  B.,  aged  40,  married,  was  admitted  into  the  Alfred  Hospital 

December  30,  1886.     She  states  she  was  quite  well  up  till  four 

months  previous  to  admission.    She  then  noticed  that  she  gradually 

became  weaker  and  disinclined  to  do  any  work.      This  malaise 
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gradually  increased  up  till  five  weeks  previous  to  admission,  when 
she  noticed  that  her  eyes  became  yellow,  and  the  skin  all  over  the 
body  becoming  dark.  This  darkness  was  especially  noticeable 
upon  the  face  and  hands,  and  flexures  of  the  joints.  The 
yellowness  soon  left  her  eyes,  but  the  skin  continued  to  become 
darker  in  colour.  Has  had  great  dyspnoea  on  exertion,  and 
persistent  vomiting  for  the  last  six  weeks.  Has  always  had  good 
health  previously.  Has  had  pains  in  small  of  back  four  months 
ago.     Father  and  mother  healthy ;  alive. 

On  admission  is  very  emaciated;  is  quite  dark  in  colour 
all  over  body.  This  is  perhaps  more  marked  at  the  flexures  of 
the  joints,  and  at  the  umbilicus.  Has  persistent  vomiting. 
Conjunctivae  clear  and  white.  Has  some  dirty  brown  patches  at 
the  base  of  the  tongue,  and  on  the  inside  of  her  cheeks.  Heart 
sounds  are  feeble,  the  first  sound  is  hardly  to  be  distinguished. 
Pulse  small,  weak,  r^;ular,  but  so  thready  as  to  be  hardly 
distinguishable.  Lungs  are  resonant.  The  discoloration  is  a 
dark  brown,  most  marked  about  the  umbilical  region,  and  at  the 
flexures  of  the  joints,  and  around  the  traces  of  some  old  scars  on 
the  back.  Patient  gradually  sank,  vomiting  being  persistent,  and 
died  on  the  sixth  day  after  admission. 

The  post-mortem  showed  some  emaciation  of  the  body.  The 
heart  was  small  and  flabby,  valves  normal.  The  supra-renal 
capsules  showed  marked  disease,  implicating  the  semi-lunar 
ganglia.  The  capsules  themselves  were  about  an  inch  and  a 
quarter  in  length,  and  about  half  an  inch  thick ;  and  on  section 
were  of  a  grey  colour  shading  in  places  into  yellow.  The  semi- 
lunar ganglia  were  the  size  of  a  pea. 
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COLOUR  BLINDNESS. 
From  the  scientific,  as  well  as  from  the  practical  point  of 
view,  the  subject  of  colour  blindness  is  of  very  great 
importance.  This  is  true,  especially  of  that  form  of  it  which 
is  congenital  in  its  nature,  and  which  differs  essentially  from 
that  which  is  associated  with  extensive  disease  of  the  retina. 
It  is  only  of  its  importance  from  the  practical  point  of  view 
that  we  can  here  refer  to  it  now,  and  that  in  connection 
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with  a  discussion,  which  is  fully  reported  in  the  present 
number  of  the  Journal.  In  the  congenital  form  of  the 
condition,  the  special  interest  lies  in  the  fact  that  vision,  so 
far  as  regards  perception  of  form,  generally  is  perfect,  and  as 
a  consequence  of  this,  the  subject  of  it  is  not  aware  of  his 
defect,  unless  his  attention  has  been  turned  to  it,  or  he  has 
had  his  visual  power  properly  tested.  In  this  liability  to 
ignorance  of  the  existence  of  his  defective  vision,  lies  the 
great  source  of  danger  to  the  public  in  some  cases.  Unless 
proper  safeguards  are  adopted,  such  a  colour  blind  person 
may  be  an  enginedriver  on  the  railways,  or  steersman 
or  outlook  man  on  a  ship.  Of  late  years  much  has  been 
done  to  minimise  the  risk  of  danger  arising  to  railway 
travellers  from  this  cause,  but  so  fer,  very  little  J;ias  been 
done  to  protect  those  who  entrust  themselves  or  their 
property  to  the  chances  of  the  sea.  Here  in  Victoria, 
though  all  that  might  be  may  not  be  done  for  the  public 
safety,  it  is  also  certain  that  we  are  not  behind  other  parts 
of  the  world  in  the  adoption  of  precautions.  The  feet  that 
all  the  i-ailways  are  State  property,  makes  it  possible  to 
carry  out  a  uniform  and  satisfexstory  system  of  examining 
employes.  The  thing  can  be  done,  in  feet,  whether  or  not 
there  is  formal  legislation  on  the  subject,  while  such 
legislation  may  fail  more  or  less  completely  of  effect,  when 
it  is  in  opposition  to  the  vested  interests  or  the  selfish 
greed  of  private  proprietors  or  public  companies.  This 
seems  to  be  the  case  in  America,  and  even  in  England  most 
of  the  railway  companies  ai-e  content  to  trust  the  testing  of 
the  colour  sense  of  employ^  to  non-medieal  inspectors.  In 
this  colony,  the  Railway  Conmiissioners  insist  that  aU 
candidates  for  employment  shall  pass  a  full  and  careful 
medical  examination,  the  colour  sense  being  tested  in  the 
case  of  every  man  who  may,  by  any  chance,  be  in  charge 
either  of  a  train  or  of  the  signals.  They  have  even  gone 
further,  and  caused  all  officials  holding  such  positions  to  be 
tested  for  colour  blindness.  It  may  therefore  be  confidently 
assei-ted  that  the  safety  of  the  travelling  public  has  been 
properly  considered  in  this  important  respect.  Of  course, 
there  seems  to  be  a  theoretical  propriety  in  the  contention, 
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that  vision,  both  as  regards  form  and  colour,  should  be 
tested  by  one  who  has  made  ophthalmology  his  special 
study,  but  practically  it  is  neither  convenient  nor  necessary, 
Any  properly  qualified  medical  man,  who  gives  a  sufficient 
amount  of  attention  and  care  to  the  details  of  the  examina- 
tion, can  with  something  like  certainty  determine  whether 
a  man  is  fitted,  not  only  in  respect  of  general  health  and 
vigour,  but  also  as  regards  the  perfection  of  the  special 
senses,  to  undertake  the  duties  of  a  railway  porter  or  engine- 
driver.  Railway  Commissioners  or  Directors  will  always 
wish,  and  rightly  wish,  to  have  one  man  responsible  for  the 
proper  performance  of  the  routine  work  of  examining  and 
reporting  on  the  physical  condition  of  candidates,  though  he 
may  find  it  necessary  to  get  the  help  of  some  specialist  in 
particular  cases.  If  an  oculist  is  necessary  to  test  the  eyes, 
it  is  not  easy  to  see  why  a  claim  might  not  be  put  in  to 
have  the  hearing  tested  hy  an  aurist,  on  the  ground  that  it 
is  of  special  importance  for  porters  and  others  to  hear  well 
The  expense  and  trouble  connected  with  such  double  or 
triple  examinations,  in  addition  to  the  divided  responsibility, 
would  be  felt  to  be  unbearable,  and  in  this  world  of 
compromises,  the  feasible  and  sufficient  must,  in  this  as  in  so 
many  other  cases,  be  accepted,  though  theoretically  there 
may  be  a  more  perfect  way. 

The  following  correspondence  on  the  question  of  colour 
blindness  and  its  detection  appeai-ed  in  The  Argus,  and  as 
it  may  be  regarded  as  supplementary  to  the  papers  read  at 
the  meetings  of  the  Medical  Societies,  we  reprint  the  lettera 
In  doing  this,  as  well  as  in  printing  the  papers  in  full,  we 
depart  firom  our  rule  of  not  publishing  contributions  which 
have  appeared  in  another  journal  or  newspaper.  We  do  so 
partly  in  view  of  the  great  interest  to  the  profession,  as 
well  as  to  the  public,  of  the  whole  discussion,  and  also,  in 
deference  to  an  expression  of  opinion  by  the  Committee  of 
the  Medical  Society  of  Victoria. 

To  the  EdiUyr  of  The  Argus. 

Sir, — In  to-day's  issue  of  The  Argus  there  is  a  paper  on  colour 
blindness,  read  by  Mr,  Kudall  before  the  Victorian  branch  of  the 
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foitish  Medical  Association.  In  this  paper  Mr.  Kudall  accuses 
me,  by  implication,  of  being  incompetent  to  examine  the  colour 
sense  of  the  railway  employ^,  a  duty,  as  he  cannot  but  be  aware, 
I  have  performed  for  the  last  four  years. 

There  is  no  country  in  the  world,  as  far  as  I  know,  in  which 
the  authorities  find  themselves  called  upon  to  engage  the  services 
of  oculists  for  the  purpose  of  examining  the  railway  employes  in 
regard  to  their  colour  perception,  nor  is  there  the  least  necessity 
for  them  to  do  so.  Every  medical  man,  if  he  will  only  make 
himself  thoroughly  acquainted  with  Holmgren's  excellent  and 
ready  method,  can  determine  without  difficulty,  and  with  absolute 
certainty,  whether  the  colour  sense  of  a  person  is  defective  or  not. 
I  challenge  Mr.  Rudall  to  show  that,  by  the  method  which  he 
uses  for  testing  colour  sense,  he  anives  at  conclusions  more 
satisfactory  than  I  do  by  the  aid  of  the  simple  wool  test. 

Mr.  Kudall  states  that  he  has  examined  enginedrivers  of  the 
Victorian  Railways,  and  found  them  colour  blind.  How  is  it 
then,  that,  in  his  great  anxiety  to  protect  the  public  from  injury, 
he  did  not  at  once  furnish  the  Commissioners  with  the  names  of 
these  men  1 

During  the  last  two  years  I  have  examined  several  thousands 
of  tiie  old  employ^  with  reference  to  their  colour  sense,  and  I 
have  good  reason  to  believe  that  there  is  not  an  enginedriver  or 
fireman  in  the  service  who  has  not  thus  been  tested.  Now,  if 
Mr.  Rudall  can  prove,  to  the  satisfaction  of  the  Commissioners, 
the  existence  of  even  one  case  of  colour  blindness  among  the  host 
of  men  passed  by  me  as  normal  in  their  perception  of  colours,  I  shall 
feel  it  my  duty  at  once  to  relinquish  that  part  of  my  official  duties. 

During  the  debate  that  followed  the  reading  of  Mr.  Budall's 
papei^.  Dr.  Shields  stated  that  "  candidates  for  the  railway  service 
had  for  many  years  been  examined  for  colour  blindness,  but  the 
examination  had  not  been  of  a  reliable  character.''  If  Dr.  Shields, 
in  making  this  statement,  only  refers  to  the  naming  colours  test, 
which,  as  I  am  told,  he  himself  adopted,  I  entirely  agree  with 
him.  That  test  is  utterly  useless,  and  should  have  long  since 
b^en  done  away  with.  If  Dr.  Shields  will,  however,  take  the 
trouble  to  devote  a  little  attention  to  Holmgren's  system  and  its 
application,  I  have  no  doubt  that  his  views  regarding  the 
appointment  of  a  special  oculist,  for  the  purpose  of  conducting 
colour  examinations  in  the  railway  service,  will  be  considerably 
modified. — I  am,  <bc., 

H.    JONASSON,   M.D., 

Jan.  27.  Railway  Medical  Inspector^ 
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Sir, — I  should  prefer  to  leave  unanswered  the  somewhat 
acrimonious  letter  of  Dr.  Jonasson,  which  appears  in  The  Argtu 
of  this  day,  did  I  not  think  an  erroneous  impression  might  thereby 
be  left  in  the  minds  of  some  of  your  readers.  That  letter  contains 
so  many  misstatements,  that  it  would  be  as  unreasonable  to  expect 
me  to  controvert  them  here,  as  to  ask  you  to  devote  space  for  all 
the  arguments,  technical  and  other,  which  might  become  necessary 
for  the  pXirpose.  It  was,  and  still  is,  open  to  Dr.  Jonasson  or  any 
other  pei-son  elsewhere,  to  traverse  my  opinions  if  he  can.  One 
paragraph  of  Dr.  Jonasson's  letter  specially  demands  a  reply.  He 
asks  how  it  is  that,  in  my  great  anxiety  to  protect  the  public  from 
injury,  I  did  not  furnish  the  Railway  Commissioners  with  the  names 
of  the  engine  drivers  whom  I  found  to  be  colour  blind  1  Is  Dr. 
Jonasson  not  aware  that  to  take  such  a  course  would  be,  on  the 
one  hand,  a  gross  violation  of  professional  confidence ;  and,  on  the 
other  hand,  would  not  necessarily  have  any  effect  in  protecting 
the  public  1  I  readily  admit  that  sometimes  when  I  have  examined 
such  persons  as  pilots  and  officers  of  ships,  and  have  impressed  on 
them  that  they  were  not  fit  for  their  duties,  it  has  been  a  most 
unpleasant  reflection  to  me  that  my  powers  ended  with  advice  and 
information  to  the  patients,  and  that,  so  far  as  I  was  concerned,  it 
rested  with  themselves  whether  or  not  they  would  act  in  accor- 
dance with  my  injunctions. 

The  object  of  my  paper  was  strongly  to  enforce  two  points — first, 
that  the  amount  of  disqualifying  ametropia,  or  of  defective  colour 
sense,  should  be  defined,  and,  in  fact,  should  be  the  standard 
adopted  by  the  congress  of  1881,  and  the  test  methods  essentially 
those  there  recommended ;  secondly,  that  the  examinations  should 
be  conducted  by  compet^ent  experts,  who,  in  the  words  of  the 
congress,  "  should  be  men  of  ascertained  competency,  and  as  far  as 
possible  qualified  as  medical  specialists." 

It  is  for  those  who  advocate  continuing  the  present  state  of 
things  to  show  how  far  these  conditions  have  been  complied  with 
in  Victoria. 

My  paper  did  not  enter  into  technical  details  of  testing,  either 
for  ametropia  or  for  colour  blindness,  but  I  decline  to  admit  the 
complete  sufficiency  of  Holmgren's  test;  and  if  Dr.  Jonasson 
still  maintains  that  I  am  wrong,  then  I  can  console  myself  with 
the  remembrance  that  Professor  Donders,  Sir  Wm.  Bowman, 
Professor  Leber,  Dr.  Ole  Bull,  Dr.  Joy  Jeffries,  and  others  are  also 
at  fault.  In  the  hope  that  I  have  not  encroached  too  much  on 
your  valuable  space. — I*  am,  (fee  p 

Jan.  28.  James  T.  Rto^'Cf.R.C.S. 
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Sir, — As  I  am  in  the  habit  of  examining  men  for  their  colour 
sense  in  my  capacity  as  medical  officer  to  the  Harbour  Trust,  I  ask 
permission  to  make  a  remark  on  this  deficiency.  1  quite  agree 
with  Dr.  Jonasson,  in  his  letter  in  to-day's  issue,  as  to  the  excellence 
of  Holmgren's  method  and  its  facility  of  being  comprehended. 
Any  medical  man,  if  he  will  obtain  a  copy  of  the  small  book 
entitled  The  Detection  of  Colour*  Blindness  and  Imperfect  Eyesight^ 
by  Charles  Roberts,  F.R.C.S.,  &c.,  a  work  which  was  originally 
compiled  for  the  Anthropometric  Committee  of  the  British 
Association  for  the  Advancement  of  Science,  and  peruse  the 
three  or  four  pages  therein  on  "  the  detection  of  colour  blindness 
by  Holmgren's  method  with  loose  skeins  of  Berlin  wool,  con- 
densed from  Dr.  Joy  Jeffiries'  translation,"  will  find  all  that  would 
practically  be  required  of  him  in  reference  to  the  subject.  Anyone 
who  knows  anything  about  it  will  admit  the  inadequacy  of  a 
simple  name  test,  but  by  employing  the  tests  indicated  by  Holmgren, 
subjective  deception  is  eliminated,  and  complete  or  incomplete 
blindness  to  one  or  more  colours  can  be  discovered. — Yours,  &c., 

Jan.  28.  P.  B.  Bennie,  M.D. 


Sir, — I  do  not  think  that  Mr.  Rudall,  in  his  reply  to  my  letter 
of  yesterday,  has  improved  his  position  one  iota.  If  he  considers 
my  remarks  ''  somewhat  acrimonious "  he  should  remember  that 
people  object  to  being  stabbed,  and  still  more,  to  being  stabbed  in 
the  dark.  He  says  my  letter  contains  many  misstatements  ;  but, 
I  am  sure,  Sir,  you  would  have  been  only  too  willing  to  afibrd  him 
space  to  expose  at  least  one  of  them,  if  he  were  able  to  do  so.  It 
appears  to  me  that  Mr.  Rudall  mixes  up  two  ki^ds  of  colour 
blindness,  which  have  probably  nothing  in  common  but  the  name. 
The  one,  acquired  colour  blindness,  being  invariably  associated 
with  serious  defect  of  sight,  is  no  doubt  a  subject  entirely  for  the 
consideration  of  the  specialist,  and  Mr.  Rudall  is  quite  at  liberty, 
as  far  as  I  am  concerned,  in  any  cases  of  this  kind,  <^  to  define  the 
amount  of  defective  colour  sense "  in  any  way  he  pleases.  The 
other,  congenital  colour  blindness,  is  a  peculiar  condition  in  which 
the  acuteness  of  vision  is  normal,  and  its  cause  is  unknown.  It 
is  this  latter  form  of  colour  blindness  alone  on  which  railway 
medical  inspectors,  or  exaniiners  for  navigation  boards,  are  called 
upon  to  give  a  decision,  and  Holmgren's  test  enables  them  to 
decide — 1 .  Whether  a  case  is  one  of  colour  blindness  ;  2.  Whether 
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it  is  a  genuine  case  or  One  of  imposition  ;  3.  Whether  it  is  one  of 
green,  red,  or  mixed  colour  blindness ;  and  4.  Whether  the  defect 
is  of  a  high  or  of  a  low  degree.  I  consider  that  the  results  thus 
obtained  are  amply  sufficient  for  all  practical  purposes. 

I  am  sure  that  nobody  can  entertain  a  higher  admiration  of  the 
labours  and  achievements  of  the  illustrious  men  enumerated  by 
Mr.  Hudall  than  I  do.  But  if  he  imagines  that,  in  a  matter  in 
which  I  have  what  I  may  venture  to  call  my  own  extensive 
experience  to  guide  me,  he  can,  by  a  mere  array  of  celebrated 
names,  frighten  me,  he  is  mist£tken. 

After  all,  the  proof  of  the  pudding  is  in  the  eating.  Although 
my  statistics  are  not  complete  as  yet,  I  think  I  may  safely  state 
that  the  number  of  i*ailway  employes  declared  by  me  to  be 
absolutely  colour  blind,  and  who  have  consequently  been  removed 
from  the  service,  amounts  to  fully  3  per  cent.  Many  of  these  did 
appeal  against  my  decision,  and  very  naturally  too ;  some  even 
backed  up  by  medical  certificates.  In  all  these  appeal  cases, 
however,  without  exception,  I  was  able  to  prove  by  ocular 
demonstration,  in  presence  of  the  Commissioners,  the  locomotive 
superintendent,  and  the  general  traffic  manager,  that  my  judgment 
was  a  correct  one.  I  am  afraid,  Sir,  you  will  consider  this  letter 
a  rather  long  one  for  a  daily  paper ;  but  I  promise  you  that  I 
shall  not  again  address  you  on  this  subject.  I  am  intensely  averse 
to  controversies  in  the  public  press  on  professional  matters,  but 
Mr.  Rudall's  conduct  has  compelled  me  to  vindicate  my  official 
position  in  the  eyes  of  the  public,  and  more  especially  in  the  eyes 
of  the  Commissioners,  who  have  done  me  the  honour  of  entrusting 
me  with  a  highly  responsible  though  often  very  unpleasant  task, 
now,  happily,  almost  concluded.  I  do  not  remember  a  single 
instance  in  which  the  well-known  lines  of  Horace  are,  to  my 
mind  more  applicable  than  in  regard  to  Mr.  Rudall's  paper  on 
**  Colour  Blindness " — "  Parturiunt  monies,  nascetur  ridiculus 
mu8," — I  am,  &c., 

Jan.  29.  H.  Jonasson,  M.D. 


Sir, — K  the  two  points  insisted  upon  in  my  paper,  viz.,  a 
definite  degree  of  colour  sense,  of  sharpness  of  sight,  and  of 
refraction,  for  railway  and  marine  signalmen,  and  examiners  "  of 
ascertained  competency,  who  should  as  far  as  possible  be  qualified 
as    medical   specialists,"  can  be  established  here  by  legislative 
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enactment,  the  safety  of  the  public  will  be  further  ensured  than 
it  now  is.  In  such  case,  it  will  be  of  equally  small  importance 
whether  Dr.  Jonasson  has  had  any  right  to  complain  of  being 
"  stabbed  in  the  dark,"  or  any  warrant  for  alleging  professional 
incompetency  against  myself.  Dr.  Jonasson  has  entirely  ignored 
the  second  part  of  the  title  of  my  paper,  "  Colour  blindness  and 
other  defects  of  sight."  Even  supposing  that  a  layman  or  a  non- 
specialist  may  be  competent  so  far  as  testing  colour  sense  goes, 
which  I  do  not  admit  as  probable,  will  such  an  examiner  also 
claim  capability  to  test  the  refraction  (by  other  than  subjective 
methods)  and  to  detect  incipient  or  delicate  changes  in  the 
dioptric  media  and  in  the  fundus  of  the  eye  ?  It  must  be  obvious 
that  the  only  safe  examiner  is  one  familiar  with  the  appearance  of 
those  parts  in  health  and  in  disease.  Dr.  Joy  JeflEries  has  clearly 
shown  from  practical  experience  that  laws  which  leave  the 
examination  and  examiner  both  undefined  are  in  no  small  measure 
inoperative,  and  therefore  dangerous. 

With  further  apology  for  occupying  your  space, — I  am,  <fec., 
Jan.  31.  James  T.  Kudall,  F.R.C.S. 


INTERCOLONIAL  MEDICAL  CONGRESS. 

The  arrangements  in  connection  with  the  Congress  are  gradually 
becoming  perfected.  The  Presidents  of  several  of  the  Medical 
Societies  in  Australia  and  New  Zealand  have  already  written, 
agreeing  to  act  as  Vice-Presidents,  and  a  good  many  promises  of 
contributions  have  been  received  by  the  Secretary,  Dr.  Poulton, 
of  Adelaide.  Such  announcements  of  contributions  will  be 
received  up  to  30th  of  June,  but  to  facilitate  the  preparation  of 
the  programme  of  proceedings,  it  is  desirable  that  notice  of 
intention  to  read  a  paper  should  be  sent  in  as  early  as  possible. 
Visitors  are  expected  from  India  and  other  countries,  and 
altogether  there  is  every  appearance  that  the  meeting  will  be 
successful  The  Governors  of  South  Australia,  Victoria,  New 
South  "Wales,  and  Queensland  have  promised  their  patronage. 
The  Executive  Committee  hope  very  shortly  to  issue  a  circular, 
announcing  the  final  arrangements  for  the  Congress,  and  stating 
the  facilities  which  will  be  offered  by  the  railway  authorities  to 
niembers. 
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§lebtcto- 


RINGER'S  THERAPEUTICS.* 
Very  few  medical  books  of  recent  times  have  had  such  a 
success  as  this  of  Dr.  Ringer's.  It  has  grown  steadily  in  bulk 
with  each  successive  edition,  and  it  now  contains  a  tolerably  full 
account  of  what  has  been  imagined,  as  well  as  what  has  been 
proved  about  the  actions  of  drugs.  Perhaps  its  success  has  been 
to  a  considerable  extent  owing  to  the  readiness  with  which  the 
author  has  found  space  for  a  record  of  the  opinions  of  all  sorts 
and  conditions  of  men.  Any  one,  therefore,  who  is  puzzling  over 
an  obscure  or  obstinate  case,  is  likely  to  get  hints  for  treatment, 
not  always  of  necessity  good.  This  is,  in  a  way,  the  strength  of 
the  book,  but  in  another  way  it  is  also  its  weakness.  It  contains 
too  much  undigested  matter,  and  it  might  be  well  if  Dr.  Ringer 
could  make  up  his  mind  to  cease  adding  to  the  bulk  of  its  contents, 
and,  instead,  subject  the  whole  to  careful  revision  and  rather  free 
pruning.  While  we  believe  that  its  practical  usefulness  would  in 
this  way  be  increased,  we  make  haste  to  add  that  as  a  work  of 
reference  it  has  much  value,  a  great  help  being  supplied  in  a 
copious  *' index  to  diseases,''  an  alphabetical  list  of  diseases  and 
symptoms,  with  brief  therapeutic  notes  under  each  heading. 

J.  J. 


MELBOURNE   UNIVERSITY. 

At  the  Meeting  of  the  Council  on  the  7th  inst,  Professor 
Halford  resigned  the  position  of  Co-examiner  in  Descriptive  and 
Surgical  Anatomy,  and  it  was  decided  to  call  for  applications  for 
the  position. 

The  Vice-Chanoellor  moved  the  adoption  of  a  resolution  of  the 
Faculty  of  Medicine,  to  the  effect  that  the  regulations  regarding 
the  medical  course  should  be  Amended,  so  as  to  abolish  the 
restrictions  placed  upon  attendance  at  lectures,  and  to  provide 
merely  that  a  three-fourths  attendance  at  lectures  should  qualify 
a  candidate  to  present  himself  for  examination  in  each  subject. 

*  A  Handbook  of  Therapeutics,  by  Sydney  Binger,  M.D.  11th  Edition, 
London :  H.  E.  Lewis,  1886. 
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The  motion  was  agreed  to. 

On  the  motion  of  Mr.  Macfarland,  it  was  decided  to  ask  Dr. 
Williams  whether  he  would  consent  to  continue  as  Lecturer  on 
Materia  Medica,  Medical  Botany,  and  Elementary  Therapeutics, 
of  which  position  he  had  sent  in  his  resignation,  and  in  the  event 
of  Dr.  Williams  refusing,  that  applications  should  be  invited  for 
the  appointment. 

It  was  resolved  to  invite  applications  for  the  position  of 
Demonstrator  of  Anatomy,  in  the  place  of  Mr.  F.  D.  Bird, 
resigned. 

Dr.  Bobertson,  moved,  in  regard  to  the  claim  made  by  Prof. 
Allen  for  special  payment  for  the  services  rendered  by  him  as 
Demonstrator  of  Morbid  Anatomy  : — **  That  the  following 
resolution  of  the  Council,  passed  on  the  27th  September,  1886, 
be  rescinded  :  '  That  as  it  appears  by  the  records  of  this  Council 
that  the  duties  of  Demonstrator  of  Morbid  Anatomy  are  included 
in  those  of  Professor  of  Anatomy  and  Pathology,  and  were  so 
included  prior  to  Professor  Allen's  appointment  and  by  his 
knowledge,  Professor  Allen  has  already  been  paid  for  the  services 
for  which  he  now  asks  payment.' "  Contingent  upon  this  being 
carried,  he  intended  to  move  that  Professor  Allen  should  be 
specially  remunerated  for  his  work  as  Demonstrator  of  Morbid 
Anatomy,  at  the  rate  of  J^lOO  per  annum. 

The  motion  was  carried  by  the  casting  vote  of  the  Vice- 
Chancellor,  and  it  was  resolved  that  Professor  Allen's  letter, 
together  with  a  summary  of  the  fiacts  of  the  case,  should  be 
prepared  for  presentation  at  next  meeting  of  the  Council.  ■ 


MELBOURNE  HOSPITAL. 

At  the  meeting  of  the  Committee  on  the  25th  ult.,  leave  of 
absence  was  given  to  Dr.  Springthorpe,  but  it  was  resolved  that 
in  future  members  of  the  Medical  Staff  should  not  make  their 
arrangements  for  taking  a  holiday  on  a  certain  date,  until  the 
Committee  had  granted  leave  of  absence  on  such  date. 

It  was  agreed  to  improve  the  nurses'  quarters  by  erecting 
partitions  in  the  large  dormitories,  the  cost  to  be  £225.  A 
recommendation  from  the  Building  Committee,  that  a  new 
building  should  be  erected  to  accommodate  22  nurses,  was  not 
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adopted,  on  the  ground  that  it  would  be  injudicious  to  spend  a 
large  sum  on  permanent  improvements  at  present,   when   the 
removal  of  the  hospital  is  under  discussion.     The  report  of  the 
Sub-committee,  recommending  the  erection  in  the  grounds  of  tents 
to  accommodate  100  patients,  was  postponed. 

The  Secretary  reported  that  there  was  great  pressure  on  the 
accommodation  in  the  hospital,  and  recommended  that  an  advertise- 
ment should  be  published,  warning  all  persons  to  ascertain  before 
bringing  patients  whether  there  was  any  vacant  place.  The 
recommendation  was  agreed  to. 

At  the  meeting  on  the  8th  inst.,  Dr.  J.  W.  Barrett  applied  for 
the  appointment  of  Oculist  to  the  hospital.  The  letter  was 
referred  to  the  Medical  Superintendent  for  report. 

Additional  leave  of  absence  for  three  weeks  was  granted  to 
Dr.  Llewelyn,  on  account  of  continued  ill-health. 

It  was  agreed  to  ask  the  Government  to  alter  the  bye-laws,  so 
as  to  allow  of  the  Endowment  Fund  being  drawn  on  for  the 
purpose  of  paying  off  a  bank  overdraft  of  £10,000,  incurred  for 
purposes  of  maintenance. 

The  Annual  Meeting  of  the  Governors  of  the  Melbourne 
Hospital  was  held  on  the  27th  ult.  The  report  of  the  Committee 
stated  that  the  income  during  the  year  for  the  purpose  of 
maintenance,  inclusive  of  £14,000  from  the  Parliamentary  vote, 
and  £2,806  from  the  Committee  of  the  Hospital  Sunday  Fund, 
amounted  to  £23,362.  The  expenditure  had  been  £24,861,  and 
the  debit  balance  had  been  augmented  to  £7,708.  The  amount 
to  the  credit  of  the  Endowment  Fund  was  £25,182.  The  benefits 
of  the  hospital  had  been  extended  to  19,398  cases,  of  which 
number  15,607  had  been  treated  as  outpatients,  and  3,791  had 
been  received  into  the  institution.  Of  these  2,811  had  been 
cured  or  relieved,  145  had  been  discharged  as  incurable  or  for 
other  reasons,  577  had  died,  and  238  remained.  Of  the  cases 
that  terminated  fatally,  182  died  within  72  hours  from  the  time 
of  their  admission.  The  Committee  viewed  with  much  concern 
the  continued  reduction  of  the  amount  allotted  to  the  institution 
from  the  annual  vote  of  the  Legislature,  and  appealed  to  the 
public  for  increased  liberality.  The  sanitary  condition  of  the 
hospital  was  declared  to  be  satisfactory,  and  the  Committee 
congratulated  the  €U)vemors  on  the  general  tenor  of  the  report 
of  the  Select  Committee  on  the  hospital.  The  Committee  thought 
that  if  a  suitable  site  could  be  obtained,  it  would  be  desirable  to 
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remove  the  hospital,  and  they  endorsed  the  recommendation  of 
the  Select  Committee  for  the  erection  of  a  Consumption  Hospital, 
which  would  be  a  means  of  relieving  the  institution.  The  report 
and  balance-sheet  were  adopted.  Eeference  was  made  to  the 
overcrowded  state  of  the  hospital,  and  the  opinion  was  expressed 
that  the  Committee  should  refuse  to  admit  a  larger  number  of 
patients  than  the  institution  would  properly  accommodate. 


ALFRED  HOSPITAL. 

At  the  meeting  of  the  Committee  on  the  28th  ult.,  it  was 
unanimously  resolved  that  an  address  should  be  presented  to 
Dr.  J.  B.  Backhouse,  the  Resident  Medical  Officer,  on  his 
retirement  from  office,  expressing  the  regret  of  the  managers  at 
the  termination  of  his  long  connection  with  the  institution  as 
Resident  Medical  Officer,  and  their  high  appreciation  of  his 
efficient  and  satis^tory  services  for  the  past  ^ve  years,  and  of 
the  tact,  skill,  and  patience  with  which  he  had  performed  his 
duties.  It  was  resolved  to  appoint  a  Resident  Physician  and  a 
Resident  Surgeon,  at  an  annual  salary  of  XI 50  each;  and  at  the 
meeting  on  the  11th  inst.,  Dr.  Joske,  who  has  been  acting  as 
Assistant  Resident  Medical  Officer,  was  appointed  to  the  former 
position,  and  Dr.  J.  Sutherland  to  the  latter. 


WOMEN'S   HOSPITAL. 

The  Committee  have  decided  to  accept  plans  prepared  by  Mr. 
Purchas,  Architect,  of  Selborne  Chambers,  for  the  erection  of  the 
(Jenevieve  Ward  wing  of  the  institution.  The  additions  will  be 
somewhat  in  the  form  of  detached  buildings  joined  by  corridors. 
The  cost  of  the  proposed  work  is  estimated  at  £8,000.  The 
Committee  of  the  hospital  have  also  determined  to  invite  applica- 
tions for  the  position  of  Superintendent  and  Secretary. 

Dr.  Neville  has  been  appointed  Assistant  Resident  Medical 
Officer,  at  a  salary  of  £100  a  year,  the  experiment  of  appointing 
such  an  officer  for  six  months  without  salary  not  having  proved 
successful. 

Dr.  Balls-Headley  having  resolved  to  visit  Europe,  applied 
for  leave  of  absence  for  twelve  months,  and  nominated  Dr.  Doyle 
as  his  locum  tenena.  His  application  has  been  refused  by  the 
Committee,  and  accordingly  he  has  announced  that  his  departure  is 
postponed  indefinitely. 
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Following  the  example  of  the  Alfred  Hospital,  a  system  of 
training  nurses  has  been  adopted  in  the  Sandhurst  Hospital, 
lectures  and  other  instruction  being  given  by  Drs.  Colquhoun, 
Hinchcliffe  and  M^Kee.  The  services  of  these  trained  nurses 
have  been  found  useful,  not  only  in  the  hospital,  but  for  private 
cases  outside. 

Dr.  E.  M.  Owens,  Hon.  Opthalmic  Surgeon  to  the  Children's 
Hospital,  Brisbane,  has  been  appointed  Hon.  Consulting  Opthalmic 
Surgeon  to  the  Toowoomba  Hospital. 


0ifal  Statistics. 

The  report  of  the  Government  Statist  on  the  vital  statistics  of 
Melbourne  and  suburbs,  for  December  1886,  shows  that  the 
births  of  1042  children,  viz.,  548  boys  and  494  girls,  were 
registered  during  the  month. 

The  deaths  registered  numbered  766,  viz.,  425  of  males,  and 
341  of  females. 

To  every  1000  of  the  population  of  the  district  the  proportion 
of  births  was  3*02,  and  of  deaths  2*22. 

One  hundred  and  twenty  four  deaths  occurred  in  public 
institutions. 

,The  number  of  children  under  one  year  of  age  who  died  was 
319,  the  total  number  under  5  years  being  384. 

As  compared  with  the  experience  of  the  previous  month,  deaths 
from  specific  febrile  or  zymotic  diseases  increased  from  137  to  185. 
Under  this  head,  deaths  from  typhoid  fever  rose  from  1  to  26, 
those  from  whooping  cough  from  5  to  10,  and  those  from 
diarrhoeal  diseases  (which  are  usually  present  at  the  setting  in 
of  the  hot  weather)  from  111  to  130.  Only  3  deaths  took  plaoe 
during  the  month  among  child-bearing  women,  or  1  death  of  a 
mother  to  every  347  children  bom  alive,  a  proportion  much  below 
the  average. 


|p0tal  Sitbjctts. 


Mbdioal  Board  of  Viotobia. — The  following  gentlemen  have  registered 
their  qualifications :  David  Trumpy,  Melbourne,  Staats  Exameu.,  1879» 
M.D.  Zurich,  1880;  Ezra  Hurlburt  Williams,  Fitzroy,  L.R.C.P.  Lond.  1884; 
Andrew  Grant,  Melbourne,  M.B.  et  Ch.  M.  Aberd.  1884 ;  Adolphe  Frederick 
Seelenmeyer,  Melbourne,  M.D.  Brussels,  1885,  L.  et  L.  Mid.  B.C.P.  et 


Digitized  by 


Googk 


Feb.  15,  1867  Atutralian  Medical  Jowmal.  95 

R.C.S.  Edin.  1886;  Perpy  Dean  Bray,  Williamstown,  M.R.C.S.  Eng.  1886, 
L.8.A.  Lond.  1884  ;  Walter  William  Stockton  Jones,  East  Melbourne, 
L.K.G.S.  Irel.  1881,  L.  et  L.  Mid.  K.Q.C.P.  Irel.  1881;  George  James 
Archibald  Billing  Halford,  Beaconsfield,  M.B.  Melb.  1886  ;  John  Beid, 
Melboome,  M.B.  et  Oh.  M.  1882,  M.D.  1886,  Aberd. ;  William  Maoansh, 
Brighton,  L.  et  L.  Mid.  B.C.P.  et  B.C.S.  Edin.  1886.  L.F.P.S.  Glas.  1886, 
M.B.  et  Ch.  M.  Edin.  1886 ;  Donald  Stewart  MaeColl,  Richmond,  M.B  et 
Oh.  M.  Glas.  1886 ;  Thomas  James  Barr,  Melbourne,  L.  et  L.  Mid.  B.C.P. 
et  B.C.S.  Edin.  1886,  L.F.P.S.  Glas.  1886;  Edgar  Montgomery  IngUs, 
Melbourne,  M.B.  et  Ch.  M.  Edin.  1886,  L.  et  L.  Mid.  B.C.P.  et  B.C.S.  Edin. 
1886,  L.F.P.S.  Glas.  1886 ;  William  Sidney  Bidout  Woodforde,  Penshurst, 
L.S.A.  Lond.  1884,  M.B.  et  Ch.M.  Edin.  1886. 

Names  of  Deceased  Medical  Practitioners  ordered  to  be  erased  from  the 
Begister  :— No.  202,  T^miiam  Augustus  Heise,  M.B. ;  No.  609,  ThomAs 
William  Lockyer  Martyr,  M.B.C.S. ;  No.  988,  John  Lindsay  Miller,  M.D. ; 
No.  481,  John  McCann,  M.B.C.S. ;  No.  364,  Valentine  Baker  Webb,  Bich- 
mond,  M.B.C.S. ;  No.  93,  Benjamin  Warren,  L.B.C.S. ;  No.  1  (Part  m.), 
Frederick  Cox  Atkinson. 

Health  Officebs. — The  following  appointments  have  been  confirmed: 
Shire  of  Creswiok— William  Bobert  Allen,  L.B.C.P.,  vice  Bobert  Charles 
Lindsay,  L.F.P.S.;  Shire  of  Walhalla— Henry  Warburton  Banton  Gamble, 
L.B.C.S. ;  Shire  of  Ballarat— Montagu  William  Cairns  Perceval,  M.B.C.P., 
vice  Stanislaus  Emil  Antony  Zichy-Woinarski,  M.B.,  resigned. 

Public  VAcoiMATOBa — The  following  appointments  have  been  made: 
Queensoliff— Thomas  Davison  Moore,  L.B.C.S.,  vice  Walter  Scott,  M.B.C.S., 
whose  resignation  has  been  accepted ;  Northcote — Beginald  Edward  Weigall, 
M.B.,  vice  F.  Daniel,  L.F.P.S.,  whose  resignation  has  been  accepted  ; 
Harrow— George  Fox,  M.B.C.S.,  temporarily,  during  the  absence  on  leave  of 
Frederick  Dell  Hayman,  M.  B.C.S. ;  Kyabr am— Warwick  G.  McLennan, 
M.R.C.S. 

Cektral  Board  of  Health. — At  the  meeting  of  the  Board  on  the  21st 
nit.,  a  letter  was  received  from  the  Town  Clerk  of  Melbourne,  pointing  out 
the  difficulties  attendant  on  any  attempt  to  enforce  the  use  of  deodorants. 
As  the  Board  considered  that  the  disinfection  of  night-soil  is  necessary  in 
the  interests  of  public  health,  it  was  agreed  to  issue  an  order  requiring  the 
City  Council  to  pass  a  bye-law  making  the  use  of  deodorants  compulsory. 

It  was  resolved  that  the  draui  at  Montague,  near  the  railway,  should  be 
inunediately  disinfected,  and  that  the  Port  Melbourne  Local  Board  should  be 
(ordered  to  put  the  drain  into  proper  condition. 

The  draft  of  a  letter  to  the  Chief  Secretary,  urging  the  establishment  of 
Federal  Quarantine,  was  adopted. 

A  letter  was  received  from  the  Public  Works  Department  objecting  to  the 
Board's  Plan  for  improving  the  Port  Melbourne  Lagoon.  It  was  agreed  to 
reply  that  alterations  which  were  necessary  would  be  made. 

At  the  meeting  on  the  4th  inst.,  it  was  reported  that  the  healthy 
passengers  of  the  Preussen  had  been  discharged  from  quarantine,  the  otiiers 
who  had  suffered  from  small-pox  remaining  for  the  present. 

Mr.  George  J.  Butler  was  appointed  temporary  Assistant-Inspector,  his 
special  duty  being  to  report  on  the  sanitary  condition  of  localities  in  which 
typhoid  had  occurred. 
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Prominent  attention  was  called  to  the  fact  that  a  Local  Board  is  bound  to 
proYide  medical  attendance  and  medicines  for  persons  suffering  from  typhoid 
or  similar  contagious  diseases,  and  who  are  unable  to  pay  for  such 
attendance. 

Complaint  was  made  by  the  poUce  of  the  bad  condition  of  drains  from  the 
Barracks  and  the  Homoeopathic  Hospital. 

A  report  by  Dr.  Jamieson,  Health  Officer  of  the  City,  was  forwarded  by 
the  Town  Clerk,  in  which  exception  was  taken  to  the  statement  that  29  cases 
of  typhoid  had  been  reported,  as  he  had  been  able  to  discover  only  18  in  the 
period  from  Ist  to  21st  January.  The  President  admitted  that  the  tabulated 
statements  prepared  by  the  Board  were  simply  given  for  what  they  were 
worth.  Dr.  Rose  took  exception  to  certain  statements  contained  in  a 
supplementary  report  sent  to  the  Local  Board  by  Dr.  Jamieson,  in  which  he 
complained  of  neglect  on  the  part  of  a  medical  practitioner  to  report 
promptly  on  certain  cases,  in  which  there  had  been  neglect  of  precautions. 
He  was  himself  the  medical  man  referred  to,  and  he  made  various  charges  of 
untruth  against  Dr.  Jamieson.  The  latter  ^las  written  letters  to  the  Argus 
and  Age^  pointing  out  fully  the  unfounded  nature  of  the  charges  of  untruth, 
and  challenging  Dr.  Rose  to  withdraw  them,  in  thb  face  of  documentary 
evidence,  which  he  had  forwarded  to  the  President  of  the  Board.  Dr.  Bose 
has  not  ventured  to  contradict  the  evidence  adduced  by  Dr.  Jamieson,  but 
just  as  little  has  he  had  the  grace  to  withdraw  his  charge. 

Mr.  Newberry  referred  to  the  practice  of  burying  night-soil  in  the  grounds 
of  the  Benevolent  Asylum,  and  it  was  decided  to  draw  the  attention  of  the 
Local  Board  to  the  alleged  nuisance.  As  a  matter  of  fact  we  understand 
that  the  practice  complained  of  was  stopped  some  time  ago  when  complaint 
was  made  about  it. 


BIRTHS. 

CoLQimouK.— On  the  12th  ult.,  at  Sandhunt,  the  wiiSs  of  Dr.  A.  Colquhoun  of  a  soil. 

Cox.— On  the  12th  alt.,  at  202  CoUins-ftreet  east,  the  wife  of  Dr.  Cox  of  a  son. 

Qraham.— Oq  the  12th  ult,  at  Cayenham,  Moonee  Ponds,  the  wife  of  G.  R.  Moore 
Qiaham,  physician,  Echnca,  of  a  son,  prematiirely. 

Eennedt.— On  the  9th  alt.,  at  Stoneleigh,  Albory,  the  wife  of  P.  Kennedy,  L.R.C.S., 
of  a  daaghter. 

MARRIAGES. 

Nicholson— Coster.— On  the  19th  alt.,  at  Trinity  Church,  Benalla,  by  the  Rev.  Edwin 
Rodda,  John  Nicholson,  M.D.,  M.R.C.S.  England,  to  Fannie,  second  daaghter  of  Frederick 
Coeter,  solidtor,  Benalla. 

Sprixothorpb— Ixous.— On  the  a6th  alt.,  at  the  residence  of  the  bride's  parents, 
Earolie,  Vaadose,  J.  W.  Springthorpe,  M.D.,  of  Collins-street,  to  Annie  Constance,  eldest 
daaghter  of  John  Inglis. 

DEATH. 

FuLFORD.— On  the  22nd  alt,  at  Penshunt,  John  Fulford,  M.R.C.S.  Eng.  kc,  third 
son  of  Rev.  John  Ftilford,  aged  80  years. 


Contributors  of  Papers  to  the  Australian  Medical  Journal  can  have  a  few 
copies  re-printed  in  Pamphlet  form  by  communicating  with  the  Publishers 
before  the  issue  of  the  Journal, 
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THE    STATISTICS    OF    CANCER    IN    ENGLAND    AND 
VICTORIA  COMPARED. 

By  Alfred  Haviland,  M.R.C.S. 

The  interesting  report  on  "  Deaths  from  Cancer,  1861  to  1884," 
which  Mr.  Henry  Heylyn  Hayter,  C.M.G.,  Government  Statist  of 
Victoria,  published  in  his  valuable  Victorian  Year  Book  for  1884-5, 
contains  facts  of  so  much  importance  in  the  study  of  this  dreadest, 
and  unfortunately  increasing  disease,  that  I  venture  now  to 
re-produce  them  and  compare  them  with  the  contemporary 
statistics  of  cancer  in  England.  With  the  view  of  a  more 
thorough  comparison,  I  have  calculated  the  death-rates  of  the  two 
sexes  separately  for  Victoria,  during  the  two  decennial  periods 
1861-1870,  and  1871-1880,  the  three  quinquennial  periods 
1870-1874,  1875-1879,  and  1880-1884,  and  the  annual  death- 
rates  for  each  of  the  years  1881,  1882,  1883,  1884.  The  facts 
elicited  by  these  calculations  I  have  tabulated  in  juxtaposition 
with  those  that  obtained  in  England  at  the  same  dates;  the 
quinquennial  periods  will  be  omitted  in  the  general  table. 

On  the  30th  November,  1868,  I  read  before  the  Medical 
Society  of  London,  a  paper  on  "  The  Greographical  Distribution  of 
Cancer  in  Females  in  England  and  Wales,  1851-1860,"  and  I 
then  pointed  out  on  a  map  that  <*  The  cancer-iields  of  England  are 
to  be  found  in  the  sheltered  and  low-lying  vales  traversed  by 
fully-formed  rivers,  and  having  sites  composed  of  the  more  recent 
geological  formations,  such  as  the  crag  and  alluvium  of  the 
Norfolk  and  Suffolk  field,  the  clay  of  the  Thames  field,  and  the 
alluvium  of  the  Lincolnshire  and  East  Yorkshire  groups.  The 
haunts  of  cancer  are  generally  sheltered  valleys,  like  those  of  the 
Severn,  the  Wye,  and  the  mid-Devon  rivers. 

In  1875,  I  published  my  large  work  on  "The  Geographical 
Distribution  of  Heart  Disease,  Phthisis,  and  Cancer  in  Females," 
with  three  coloured .  maps,  one  of  which  was  devoted  to  cancer  in 
England  and  Wales.      In  the  chapter  on  **The  Mortality  from 
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Cancer,  in  relation  to  seasonallj  flooded  rivers,''  I  pointed  out  the 
huot,  that  the  highest  death-rates  among  females  were  to  be  f onnd 
in  the  riparial  districts  of  fully-formed  rivers  that  were  in  the 
habit  of  causing  floods  seasonallj,  after  heavy  rains  and  sudden 
thaws.  This  fact  I  ascertained  from  the  death-rates  from  cancer 
during  the  decennial  period  1851-1860.  Since  then  I  have  added 
the  death-rates  of  another  decennial  period  1861-70,  which  fully 
confirm  it.  I  had  hoped  ere  this  to  have  completed  the 
series  of  thirty  years,  but  the  present  Registrar-Genei*al  of 
England,  in  the  third  decennial  supplement  for  1871-1880,  has  so 
far  departed  from  the  form  laid  down  by  the  late  lamented 
Dr.  William  Farr,  F.R.S.,  as  essential  for  these  periodical  reports, 
as  to  omit  giving  the  number  of  deaths  for  each  sex  separately 
and  at  different  periods  of  life,  for  each  of  the  630  registration 
districts,  into  which  England  and  Wales  are  divided,  contenting 
himself  with  a  commingling  of  the  sexes  under  the  meaningless 
term  "person."  The  reasons  assigned  for  these  gross  blunders 
are  :  "  Not  merely  to  economise  space,  but  to  give  a  broader,  and 
therefore  more  secure  basis  for  the  calculation  of  rates,  and  also 
to  meet  the  practical  requirements  of  the  medical  department  of 
the  Local  Grovemment  Board."  The  most  likely  reason,  however, 
is  the  one  suggested  by  The  Lancet  (Nov.  6,  1886) :  "  It  looks 
very  like  one  of  those  petty  economies,  which  sometimes  are 
enforced,  even  at  the  risk  of  destroying  really  useful  work."  I 
have  simply  mentioned  this  iAct,  as  the  reason  why  we  are  not 
in  a  position  to  carry  on  the  investigations  which  the  work  of 
Dr.  Farr  enabled  the  Medical  Geographer  to  pursue.  In  his  time, 
we  had  reason  to  be  proud  of  the  Statistical  Department  at  our 
Registrar-General's  Office.     Tempora  muiantur, 

I  will  now  append  the  tables  of  cancer  death-rates,  to  which  I 
shall  refer  in  the  few  remarks  I  have  to  make  on  this  most 
interesting  subject : 

TABLE  I. — Three  Qoinquennial  Periods. — ^Victoru. 

Years.— 1870-1874      •«      2-96  Males      ..      813  Females. 
1876-1879      ..      405     „  ..       3-96 

„         1880-1884      ..      4*32     „  ..      4*50 

Annuallj  to  every  10,000  of  each  sex  living. 

TABLE  n. — 0ns  Decknkial  Period. — ^England. 

Years.— 1851-1860      ..       1*95  Males      ..      4*34  Females. 

Annually  to  every  10,000  of  each  sex  living. 
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TABLE  m.— Two  Deoinnial  Pebiodb. 

Males.-     1861-1870 

•  • 

England. 
2-44 

Victoria 
1-91 

„            1871-1880 

•  . 

815 

.. 

8-69 

Females.— 1861-1870 

•  • 

5*28 

•  • 

2-66 

1871-1880 

.. 

6-22 

.. 

8-69 

TABLE  IV 

—The  Annual  Dbath-Batbs  to  eyeby  10,000  oi 

EACH  Sex 

Males.- 

1881 

LiVIKO. 

8-68 

Victoria. 
3-70 

f» 

1882 

8-64 

4*35 

»> 

1883 

8-81 

4-74 

»» 

1884 

4-04 

4-68 

Females.— 

1881 

6-67 

4-28 

tf 

1882 

6-91 

8-84 

)« 

1883 

7-01 

4-90 

»i 

1884 

707 

4-99 

TABLE    V. 

— Showino 

THE      DlFTBRBNCB      BETWEEN 

THE    English    ani 

Victorian  Dbath-Batbs  prom  Cancer. 
Engliah.                Viotorian. 

Excess  + 
Deficit  - 
Viotoriau. 

Males.— 

1861-1870 

2-44 

1-91 

-  0-63 

1871-1880 

816 

8-69 

-i-  0-44 

1881 

3-63 

3-70 

+  0-07 

1885 

3-64 

4-86 

+  0-71 

1883 

3-81 

4-74 

-f  0-93 

1884 

1881-1884 

-1861-1870 

404 
3-78 
5-23 

4-58 
4*28 
2-55 

-1-  0-64 

+  0-50 

Females 

-  2-68 

1871-1880 

6-22 

8-69 

-  2-53 

1881 

6-67 

4-28 

-  2-39 

1882 

6-91 

8*84 

^  807 

1883 

7-01 

4-90 

-  211 

1884 

7-07 

4-99 

-  2-08 

»> 

1881-1884 

6-92 

4*52 

-  2-40 

TABLE  VI.— Showing  the  Difterence  in  thb  Death-Bates  from  Cancer 
BETWEEN  (1)  Thb  Bipabial  ;  (2)  The  Supba-Bipabial  ;  and  (3)  The 
Watbb-Pabting  Distbicts  in  the  Basin  of  the  Thambs — 20  Tbabs 
—1861-1870. 

Males.—     Entire  Left  Biparial  Distxiots  ..        2*63 

„  „     Bight     „  „       ..  ..        2*46 

„  Left  and  Bight  Snpra-Biparial  Districts         2-41 

„  „  „     Water-Parting        „  2*06 

Females.— Entire  Left  Biparial  Districts  . .        6*12 

„  „     Bight     „  , 6*71 

„  Left  and  Bight  Snpra-Biparial  Districts         5*21 

,,  „  „     Water-Parting        „  4*67 
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Difference  in  the  Death-rates  between  the  Distriots  on  the  Banks  of  the 
Thames  subject  to  floods  (Biparial),  and  the  elevated  Districts  (Water- 
Parting),  in  which  the  Thames  and  its  Tributaries  have  their  source : 
Males        ..        0*58       l     Females        ..        1*55 
..        0-40       I  „  ..        2-U 

The  above  tables  show  the  following  facts : 
Table.  I. — ^The  rapid  increase  in  the  death-rate  from  cancer  in 
Victoria  during  the  three  quinquennial  periods  between  1870  and 
1884,  an  increase  equal  to  1*36  among  males,  and  1*37  among 
females. 

Tables  II.,  III.,  and  JTV.— Show  how  the  annual  mortality 
from  this  disease  among  males  and  females  has  increased  in 
England  since  the  decennial  period  1851-1860  up  to  1884 — an 
increase  equal  to  an  annual  mortality  of  2  09  among  males  and 
2-73  among  females. 

Tables  III.  and  IV. — Show  the  same  for  England  and  Victoria 
since  the  decennial  period  1861-70  up  to  1884.  The  increase 
being  among  males,  England  1*60,  Victoria  3  08;  females, 
England  1-84,  Victoria  2-44. 

Table  V. — Shows  the  difference  between  the  English  and 
Victorian  death-rates  from  cancer  among  males  and  females 
from  1861  to  1884 ;  during  two  decennial  periods  and  the  four 
separate  years  1881-1884. 

Table  VI. — Refers  to  the  Thames  Basin  Cancer  Field. 
I  have  not  time  at  present  to  fully  discuss  the  above  tables,  but 
I  wish  to  draw  attention  to  one  or  two  facts  which  they  reveal, 
with  the  view  of  interesting  the  medical  profession  in  Australia, 
and  of  inducing  them  to  give  me  their  experience  of  the  history 
of  this  disease  in  that  colony.  Their  corroboration  or  correction 
will  be  equally  valuable  to  me. 

In  the  first  pkce,  it  is  evident  that  cancer  is  increasing  rapidly, 
both  in  England  and  Victoria.  Secondly,  that  the  disparity  between 
the  male  and  female  death-rates  is  much  lees  in  Victoria  than 
in  England,  where  up  to  the  decennial  period  1861-70  the  mortality 
among  females  used  to  be  more  than  double  that  among  males ; 
1861-70,  males  2*44,  females  5*23.  During  the  4  years  188M884 
a  great  change  has  taken  place,  for  we  find  the  disparity  consider- 
ably lessened,  the  death-rates  being,  males  3*78,  females  6*92. 
In  Victoria  cancer  affects  the  sexes  much  more  equally.  Thus, 
during  the  decade  1861-70,  1*91  males  and  2*55  females  to  every 
10,000  of  each  sex  living  died  annually  from  it,  and  in  the  next 
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ten  year  period,  1871-80,  the  death-rates  were  equal,  3-69  males 
and  3*69  females,  and  during  the  four  years  1881-84  this  equality 
was  but  little  disturbed,  for  the  death-rates  were  4*28  males  and 
4*52  females. 

Cancer  is  increasing  in  Victoria,  but  the  causes  of  its  increase 
seem,  from  these  figures,  to  be  of  such  a  nature  as  to  affect  those 
organs  principally  which  the  two  sexes  have  in  common.  Woman 
has  three  organs  which  man  has  not,  peculiarly  liable,  in  England, 
to  cancer — the  uterus  and  the  two  mammae.  In  England  the  highest 
mortality  among  females  is  to  be  found  in  the  riparial  districts  of 
rivers  that  seasonally  flood  the  districts  they  traverse.  On  the 
high  limestone,  chalk,  silurian,  or  other  elevated  and  dry  districts,' 
we  find  the  mortality  among  women  approaching  that  of  the  men, 
but  as  we  descend  into  the  valleys  traversed  by  rivers  that  flood 
the  country,  we  find  the  death-rate  among  women  gradually 
increasing,  until  it  reaches  its  maximum  in  the  towns  and  villages 
which  skirt  the  river's  bank.  In  Victoria,  if  I  understand  rightly, 
there  are  no  communities  living  on  the  banks  of  rivers  which 
seasonally  are  in  flood  from  heavy  rains  and  sudden  thaws.  It 
appears  to  me  that  the  populations  in  Victoria  are  similarly 
situated  to  those  of  the  water-parting  districts  of  the  Thames. 
At  all  events  the  whole  matter  requires  thorough  investigation 
tfaronghout  the  world.  In  the  Tiiames  basin,  the  mean  figures  for 
which  I  have  given  above,  there  are  27  riparial  districts,  having 
a  mean  population,  exclusive  of  London  (1851-70),  of  677,874 
persons,  and  5358  cancer  deaths.  London,  mean  population 
2,799,329,  deaths  from  cancer  26,282 ;  28  supra-riparial  districts, 
miean  population  58,707,*  deaths  from  cancer  4526;  and  31 
water-parting  or  fontal  districts,  mean  population  516,814,  cancer 
deaths  3407. 

London,  31st  December,  1886. 


A  CASE  OF  NEPHRO-LITHOTOMY. 
By  W.  Gardner,  M.D.  CM.  Glaa. 

Sturgeon  Adelaide  HospitaL 
Lecturer  on  Surgery,  Adelaide  University. 
Daniel  D.,  set.  23,  consulted  me  first  on  29th  January,  1887, 
complaining  of  pain  in  the  left  lumbar  region,  from  which  he  has 

*  !Fhere  is  a  manifest  error  in  this  figure,  and  probably,  instead  of  58,707, 
it  should  read  as  687,070,  or  something  closely  approximating  to  it.— [Ed.] 
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suffered  for  the  last  three  years.  Whenever  he  works  or  mns 
the  urine  becomes  like  blood,  and  on  passing  it  he  has  pain  across 
the  lower  part  of  the  abdomen.  When  the  pain  is  very  severe  he 
has  to  make  water  frequently,  and  sometimes  there  is  a  difficulty 
in  starting  the  stream. 

Three  years  ago  last  November,  was  working  at  a  dam  with  an 
excavator,  and  while  running  across  it  he  fell  down  on  his  left  side, 
and  twenty  minutes  after  on  attempting  to  make  water  he  passed 
pure  blood.  This  continued  for  a  month.  Has  nevw  been  able 
to  do  a  hard  day's  work  since,  without  feeling  the  pain.  In  every 
severe  attack  has  had  pain  in  the  left  testicle.  Family  histoiy 
good.  Previous  health  good.  Has  not  suffered  from  any  venereal 
disease.  Heart  and  lungs  normal ;  sounded,  no  stone  or  stricture. 
There  is  undoubted  tenderness  over  the  left  kidney,  detected 
by  bimanual  palpation  between  the  abdomen  in  front  and  the 
loin.  Microscopical  examination  of  the  urine  showed  pus, 
and  blood-corpuscles,  and  abundant  crystals  of  oxalate  of  lime, 
octahedral  shape.  After  a  careful  consideration  of  the  case,  the 
diagnosis  made  was  probable  oxalate  of  lime  calculus  in  the  left 
kidney. 

On  the  10th  February,  the  patient  was  placed  under  the 
influence  of  ether  by  Dr.  Lloyd,  and  a  transverse  incision  was  made 
in  the  left  lumbar  region  about  four  inches  long,  and  three-quarters 
of  an  inch  below  the  twelfth  rib.  The  dissection  was  continued 
downwards  through  the  muscles  and  the  lumbar  aponeurosis,  and 
the  quadratus  lumborum  was  divided  for  one  inch. 

The  bleeding  was  controlled  by  the  application  of  pressure 
forceps,  and  the  separation  of  the  supra-renal  fat,  and  capsule  of  the 
kidney  was  made  by  tearing  with  the  two  forefingers.  The  kidney 
could  then  be  plainly  felt  and  seen,  and  a  fine  trocar  was  thrust 
into  it,  and  gave  the  peculiar  grating  feeling  caused  by  striking 
calculous  matter.  The  kidney  was  then  incised  till  the  point  of 
the  trocar  was  reached,  and  then  a  small  stone  was  felt  resting  in 
one  of  the  calyces  below  the  incision.  By  means  of  the  left 
forefinger  in  the  wound,  and  a  small  pair  of  lithotomy  forceps 
passed  into  the  kidney  by  the  right  hand,  the  stone  was  delivered. 
The  wound  was  then  douched  out  with  warm  thymol  solution, 
and  two  large  drainage  tubes  inserted  into  the  post-renal  cavity, 
and  the  edges  brought  together  with  interrupted  sutures  of  silver 
wire  and  wallaby  tendon,  alternately.  The  stone  weighed  25  grains, 
and  consisted  of  oxalate  of  lime. 
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Feb.  10th,  7  p.m. — Rallied  well  after  the  ether,  temperature  98° ; 
vomited  twice;  some  pain  in  the  back;  pulse  very  good.  9.30 
p.m. — Passed  O  ss.  of  urine  mixed  with  much  blood.  12.  p.m. — 
Temperature  101'2  °.  12.30  p.m. — No  sleep;  restless,  and  in  some 
pain;  slight  discharge  showing  at  lower  part  of  the  dressing; 
salicylic  wool  applied. 

Feb.  11th,  9  a.m.— Pulse  88;  respiration  20;  temperature  99-6°. 
Aij>bed  ordered;  dressed;  no  blood  in  the  tubes.  6  p.m — 
Temperature  100°.  8  p.m. — Sleeping  soundly,  discharge  has  not 
come  through  dressings. 

Feb.  12th.— Slept  fairly  well  through  the  night;  pulse  88; 
temperature  99*6°;  dressed,  wound  quite  sweet,  and  urine  not  so 
highly  coloured  with  blood.  5  p.m. — Urine  not  passed  since 
4  a.m.,  drawn  off  (12  oz.)  with  catheter,  previously  washed  in 
thymol.  Dressed;  shortened  tubes  J  inch ;  two  stitches  removed. 
The  tubes  after  this  were  gradually  shortened,  and  the  wound 
was  regularly  kept  clean  with  thymol  solution. 

Feb.  16th. — Anterior  half  of  wound  well  united  ;  allowed  solid 
food. 

Feb.  17th. — Bowels  acted. 

Feb.  18th. — One  of  the  tubes  removed. 

Feb.  21st. — Second  tube  was  removed;  no  urine  was  passing 
by  the  lumbar  wound;  dressed  with  red  lotion. 

This  case  is  remarkable  as  being  the  first  reported  case  of  nephro- 
lithotomy in  Australia,  and  I  shall  therefore  claim  indulgence 
whilst  I  refer  to  the  diagnosis  of  the  case. 

Mr.  Morris  in  his  work  on  the  Surgical  Diseases  of  the  Kidney 
flays,  ''that  oxalate  of  lime  calculus  is  the  most  common  kind  after 
uric  acid,  and  that  it  is  generally  single."  The  symptoms  which 
Mr.  Morris  lays  down  as  conclusive  of  the  presence  of  calculus 
are  as  follow : — 

1.  Blood  or  albumen  mixed  with  the  urine. 

2.  Lumbar  pain,  or  aching  aggravated  by  exercisej  or  by  any 
jarring  or  jolting  movement. 

3.  Vesical  irritability. 

4.  Pain  in  the  testicle  of  the  same  side. 

5.  Pus  or  mucus  may  be  found  in  moderate  or  marked  quantity 
in  the  urine. 

6.  The  passage  of  gravel  or  minute  calculi  or  calculous  matter. 

7.  Attacks  of  renal  colic. 
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Our  patient  had  all  these  symptoms  except  the  last  two,  viz. 
the  passage  of  gravel  and  attacks  of  renal  colic;  but  he  had  a 
symptom  which  is  not  mentioned  in  this  list,  and  that  is,  acute 
pain  on  bimanual  palpation  of  the  loin  on  the  affected  ^ide,  due 
undoubtedly  to  pressure  of  the  kidney  structure  on  the  stone. 
An  analysis  of  the  above-named  symptoms  will  show  that  the 
majority  of  them  cannot  be  used  to  differentiate  the  presence  of 
stone  from  many  other  diseases  of  the  bladder,  urethra,  and  prostate. 
The  absolute  diagnosis  can  only  be  arrived  at  by  excluding  all 
diseases  in  the  lower  part  of  the  urinary  passages,  and  even  then 
early  strumous  kidney  and  renal  calculus  are  very  liable  to  be 
confounded.  With  regard  to  the  treatment,  nephro-lithotomy  aims 
at  removing  the  stone  from  the  kidney,  and  leaving  behind  a 
useful  and  healtiiy  organ,  which  must  be  clearly  separated  in  the 
mind  from  the  operation  of  n^hrotomy,  performed  for  pyo- 
nephrosis, in  which  a  stone  may  or  may  not  be  found,  and  which 
leaves  behind  a  damaged  organ,  with  possibly  a  lumbar  fistula, 
and  even  the  danger  of  a  subsequent  nephrectomy  to  get  rid  of  a 
damaged  and  useless  organ. 

The  operation  of  nephro-lithotomy  was  first  performed  by 
Morris  in  1880,  and  up  to  1885  had  been  done  21  times. 

Twenty-four  exploratory  operations  are  said  by  Mr.  Morris  to 
have  been  done  without  any  stone  being  found.  Sometimes  renal 
calculi  have  been  removed  where  a  fistula  or  retro-peritoneal 
abscess  has  formed,  either  by  enlarging  the  fistulous  opening,  or 
by  cutting  into  the  abscess,  and  Mr.  Morris  says,  the  contempla- 
tion of  such  cases  has  led  a  medical  author  to  remark,  "the  cautious 
surgery  of  nature  is  surrounded  by  safeguards  which  rarely  attend 
the  rougher  operations  of  art/'  and  he  has  suggested  that  surgeons 
will  substitute  the  following  aphorism :  "The  cautious  and  well- 
timed  assistance  of  the  surgeon  is  surrounded  by  safeguards  which 
rarely  attend  the  reckless  operations  of  disease.'' 

I  would  say  that  the  physician  may,  by  making  an  early  diagnosis 
of  stone  in  the  kidney,  enable  the  surgeon  to  improve  upon  the 
methods  of  nature,  both  by  shortening  the  time  of  the  operation 
and  lessening  its  pain. 

My  best  thanks  are  due  to  Dr.  Giles  for  his  assistance  at  the 
operation,  and  to  Dr.  Aitken  for  the  careful  manner  in  which  the 
after-treatment  of  the  case  was  carried  out. 
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PULMONARY  SYSTOLIC  MURMURS  AUDIBLE  OVER 
BOTH  LUNGS. 

By  John  Reid,  M.A.,  M.D. 

Bristowe  writes,  "A  systolic  murmur,  produced  at  the  pulmonic 
orifice,  is  heard  loudeet  over  the  left  edge  of  the  sternum,  or  about 
the  level  of  the  third  costal  cartilage.  It  is  heard  also  over  the 
trunk  of  the  pulmonary  artery,  namely,  at  or  about  the  left  edge 
of  the  sternum,  as  high  as  the  upper  border  of  the  second  cartilage. 
But  it  is  inaudible,  or  nearly  so,  to  4he  right  of  the  sternum,  and 
along  the  ascending  aortic  arch,  and  fades  awayas  it  is  traced 
downwards  over  the  right  ventricle.  Organic  murmurs  at  this 
orifice  are  rare,  excepting  as  the  result  of  congenital  disease.'* 
Guttmann,  Physical  Diagnosis,  p.  236,  writes,  "  A  systolic  thrill, 
confined  to  a  spot  in  the  second  left  intercostal  space,  near  the 
stmmum,  may  arise  from  roughness  or  contraction  of  the 
pulmonary  orifice,  both  very  rare;  it  may  be  due  to  mitral 
insufficiency,  when,  tf.y.,  the  heart  lios  in  immediate  contact  with 
the  chest  wall  from  retraction  of  the  anterior  margin  of  the  left 
lung.  Systolic  fremissement  in  the  second  right  intercostal  space, 
close  to  the  sternum,  radiating  along  the  bone  even  to  the  ensiform 
process,  and  to  the  adjacent  insertions  of  the  ribs,  on  the  right 
side,  proceeds  from  roughness  or  contraction  of  the  aortic  orifice, 
from  atheroma  of  aortic  walls,  and  aneurisms  of  ascending  aorta.'' 
No  other  writers,  so  fur  as  I  am  aware,  have  given  any  further 
details^  the  description  of  Balfour,  &o.,  inclusive  The  rarity  of 
the  disease  and  the  peculiar  symptomatology  may  well  excuse 
pul»lica4ion,  and  may  lead  to  the  unearthing  of  similar  cases. 

My  notes  on  the  first  case  are  to  the  following  effect : — J.  H., 
aged  about  70,  was  seen  on  June  25,  1883,  on  account  of  muscular 
sprain,  arisitig  from  an  accident.  He  did  well,  and  on  the  27th 
was  Almost  able  to  be  about  again.  A  bruit  (systolic)  was  heard 
over  both  lungs,  loudest  to  the  left  of  the  sternum,  near  the  third 
rib,  not  audible  as  an  apex  bruit,  where  the  sounds  were  almost 
pure.  There  was,  however,  a  thrill  felt  at  the  apex.  No  arterial 
bruits  in  carotids.  Apart  from  slight  cough  occasionally  and 
breathlessness  he  had  sufibred  no  inconvenience.  The  superficial 
veins  are  not  enlarged. — P.  N.  was  seen  on  Nov.  13,  1884,  on 
account  of  stomach  derangement,  with  slight  congestion  of  the  liver, 
There  was  the  same  result  as  in  previous  case  from  stethoscopic 
examination.     He  has  chronic  short  cough,  but  can  follow  after 
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his  employment  as  a  joiner,  and  in  May  1886,  managed  to  pull 
through  a  severe  attack  of  enteritis,  in  which  he  bore  opiates  well. 
The  third  case — P.  G.,  eet.  20,  farm  labourer,  consulted  me  on 
February  20,  1885.  He  said  that  six  weeks  previously  he  had 
had  malaise,  rigors,  and  laryngeal  catarrh.  His  urine  contained 
albumen  from  cystitis,  his  left  tonsil  was  ulcerated,  and  he  was 
deaf  on  that  side,  acuity  nearly  half.  I  note  "  hsemic  bruits,''  but  as 
he  was  so  weak,  having  come  to  my  surgery,  I  sent  him  to  bed. 

Feb.  23rd. — ^Trace  of  albumen  ;  bronchitis  both  lungs.  There  is 
a  pulmonary  systolic  bruit  audible  over  both  lungs,  as  in  case  of 
J.  H.  I  need  scarcely  say  that  I  was  careful  in  searching  for 
desquamation,  so  as  to  exclude  scarlet  fever. 

The  case  did  well,  and  apart  from  an  occasional  cough  the  young 
man  suffered  no  inconvenience.  In  neither  case  were  there 
dilated  veins  on  the  thorax,  and  had  there  been  so,  it  would  have  been 
difficult  to  understand  how  the  bronchial  venous  system  could  have 
been  hampered  without  decided  lung  or  constitutional  symptoms. 
The  stomach  illness  of  P.  N.  was  from  error  in  diet  with 
accompanying  catarrh  of  the  duodenum.  The  bruits  in  all  the 
cases  were  rough  3  if  they  were  hsemic  (1)  their  roughness,  (2) 
their  constancy,  and  (3)  their  extending  over  both  lungs,  and 
being  absent  from  usual  sites,  such  as  the  jugulars,  would  be 
rather  surprising.  Further,  there  were  none  of  the  usual 
83rmptoms  of  anmrnia,  all  except  J.  H.  could  do  hard  work ;  the 
bruits  were  loudest  where  a  pulmonaiy  bruit  is  usually  heard. 
It  is  out  of  the  question,  so  far  as  I  am  concerned,  to  state 
whether  or  not  the  state  of  matters  was  congenital  in  any  of  the 
cases.  So  fiEir  as  I  know,  none  of  the  patients  are  dead,  so  that  an 
appeal  to  the  post-mortem  appearances  has  been  hitherto 
impossible,  but  the  &tct  that  a  loud  pulmonary  systolic  broiti 
difliising  itself  through  both  lungs,  here  presents  itself  to  your 
readers,  will,  I  trust,  lead  to  further  investigations,  or  to  the 
unearthing  of  previous  observations.  It  may  be  asked — whence 
the  cough,  when  the  lung  circulation  was  free  1  The  jerky  nature 
of  the  circulation  acting  on  the  nerves  will  probably  explain  this. 
Abeenot  of  aneurismal  symptoms,  and  the  diffusion  of  a  rough 
bruit  (systolic)  over  both  lungs,  and  loudest  over  the  pulmonary 
bruit  site,  together  with  the  ^cts  which  I  have  mentioned  above, 
lead  me  to  the  conclusion  that  these  cases  were  due  to  pulmonary 
stenosis.  I  shall,  however,  be  glad  to  learn  an3rthing  that  will 
shed  more  light  on  them. 
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REMOVAL  OF  BROKEN  INDIA  RUBBER  CATHETER 
FROM  THE  URETHRA. 

By  John  Shall,  L.RO.S.,  Geelong. 

At  1  a.m.  on  Noyember  10th,  1886, 1  was  called  to  a  case  of 
retention  of  urine  in  a  man  of  sixty  years.  Thirty  ounces  of 
urine  were  withdrawn  through  a  silver  catheter  (No.  12),  without 
difficulty. 

Next  day  some  more  urine  was  drawn  off,  and  a  pure  rubber 
soft  catheter  (Jacques'  No.  9)  was  given  to  the  patient,  with 
instructions  to  use  it  regularly  every  eight  hours. 

On  the  night  of  the  28th  November,  I  found  him  waiting  in 
my  consulting  room,  in  considerable  pain,  and  he  gave  the 
following  account : — At  9  a.m.  that  day,  he  had  passed  the 
catheter  as  usual,  and  had  withdrawn  an  average  quantity  of  dear 
urine,  the  bladder  he  noticed  beginning  to  contract  well.  At  6  p.m. 
he  tried  to  pass  the  catheter  again,  but  found  some  obstruction, 
which  he  attempted  to  overcome  by  forcing  the  instrument 
onwards,  but  when  it  had  disappeared  into  the  urethra  (without 
any  urine  passing  through)  he  began  to  be  alarmed,  and  tried  to 
withdraw  the  catheter,  and  failing,  pulled  more  strongly,  with  the 
result  of  leaving  a  large  portion  of  the  instrument  in  the  urethra, 
only  five  or  six  inches  coming  away.  He  now  said  that  he  felt 
it  was  in  his  bladder. 

Using  a  No.  6  silver  catheter  as  a  probe,  I  could  feel  the 
missing  part,  a  little  in  front  of  the  triangular  ligament,  and  by 
exerting  deep  pressure  into  the  perineum,  a  well  defined  lump 
eould  be  recognised. 

Treatment — ^After  placing  the  patient  in  the  erect  position 
resting  against  a  table,  and  warning  him  to  cry  out  immediately 
he  felt  any  pain,  I  proceeded  with  a  pair  of  oesophageal  foro^ 
(curved  something  like  a  prostatic  catheter,  and  opening  vertically) 
to  try  and  extract.  After  several  failures,  the  forceps  kept  their 
grip,  and  the  catheter  was  drawn  several  inches  forward.  The 
forceps  then  slipped,  and  with  no  other  forceps  could  I  get  it 
fnrtilier  than  one  inch  from  the  meatus.  There  was  now  some 
hemorrhage.  After  carefully  manipulating  through  the  skin,  I 
decided  that  the  catheter  was  firmly  doubled  on  itself,  forming  too 
large  a  mass,  plus  forceps,  to  pass  through  the  canal  After  waiting 
a  few  seconds,  I  passed  a  properly  bent  probe  into  the  urethra, 
and  by  careful  manipulation  causing  a  little  pain,  got  it  through. 
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Extraction  was  then  easy.  The  patient  was  then  relieved  by 
having  his  urine  drawn  off  through  a  No.  6  soft  catheter,  and  he 
then  insisted  upon  walking  home. 


tbml  Sotielg  0f  Widmm. 

Ordinary  Monthly  Meeting. 

Wednesday,  March  2nd,   1887. 

(Hall  of  the  Society,  8  p.m.) 

Present :  Drs.  Jackson,  Allen,  Jamieson,  Jonasson,  J.  W. 
Barrett,  J.  W.  D.  Hooper,  J.  F.  Wilkinson,  Clendinnen, 
A.  J.  Wood,  G.  A.  Syme,  Sparrow,  Courtenay,  Ruddle, 
J.  Williams,  J.  A.  Robertson,  Joyce,  J.  P.  Ryan,  O'SuUivan, 
Ck>iiper  Johnstone,  Bennie,  Workman,  Moore,  Daish,  Barker, 
Brett,  Webb,  Doyle,  and  Kenny. 

The  President,  Dr.  J.  Williams,  occupied  the  chair. 

The  Hon.  Secretary  expressed  his  regret  that  formal  notice 
of  election  had  not  been  sent  to  the  last  new  members,  as  the 
stock  of  printed  forms  had  been  exhausted,  and  the  Committee 
had  been  considering  whether  some  alteration  of  the  form  were 
not  desirable. 

Letter  to  the  Committee  of  the  Women's  Hospital. 

The  Hon.  Secretary  reported  that  he  had  addressed  a  letter 
to  the  managers  of  the  Womwi's  Hospital,  in  the  following 
terms  : — "  Ladies  and  Gentlemen,  I  have  the  honour,  by  direction 
of' the  Committee  of  the  Medical  Society  of  Victoria,  to  express 
their  regret  that  l^ave  of  absence  has  been  refused  to  Dr.  Balls- 
Headley.  Such  leave  of  absence  has  been  regularly  accorded  in 
past  time  to  the  physicians  and  surgeons  of  the  various  hospitals 
in  and  around  Melbourne.  It  enables  them  to  gain  fresh  health, 
and  to  acquaint  themselves  with  the  latest  improvements  in 
medical  science  in  the  older  centres  of  thought.  The  refusal  of 
Both  leave  of  absence  is,  in  the  opinion  of  the  Committee  of  the 
Medical  Society,  an  ungracious  proceeding,  in  view  of  the  valuable 
services  rendered  to  the  hospitals  by  the  Honorary  Medical  and 
Surreal  SUff.** 

The  receipt  of  the  letter  had  been  acknowledged  by  the 
Hon.  Secretary  of  the  Women's  Hospital. 
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New  Members. 

The  foUowijDg  gentlemen  were  elected  members  of  the  Society  >— 
Dr.  Marcel  Criyelli,  M.D.  Paris,  of  South  Melbourne,  proposed 
by  Dr.  J.  P.  Byan,  and  seconded  by  Dr.  Balls-Headley ;  and 
Dr.  James  Mclmery  Pardey,  M.B.,  B.S.  Melb.,  of  Launceston, 
proposed  by  Dr.  J.  Williams,  and  seconded  by  Professor  Allen. 

One  gentleman  was  nominated  for  election  at  the  next  monthly 
meeting. 

The  following  paper  was  then  read  : — 

ON    DIGESTIVE    FERMENTS. 

By  James  W.  Barrett,  M.B. 

Demonstrator  of  Physiology  and  Histology  in  the  University  of  Melboame. 

It  has  long  been  recognised  that  the  inability  to  digest  food,  on 
the  part  of  persons  recovering  from  severe  illnesses  and  in  other 
morbid  conditions,  is  a  serious  impediment  to  their  rapid 
restoration  to  health,  and  that  in  those  cases  in  which  food 
cannot  be  administered  by  the  mouth,  the  supply  of  nutriment  to 
the  system  in  the  form  of  enemata  is  usually  effected  in  an 
unscientific  and  unsatisfactory  manner;  in  both  cases  the  food  for 
the  most  part  is  incapable  of  being  absorbed,  and  consequently 
is  to  the  system  almost  valueless. 

My  object  this  evening  is — 1.  To  remind  you  very  briefly 
of  the  manner  in  which  normal  digestion  is  effected.  2.  To 
show  the  manner  in  which  the  difficulties  with  regard  to  food  and 
to  enemata  can  be  overcome.  3.  To  explain  the  manner  in  which 
digestion  may  be  facilitated  by  the  introduction  into  the  stomach 
of  ferments,  or  of  ferment  containing  foods.  4.  And  finally,  to 
demonstrate  the  process  of  artificial  digestion  as  effected  by 
zymine  (Fairchild's  Extractum  Pancreatis),  and  Kepler  Extract 
of  Malt  Preparations. 

Nutritive  foods  may  be  divided  into  three  classes — the  nitro- 
genous foods,  the  carbo  hydrates  (sugars  and  starches),  and  the 
fats.  The  nitrogenous  bodies  are  of  three  kinds,  the  proteids  or 
albumens,  the  albumenoids,  such  as  gelatine,  and  the  nitrogenous 
metabolites.  The  latter  two  sets  of  bodies  usually  exist  in  foods 
in  relatively  small  proportions,  and  are  not  directly  concerned  in 
peptonisation.  As  a  result  of  their  digestion,  two  bodies  named 
leucin  and  tyrosin  are  usually  produced,  which  effect  a  subsidiary 
purpose ;  therefore,  for  all  practical  purposes,  in  considering  the 
digestion  of  nitrogenous  bodies,  we  have  to  treat  with  simply  the 
proteids  or  albumens,  of  which  the  casein  of  milk  is  a  fair  type. 
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Also  in  dealing  with  the  fats  it  is  unnecessary  to  deal  with  the 
fattj  acids,  inasmuch  as  fats  are  usually  taken  into  the  body  in 
the  form  of  neutral  fats. — Ex.  butter. 

Normally  the  albumens  are  partially  converted  into  peptone  in 
the  stomach,  and  so  rendered  capable  of  being  absorbed;  but 
when  the  unconverted  or  partially  converted  albumens  are 
subjected  in  the  small  intestine  to  the  action  of  the  ferment, 
trypsin,  of  the  pancreatic  juice,  the  conversion  is  completed.  The 
action  of  trypsin  on  albumen  is  by  some  believed  to  be  more 
energetic  than  that  of  pepsin,  and  differs  from  it  in  that  it  takes 
place  to  the  best  advantage  in  an  akaline  medium. 

The  sugars  and  starches,  after  undergoing  some  partial  change 
in  the  mouth,  are  converted  into  grape  sugar  (glucose)  in  the 
small  intestine  by  the  ferment  amylopsin  of  the  pancreatic  juice. 
The  fats  are  almost  unaffected  until  they  reach  the  small  intestine, 
where  they  are  subjected  to  the  action  of  the  combined  pancreatic 
and  biliary  secretions,  and  are  then  slightly  saponified  and 
completely  emulsified.  Therefore,  the  digestive  process,  when 
surveyed  in  outline,  may  be  resolved  into : — 

1.  The  peptonisation  of  albumen. 

2.  The  conversion  of  sugars  and  starches  into  glucose. 

3.  The  emulsification  of  fats. 

Although  slight  absorption  of  foods  may  take  place  in  the 
absence  of  digestion,  yet,  for  practical  purposes,  it  may  be  stated 
that  foods  not  so  digested  are  useless  for  nutritive  purposes. 
When  then  invalids  are  in  such  a  condition  that  the  different 
secretions  are  imperfectly  formed,  that  the  ferments  trypsin, 
pepsin,  amylopsin,  are  formed  in  insufficient  qusyatity,  or  not  at 
all,  or  when  catarrh  interferes  with  the  natural  acidity  of  the 
stomach,  then  it  is  obvious  that  the  value  of  the  food  introduced 
can  only  be  proportional  to  the  conversion  these  ferments  and 
secretions  are  then  capable  of  effecting. 

It  seems  that  the  grape  sugar  and  peptone  can  be  absorbed  by 
any  of  the  gastric  or  intestinal  veins,  from  the  cardiac  end  of  the 
stomach  to  the  anus,  but  that  the  absorption  of  fats  is  limited  to 
that  part  of  the  small  intestine  which  is  supplied  with  lacteals. 
It  therefore  follows  that  the  value  of  nutritive  enemata, 
containing  undigested  food,  is  exceedingly  problematical,  as  but 
little  absorption  of  albumen  or  fat  can  take  place. 

The  value  of  the  ordinary  enema  is  dependent  partly  on  the 
fluid  constituents,  and  partly  on  the  presence  of  certain  crystalloid 
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bodies  (Metabolites),  which  play  subordinate  parts  in  the  nutritive 
economy. 

Since  these  facts  have  been  long  recognised,  it  is  not  surpiising 
that  very  many  attempts  have  been  made  to  pre-digest  foods,  both 
for  ingestion  and  for  use  in  enemata ;  but  the  process  has  never 
become  general,  because  it  has  usually  been  much  too  elaborate  in 
character,  and  the  attempts  have  been  made  mostly  with  gastric 
juice,  which  digests  but  one  class  of  foods,  and  that  only  in  an 
add  medium.  It  was  the  recognition  of  this  fact  that  caused  Geo. 
Harley  to  remark  in  1857  : — "That  if  a  perfectly  pure  extract  of 
the  pancreas  could  be  obtained,  it  would  prove  the  greatest  boon 
ever  conferred  6n  suffering  humanity;  and  also  that  it  would  be 
an  invaluable  substance  to  those  suffering  from  indigestion."  On 
the  other  hand,  pancreatic  juice  contains  ferments  capable  of 
digesting  all  kinds  of  foods,  and  acts  with  great  rapidity  and  power. 
Messrs.  Burroughs,  Wellcome  and  Co.  accordingly  made  a 
preparation  of  pancreatic  juice,  containing  these  three  ferments, 
and  have  continued  to  manufacture  it  in  the  form  of  a  powder, 
zymine  (Extractum  Pancreatis,  Fairchild.)  Thus,  in  place  of  giving 
milk  to  an  invalid  who  is  really  unable  to  digest  it,  zymine  is 
added  to  the  warmed  milk,  previously  mixed  with  a  little  water, 
and  in  half  an  hour  the  casein  is  largely  converted  into  peptone, 
and  the  lactose  into  glucose,  so  that  the  milk  is  to  a  great  extent 
digested  before  it  is  swallowed,  and  absorption  takes  place  as  soon 
as  the  food  enters  the  stomach.  The  local  effect  of  this  absorption 
is  to  stimulate  the  flow  of  gastric  juice,  and  possibly  to  effect  the 
digestion  of  the  undigested  portion  of  the  casern.  I  should  add 
that  the  conversion  of  the  whole  of  the  casein  into  peptone  is 
purposely  avoided,  for  this  reason,  and  on  account  of  the  bitterness 
of  peptone.  Similarly  with  beef  tea  or  arrowroot,  a  more  or  less 
partial  conversion  of  the  respective  constituents  may  be  effected, 
and  foods  prepared  for  absorption  with  equal  ease  and  certainty. 

The  great  merit  of  the  whole  proceeding  lies  in  its  extreme 
simplicity,  that  is  to  say,  that  this  artificial  digestion  may  be 
effected  by  the  most  simple  means,  means  so  simple  that  any 
intelligent  laymen  can  effect  it  with  certainty,  and  with  very 
little  trouble.  The  certainty  of  being  able  to  pre-digest  food  in 
this  way  must  materially  modify  the  treatment  of  many  exhaustive 
diseases. 

But  there  are  other  methods  of  favouring  digestion  and  absorp- 
tion besides  those  of  artificial  pre-digestion. 
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In  the  first  place,  properly  prepared  extract  of  malt  contains 
not  merely  a  large  quantity  of  food  (both  albumenous  and 
carbo-hydrates),  but  an  amylolytic  ferment,  which  is  capable  of 
converting  starches  into  glucose;  therefore,  when  ingested,  it 
plays  the  double  part  of  food  and  ferment. 

Now,  from  what  has  been  said  with  regai*d  to  the  emulsification 
of  fats,  it  will  appear  that  the  more  finely  divided  a  fat  is,  the  less 
work  is  there  for  the  pancreatic  and  biliary  secretions  to  do,  and 
the  more  readily  is  the  absorption  effected. 

It  will  be  remembered  that  extract  of  malt  contains  albumens 
and  carbo-hydrates;  the  Kepler  extract  is  combined  with  cod 
liver  oil  in  such  a  manner  that  the  oil  is  molecularly  incorporated 
with  the  extract,  that  is  to  say,  it  is  so  finely  divided  that  no 
globules  of  oil  are  visible,  even  under  a  most  powerful  objective. 
Thus  the  solution  of  cod  liver  oil  in  malt  contains  all  of  the  three 
kinds  of  foods  ;  two  of  them  already  digested  and  fit  for  absoi-ption. 
In  addition,  it  contains  a  diastatic  ferment,  so  that  I  think  I  am 
justified  in  stating  that  from  a  physiological  point  of  view,  it  is 
a  most  perfect  food. 

Again,  should  it  be  necessary  to  assist  digestion,  in  case  of 
dyspepsia  due  to  deficient  gastric  or,  intestinal  secretions,  the 
zymine,  or  if  desired,  Fairchild's  pepsine  in  scales  may  be 
introduced  in  the  form  of  tabloids,  and  the  actions  of  the  ordinary 
secretions  supplemented.  It  would  seem  at  first  sight  anomalous, 
that  zymine  introduced  into  the  stomach  should  assist  in 
peptonisation,  but  the  reaction  of  the  stomach  is  not  distinctly  acid 
for  from  30  to  40  minutes  after  food  is  first  ingested,  and  zymine 
continues  to  exert  its  influence  until  the  acidity  is  pronounced. 

I  now  come  to  the  last  part  of  my  subject,  and  will  endeavour 
to  show  you  the  changes  Uiese  preparations  are  capable  of  effecting. 

1.  Here  is  a  mucilage  of  arrowroot  starch,  prepared  by  boiling 
the  starch  in  water  during  a  few  minutes.  Added  to  one  portion 
this  mucilage,  which  is  maintained  at  a  temperature  of  100**  F. 
(approximately)  are  a  few  minims  of  extract  of  malt ;  and  to  the 
other,  a  few  grains  of  zymine.  You  will  note  that  in  each  case 
the  viscid  mucilage  becomes  immediately  much  thinner,  and  at 
the  end  of  twenty  minutes,  you  will  see  that  in  place  of  the  blue 
reaction,  which  starch  gives  with  iodine,  there  will  be  exhibited 
the  red  colour,  due  to  the  presence  of  a  body,  erythro-dextrine 
intermediate  between  starch  and  glucose.  The  application  of  the 
Fehling  test  will  show  also  that  glucose  is  present  in  the  solution, 
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80  that  in  twenty  minutee  the  starch  has  been  couyerted  into 
glucose  and  the  intermediate  product  dextrin,  by  both  the  ferment 
zymine  and  by  the  food  extract  of  malt. 

2.  There  is  here  a  pint  of  milk  with  a  little  water  mixed,  to 
which  zymine  gr.  v.  is  added ;  the  mixture  will  be  kept  at  a 
temperature  of  100'  to  105°,  when  peptonisation  will  proceed 
rapidly,  and  at  the  end  of  half  an  hour,  will  be  well  advanced. 
On  adding  strong  H.Ol.  to  this  peptonised  milk  no  coagulation 
will  occur,  but  on  adding  H.01.  to  fresh  milk  the  coagulation  will 
be  obvious. 

The  sugar  of  milk  (lactose)  is  probably  converted  into  glucose 
during  the  process.  For  general  purposes  in  peptonising  milk 
bi-carbonate  of  soda  is  added,  partly  to  cause  the  milk  (cow's)  to 
become  alkaline  in  reaction,  and  partly  to  prevent  the  casein  from 
clotting  on  boiling  to  stop  the  digestion. 

In  these  three  experiments,  there  is  ample  evidence  of  the 
power  of  zymine  to  digest  albumens  and  starches,  and  of  the 
diastase  in  extract  of  malt  to  digest  starches. 

A  demonstration  of  the  action  of  zymine  on  meat  is  not 
possible,  because  of  the  length  of  time  taken  in  the  process,  but 
the  specimens  exhibited  exemplify  the  results  of  the  process. 

I  have  said  and  shown  enough  I  think  to  demonstrate  clearly 
that  these  digestive  ferments  are  active  and  reliable,  it  only 
remains  for  me  to  say  that  special  directions  for  the  digestion  of 
different  foods  are  published,  and  that  the  practice  of  artificial 
digestion  has  been  reduced  to  a  rule  of  thumb. 

The  following  specimens  were  exhibited  : — 

1.  Some  beef  tea,  which  had  been  subjected  to  the  action 
of  zymine  during  four  hours,  at  a  temperature  of  100"  F., 
approximately.  The  presence  of  peptone  was  demonstrated  by 
the  sulphate  of  copper  test. 

2.  An  equal  quantity  of  beef  tea,  which  had  been  treated  in 
the  same  manner  as  No.  1,  with  the  exception  of  the  addition 
of  zymine.     No  peptone  was  present. 

3.  A  quantity  of  milk,  which  had  been  subjected  to  the 
action  of  zymine  during  one  hour,  at  a  temperature  of  100**  F., 
approximately.  The  hydrochloric  acid  test  showed  that  there 
was  but  little  free  casein,  conversion  having  occurred. 

4.  An  equal  quantity  of  milk,  which  had  been  subjected  to  the 
same  treatment  as  No.  3,  with  the  exception  of  the  addition  of 
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zymine.     The  hydroohloric  acid  teet  showed  that  the  casein  was 
not  converted. 

5.  The  products  of  the  digestion  of  a  small  quantity  of  finely- 
divided  raw  beef  by  zymine.  The  meat  was  more  or  less  completely 
dissolved,  and  the  presence  of  peptone  was  demonstrated  by  the 
sulphate  of  copper  test. 

6.  An  equal  quantity  of  meat,  which  had  been  treated  in  the 
same  manner  as  No.  5,  with  the  exception  of  the  addition  of  the 
zymine.  The  meat  was  not  dissolved  and  peptone  was  not 
present  in  solution. 

7.  A  small  quantity  of  washed  fibrin  which  had  been  treated 
in  the  same  manner  as  No.  5.  The  fibrin  was  more  or  less 
completely  dissolved,  and  the  presence  of  peptone  was  indicated 
by  the  sulphate  of  copper  test. 

8.  An  equal  quantity  of  washed  fibrin,  which  had  been  treated 
in  the  same  manner  as  No.  6.  The  fibrin  was  not  dissolved,  and 
no  peptone  was  present  in  solution. 

9.  A  small  quantity  of  meat,  which  had  been  subjected  to  the 
action  of  a  few  grains  of  Fairchild's  pepsine  in  scales  and  hydro- 
chloric add  during  six  hours.  The  meat  was  almost  completely 
dissolved,  and  the  presence  of  peptone  was  demonsti*ated  by  the 
sulphate  of  copper  test. 

10.  An  equal  quantity  of  meat,  which  had  been  treated  in  the 
same  manner  as  No.  9,  with  the  exception  of  the  addition  of 
pepsin  in  scales  and  hydrochloric  acid.  The  meat  was  not 
dissolved,  and  no  peptone  was  present  in  solution. 

11.  A  small  quantity  of  starch  mucilage,  which  had  been 
subjected  to  the  action  of  Kepler  extract  of  malt,  during  one 
hour,  at  100"*  F.,  approximately.  The  presence  of  erythro- 
dextrine  was  demonstrated  by  the  iodine  test. 

12.  An  equal  quantity  of  starch  mucilage,  which  had  been 
subjected  to  the  action  of  zymine  during  one  hour,  at  a  temperature 
of  loo**  F.,  approximately.  The  presence  of  erythro-dextrine  was 
demonstrated  by  the  iodine  test,  and  the  presence  of  glucose  by 
the  sulphate  of  copper  and  picric  acid  tests. 

The  following  microscopical  specimens  were  exhibited  : 

1.  A  specimen  of  a  popular  emulsion  of  cod  liver  oil  and  milk 
characterised  by  the  large  size  of  the  oil  globules. 

2.  A  specimen  of  an  emulsion  of  cod  liver  oil  presenting 
similar  characters. 
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3.  A  specimen  of  milk. 

4.  A  specimen  of  the  solution  of  cod  liver  oil  in  extract  of  malt. 
In  this  no  globules  were  visible,  that  is  to  say,  the  oil  was 
molecularly  incorporated  into  the  malt  extract. 

5.  A  specimen  of  No.  4,  which  had  been  mixed  with  water  to 
demonstrate  the  presence  of  the  oil. 

Dr.  Jamieson  remarked  that  members  would  aU  agree  that  the 
paper  and  the  demonstration  were  exceedingly  valuable.  They 
would  remember  how  much  in  former  years  practitioners  depended 
on  pepsin  wine  and  similar  preparations,  and  how  little  real  help 
was  obtained  from  them.  Experiments  carefully  performed,  even 
with  the  best  preparations  often  failed  to  prove  the  existence  of 
any  active  digestive  influence  on  milk.  As  Dr.  Barrett  had  pointed 
out,  Harley's  prophecy  was  destined  to  be  verified,  but  a  long 
time  had  elapsed  since  it  was  made.  There  was  good  reason  to 
believe  that  reliable  pancreatic  preparations  were  now  available, 
and  that  foods  could  be  predigested  without  the  troublesome 
necessity  for  the  addition  of  acid.  Pancreatic  preparations  aided 
the  digestion  of  all  foods,  while  pepsin  was  useful  for  albuminoids 
only.  The  present  demonstration  sufficed  to  prove  that  the 
pancreatic  preparations  possessed  the  powers  attributed  to  them. 
Dr.  Barrett  had  referred  to  the  bare  possibility  of  absorption  of 
undigested  albumen,  notwithstanding  the  great  difficulty  which 
was  experienced  in  passing  it  through  animal  membranes.  An 
old  observation  of  the  speaker  bore  upon  this  point.  Before  the 
days  of  reliable  pancreatic  extracts,  a  very  useful  nutritious  food  was 
recommended,  in  the  form  of  the  Leube-Bosenthal  enema  of  meat 
and  pancreas.  In  one  case  in  which  this  was  used,  the  enemata 
r^fularly  disappeared,  and  the  ordinary  motions  were  regular ; 
but  the  patient  became  tired  of  the  complicated  process,  and  the 
experiment  was  tried  of  injecting  beaten-up  eggs;  the  eggs  similarly 
disappeared,  but  it  did  not  follow  that  there  was  an  equal  nutritive 
effect.  Possibly  the  egg-albumen  was  excreted  through  the 
kidneysj  though  no  test  was  employed.  Such  pancreatic  or  zymine 
powders  as  were  used  in  the  present  demonstration  were  much 
more  useful  than  bruised  pancreas.  He  had  been  impressed  by 
Dr.  Barrett's  reference  to  the  long  time  that  elapses  after  meals, 
before  a  distinctly  acid  reaction  occurs  in  the  stomach.  His  own 
reading  in  special  physiology  might  be  somewhat  in  arrears,  but  he 
questioned  the  fact ;  for  if  it  were  correct,  digestion  would  be  very 
tedious.     Then  as  to  the  supposed  peptogenic  action  of  absorbed 
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peptones,  his  own  notion  had  been  that  the  free  secretion  of  acid 
gastric  juice  might  rather  be  favoured  by  the  preliminary  absorption 
of  dextrin.  The  paper  as  read  was  extremely  interesting,  and  would 
fix  in  the  minds  of  members  the  value  of  the  predigestion  of  food. 

Professor  Allen  said  that  he  must  congratulate  Dr.  Barrett 
on  having  given  a  pleasant  specimen  of  a  modem  physiological 
demonstration,  which  sufficed  to  show  the  great  advantages  at 
the  command  of  students  at  the  present  time.  Many  physiological 
processes,  which  formerly  were  learnt  painfully  from  books,  could 
now  be  studied  practically,  even  by  a  comparative  tyro.  He 
could  also  congratulate  Messrs.  Burroughs,  Wellcome  and  Co. 
on  their  excellent  preparations  of  the  Digestive  Ferments,  which 
were  largely  used  for  experimental  purposes  in  the  University 
laboratory.  It  must  be  remembered  that  the  natural  processes 
of  digestion  were  by  no  means  so  direct  nor  so  simple  as  the 
phenomena  of  artificial  digestion  which  had.  been  demonstrated 
during  the  evening ;  but  Dr.  Barrett  had  acted  wisely  in  eliminat- 
ing the  complicated  stages  and  by-products  of  digestion  from 
his  thesis,  so  as  to  show  clearly  the  bold  facts  that,  by  the  use  of 
reliable  prepared  pancreatic  ferments,  starchy  foods  can  be 
converted  into  grape  sugar,  and  albumenoids  into  peptones.  It 
was  unquestionable  that  predigested  foods  must  play  a  great  part 
in  future  therapeutics ;  and  it  was  matter  for  sincere  thankful- 
ness tJiat  pleasant  and  reliable  preparations  had  been  invented, 
to  take  the  place  of  the  nauseous  pancreatic  emulsions  which 
were  current  even  in  the  student-days  of  the  speaker. 

Dr.  J.  P.  Ryan  said  that  he  had  used  these  preparations  for 
some  time  past,  and  considered  them  of  very  great  utility.  In 
typhoid  fever  and  similar  conditions,  various  digestive  secretions 
are  in  all  probability  less  abundant  than  normal.  In  earlier 
times,  harm  was  done  by  indiscriminate  nourishment,  which  was 
totally  wrong,  in  the  impeded  state  of  digestion  and  absorption. 
Numbers  of  cases  died  from  starvation,  not  because  they  lacked 
food,  but  because  they  could  not  digest  it.  The  power  to  efficiently 
predigest  food  constituted  a  great  advance  on  previous  knowledge. 
Excellent  results  might  be  obtained  with  predigested  milk  in 
marasmic  babies  and  young  children,  who  could  scarcely  digest 
cow's  milk,  even  though  all  the  older  methods  of  diluting,  adding 
lactose,  ifec.  were  adopted.  The  benefits  of  nutrient  enemata  were 
probably  over-rated  ;  in  a  case  of  gastric  ulcer  he  fed  the  patient 
per  rectum  for  three  or  four  weeks  with  different  foods ;  but  at 
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last  the  rectum  became  very  irritable,  and  it  was  only  at  the 
outset  that  the  enemas  gare  relief.  He  therefore  discontinued 
them,  and  used  placebos,  which  acted  just  as  well. 

The  President,  Dr.  Williams,  said  that  he  could  only  repeat 
what  had  already  been  said  by  other  members  concerning  the 
paper  and  the  demonstration.  They  would  remind  many  of 
physiological  knowledge  which  had  grown  rather  rusty  and  out 
of  date,  and  would  stimulate  fresh  study  and  inquiry.  The 
necessity  for  predigested  foods  had  long  been  recognised,  but 
the  old  forms  of  pancreatic  emulsions  and  pepsin  preparations 
were  practically  worthless.  The  introduction  of  the  beautifid 
recent  preparations  of  digestive  ferments  had  revolutionised  the 
administration  of  predigested  foods.  The  medical  profession  were 
also  indebted  to  Messrs.  Burroughs,  Wellcome  and  Co.,  for  great 
improvements  in  general  pharmaceutical  work.  It  would  be  a 
gain  to  the  Society,  if  from  time  to  time  physiological  demonstra- 
tions were  given  by  gentlemen  who  had  been  travelling  among  the 
more  modem  laboratories ;  and,  similarly,  demonstrations  would  be 
useful  in  pharmacy,  therapeutics,  dietetics,  or  in  any  other 
direction  which  would  be  helpful  in  practice.  The  Society  was 
mudi  indebted  to  Dr.  Barrett  for  the  demonstration,  and  to 
Messrs.  Burroughs,  Wellcom<B  and  Co.,  for  their  specimens  and 
their  assistance. 

Dr.  Barrett,  in  reply  to  Professor  Allen,  said  that  he  was  far 
from  thinking  that  digestion  within  the  body  was  identical  with 
the  processes  witnessed  in  the  laboratory.  He  only  wished  to 
show  that  certain  end-products  could  be  produced  in  quantity,  and 
with  ease,  by  the  use  of  prepared  ferments.  With  reference  to 
Dr.  Jamieson's  remarks  concerning  the  absorption  of  albumen^ 
there  appeared  to  be  some  doubt  in  the  minds  of  authorities ;  he 
himself  had  been  taught  that  only  acid  albumins  or  peptones  could 
be  absorbed. 

Mr.  Shepperson,  as  agent  for  Messrs.  Burroughs,  Wellcome 
and  Co.,  briefly  thanked  the  Society  for  the  kind  opinions 
expressed  by  members.  Sheets  were  distributed  to  those  present, 
giving  detailed  directions  for  the  use  of  the  digestive  ferments. 

The  remaining  ordinary  business  was  postponed. 


SPECIAL  MEETING. 
A  Special  Meeting  was  then  held,  at  which  it  was  resolved,  on 
the  motion  of  the  President,   supported  by  Dr.  Jamieson  and 
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Professor  Allen — "  That  Dr.  James  Robertson,  formerly  President 
of  the  Medical  Society  of  Victoria,  be  empowered  to  represent 
the  Society  at  all  meetings  of  kindred  Associations,  during  his 
approaching  visit  to  the  United  Kingdom,  to  the  Continent  of 
Earope,  and  to  America.''  Reference  was  made  to  the  eminent 
services  rendered  by  Dr.  Robertson  to  the  profession  and  to  the 
public  as  Lecturer  on  Theory  and  Practice  of  Medicine  in  the 
University  during  seventeen  years,  as  Physician  to  the  Melbourne 
Hospital  during  twenty-six  years,  and  as  an  accomplished  and 
high-minded  consulting  physidan. 


MELBOURNE  HOSPITAL. 

A  Case  of  Severe  Laceration  into  the  Knee-joint — Recovery, 

with  Anchylosis  of  the  Joint 

Under  the  care  of  Mr.  E.  M.  Jambs. 

Reported  by  Mr.  A.  M.  Hill,  Dresser. 

T.  D.,  bricklayer,  eet.  33,  admitted  into  ward  18  of  the 
Melbourne  Hospital,  June  2l8t,  1886.  While  working  on  the 
top  of  a  brick  kiln,  the  whole[structure  collapsed,  and  he  was  buried 
in  the  debris.  On  admission,  patient  was  suffering  from  shook, 
and  great  pain  about  the  lumbar  region.  There  was  an  extensive 
lacerated  wound  on  the  outer  side  of  the  right  thigh,  exposing 
the  muscles,  and  laying  open  the  knee-joint.  On  passing  the 
finger  into  the  wound,  the  upper  end  of  the  tibia,  and  articulac 
surfaces  of  the  patella  and  femur  could  be  plainly  felt.  Patient 
was  ansesthetized  with  chloroform,  and  a  counter-opening  made  on 
the  inner  side  of  the  thigh  and  knee,  to  communicate  with  the 
primary  wound.  Drainage  tubes  were  passed  through  the  joint 
by  way  of  these  openings,  and  the  joint  was  thoroughly  washed 
out  with  carbolic  lotion.  The  limb  was  supported  on  a  back  splint 
with  two  interrupted  side  splints,  and  the  wounds  dressed 
antiseptically.     The  limb  was  elevated  and  swung. 

June  25. — Temperature  100*  night  and  morning,  pulse  132. 
Complains  of  pains  in  the  groin  and  knee-joint.  Is  feverish  and 
thirsty.  There  is  much  discharge  of  foul  unhealthy  pus  from  the 
joint,  which  was  syringed  with  Condy's  solution,  and  dressed 
under  strict  antiseptic  precautions.    Bowels  open.  Urine  drawn  off. 
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June  26. — A  counter-opening  on  the  inner  side  of  the  thigh 
liberated  a  quantity  of  sanious  pus.  The  sinus  was  washed  out 
with  carbolic  lotion,  and  a  drainage  tube  inserted. 

June  27. — Temperature  101'6'  night  and  morning,  pulse  114. 
Patient  was  delirious  last  night.  Wounds  were  syringed  and 
dressed  antiseptically  twice  daily.  Urine  clear,  amber-coloured, 
^>ecific  gravity  1020,  acid;  no  albumen;  no  glucose.  There  is  a 
great  deal  of  sloughing  of  the  soft  parts  in  the  vicinity  of  the 
knee-joint,  and  considerable  pain. 

June  28. — Temperature  normal  night,  99-6'*  morning;  pulse  80, 
weak  and  compressible.  Still  delirious.  Did  not  sleep  last  night. 
Wounds  assuming  a  healthier  appearance.  Numerous  sloughs 
were  removed. 

June  30. — Deliriiun  still  continues.  He  sleeps  badly.  Tongue 
moist,  coated ;  bowels  open. 

July  7. — ^Temperature  103*4'  night,  101®  morning.  Copious 
discharge  of  sanio-purulent  fluid.  Patient  sweating  very  freely. 
Heart  sounds  normal 

July  10. — Temperature  103"  night,  100*  morning.  Patient 
was  carried  into  the  garden  yesterday,  and  allowed  a  smoke. 
Slept  well  last  night.  Wounds  are  studded  with  healthy 
granulations. 

July  12.— Temperature  lOr  night,  100°  morning.  Pulse 
very  feeble.  Granulations  slightly  pale  and  flabby;  the  dressing 
dianged  to  iodoform  and  absorbent  wool.  Patient's  health  was 
failing,  so  a  mixture  of  iron  and  quinine^  with  digitalis,  was 
prescribed. 

July  17. — A  quantity  of  pus  was  liberated  from  the  inner  side 
of  the  thigL     There  are  signs  of  bedsore  over  the  sacrum. 

July  21, — At  a  consultation  it  was  decided  not  to  amputate 
at  present.     Wet  dressing  to  be  used  instead  of  iodoform  and  dry 


July  25.— Temperature  102°  nighty  99°  morning.  Pulse  130. 
Wounds  looking  better.     Discharge  from  the  joint  profuse. 

August  4. — ^Temperature  100°  night,  99*4"  morning.  Bedsore 
very  painful  and  sloughing ;  poultices  applied. 

August  8. — Knee-joint  still  dressed  twice  daily;  the  lajrger 
drainage  tubes  were  replaced  by  smaller  ones.  A  large  abscess  on 
the  outer  side  and  lower  third  of  the  thigh  was  opened,  and  about 
half  a  pint  of  foul  sanious  pus  evacuated.  Patient  complains  of 
irritating  cough.   A  mixture  of  senega  and  ammonia  was  prescribed. 
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August  16. — Temperature  100"  night,  normal  morning.  Splints 
re-adjusted.  Great  oedema  along  the  outer  and  posterior  part  of 
thigh.  A  counter  opening  was  made  in  the  upper  part  of  the 
thigh,  to  relieve  tension,  and  to  allow  an  exit  for  pus. 

August  17. — Temperature  101'  night,  99°  morning.  Had  a 
rigor  last  night,  with  much  sweating. 

August  18. — Temperature  100-4**  night,  100"  morning.  No 
return  of  rigors.     Feels  better  this  morning. 

August  23. — Temperature  1 00"  night,  normal  morning.  Wounds 
in  and  around  joint  improving.  Bedsore  very  painful  and  spreading. 
The  back  and  side  splints  were  removed,  and  the  limb  supported 
in  a  perforated  zinc  splint,  and  fortified  with  plaster  of  Paris. 
The  limb  heretofore  has  been  dressed  twice  daily.  Patient  is 
allowed  to  sit  up  in  an  invalid  carriage,  and  to  be  wheeled  into  the 
garden. 

August  25. — A  pint  of  pus  liberated  itself  yesterday  from  the 
counter  opening  made  on  the  16th  inst.  A  probe  was  passed  into 
the  sinus,  which  extended  from  the  outer  side  of  the  thigh  upwards 
and  backwards,  until  within  an  inch  or  two  of  the  upper  border  of 
the  sacrum.  The  cavity  was  syringed  out  with  carbolic  lotion  and 
a  drainage-tube  inserted ;  the  wound  was  dressed  antiseptically. 

August  27. — ^Temperature  100°  night,  normal  morning.  Pulse 
120.  Had  a  rigor  this  morning.  There  is  an  abundant  sanious 
discharge  from  the  sinus  on  outer  side  of  thigh,  and  the  knee-joint. 

August  28. — Temperature  102*4°  night,  100°  morning.  Pulse 
112.  Dulness  over  sides  of  both  lungs,  with  moist  sounds  and 
rhonchi  over  base  of  left  lung.  Poultices  caused  relief.  Urine 
normal. 

Sept.  2. — Temperature  98*6  night,  normal  morning.  Is  much 
better  this  morning ;  less  discharge  from  sinuses  and  joint ;  bedsore 
improving. 

Sept.  9. — Temperature  99  night,  normal  morning.  Wounds 
doing  well,  granulations  healthier. 

Sept.  17. — ^Temperature  100**  night,  normal  morning.  Some 
of  the  drainage  tubes  were  replaced  by  fagots  of  horsehair. 
Plaster  of  Paris  and  zinc  splint  re-adjusted. 

Oct.  1. — Temperature  normal  night  and  morning.  Appetite 
good,  general  health  greatly  improved.     Splint  re-adjusted. 

Oct.  16. — Knee  healing  rapidly ;  the  semi-lunar  fibro-cartilages 
having  been  destroyed,  anchylosis  is  taking  place.  The  deep- 
seated  sinus  of  thigh  has  nearly  healed. 
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Oct.  24. — ^The  remaining  drainage  tubes  were  removed,  and 
their  places  taken  by  fagots  of  horsehair.  The  sinuses  in  and 
around  the  joint  were  syringed  with  iodine  water  and  carbolic 
lotion  respectively.  Very  little  discharge ;  the  bedsore  is  rapidly 
healing.  The  plaster  of  Paris  splint  was  removed,  and  the  limb 
fixed  on  a  back  splint,  with  two  perforated  side  splints. 

Oct.  30. — Back  and  side  splints  removed.  The  limb  was 
bandared  with  new  flannel,  saturated  with  moist  plaster  of  Paris. 
Patient  was  allowed  up  on  crutches. 

Oct.  31. — The  plaster  of  Paris  bandage  was  cut  carefully  off  the 
limb,  and  sinuses  re-dressed.  The  horsehair  fagots  were  gradually 
being  thinned  out.  The  flannel-plaster  splint  was  re-applied  by 
means  of  an  outside  bandage.  The  wounds  continue  to  progress 
fevourably. 

Nov.  3. — Patient  gets  about  very  easily  with  his  crutches.  He 
has  improved  greatly  in  every  respect.  The  discharge  is  very 
slight. 

Nov.  11. — He  was  dismissed  and  made  an  out-patient  to-day. 
The  sinuses  were  all  but  healed,  and  the  remaining  fagots  removed. 

January  5,  1887. — He  presented  himself  at  the  Hospital ;  all 
the  wounds  have  cicatrized  perfectly,  and  the  limb  looked  healthy 
and  robust.  He  has  abandoned  his  crutches,  and  experiences  no 
difficulty  in  walking.  The  knee-joint  is  entirely  destroyed,  firm 
union  between  the  femur  and  tibia  having  taken  place.  He 
exhibits  no  deformity,  but  is  unable  to  flex  the  leg  on  the  thigh. 


Two  Cases  op  Hernia. 

Reported  by  W.  Moore,  M.D.  M.S. 

I.   StrangtUated  Femoral  Hernia. 

£.  F.,  set.  48,  married,  mother  of  some  children,  was  brought  to 

the  Melbourne  Hospital  at  about  noon  on  February  1st.      Her 

eztremities  were  then  quite  cold,  her  face  was  pinched  and  anxious, 

and  her  poise  at  the  wrist  was  almost  imperceptible.     She  was 

vomiting  a  thin  yellow  fluid,  which  was  free  from  fiecal  odour. 

Mr.  £.  M.  James  was  called  to  see  her,  but  found  her  in  a  dying 

state,  and  so  was  unable  to  do  anjrthing  for  her  relief.     The 

adminstration  of  ether  by  hypodermic  injection  failed  to  rouse  her, 

and  she  died  very  rapidly. 

The  only  history  obtainable  was  that  for  some  time  she  hadsuffered 
from  a  lump  in  the  right  groin,  which  caused  her  no  trouble,  and 
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for  which  she  never  sought  medioal  advice.  Two  days  before 
death  Uiis  lump  became  very  painful,  and  the  patient  was  attacked 
with  severe  vomiting.  The  pain  and  vomiting  continued,  and 
two  days  after  the  first  onset  of  the  symptoms,  a  medical  man  was 
called  in.  Recognising  the  gravity  of  the  case,  he  advised  her 
immediate  removal  to  the  Hospital 

At  the  autopsy,  made  a  few  hours  after  death,  only  the  lower 
part  of  the  abdomen  and  the  right  groin  were  examined.  In  the 
right  groin,  below  Poupart's  ligament,  there  was  a  round  tumour 
of  about  the  size  of  a  bantam's  egg.  On  cutting  down  carefully 
on  to  this  a  thin  layer  of  soft  yellowish- white  lymph  was  exposed  ; 
this  was  loosely  adherent  to  a  thin  membrane  beneath,  which  was 
carefully  cut  through.  This  rather  thin  membrane  was  at  first 
thought  to  be  the  sac,  but  proved  to  be  the  somewhat  thickened 
cribriform  fascia.  The  sac  itself  was  small,  rather  thick,  with  a 
very  narrow  neck,  which  firmly  constricted  the  small  knuckle  of 
intestine  which  constituted  the  contents  of  the  sac.  There  was 
no  fluid  whatever  in  the  sac,  but  the  intestine  contained  in  it  was 
coated  with  a  rather  thick  layer  of  soft  yellowish-white  lymph. 
There  was  no  general  peritonitis. 

II.     Large  Scrotal  ffemioy  with  Injlammation  of  the  Contents 
of  the  Sac. 

J.  J.,  set.  50,  was  brought  to  the  Melbourne  Hospital  on  the 
7th  February,  and  died  at  the  door  in  a  cab.  He  had  been  found 
alone  in  a  house  by  a  constable.  There  was  no  history  obtainable 
of  his  illness.  A  post-mortem  examination  was  made  about 
twenty-four  hours  after  death.  There  was  an  immense  inguinal 
hernia  in  the  scrotum  on  the  left  side.  The  scrotum  reached 
almost  to  the  knees,  was  greatly  distended,  and  of  a  greenish  blue 
<x>lour  from  deoompositicm.  No  other  part  of  the  body  showed 
marked  signs  of  decomposition.  There  was  a  considerable  amount 
of  yellow  fat  under  the  skin.  The  lungs  were  gorged  with  dark 
fityihy  fluid  posteriorly.  The  heart  was  enlarged,  weighing 
16  ounces,  the  enlargement  being  due  to  hypertrophy  of  the  left 
ventricle ;  there  was  no  valvular  disease.  The  liver  was  greatly 
enlarged,  weighing  100  ounces,  pale,  soft  and  very  friable.  The 
kidneys  were  large,  pale  and  friable;  their  capsules  peeled  readily^ 
except  in  certain  places  where  a  pseudo-capsule  was  left.  Th6> 
hernial  sac  was  found  to  contain  the  c»oum  and  the  first 
few  inches  of    the   ascending  colon,    the  whole   of   the   small 
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intestine,  except  the  duodenum  and  the  upper  three  or  four 
feet  of  the  jejunum,  and  the  whole  of  the  mesentery,  the 
latter  being  so  greatly  stretched  that  its  vessels  appeared  almost 
as  if  dissected  out.  There  was  no  constriction  whatever  at  the 
neck  of  the  sao,  as  the  whole  hand  could  be  passed  into  it  from 
inside  the  abdomen.  The  hernia  was  oblique  inguinal.  The  contents 
of  the  sac  had  passed  out  of  the  abdomen  at  the  internal  ring,  and 
descended  in  the  ordinary  way  through  the  external  ring,  which 
was  of  immense  size.  The  sac  contained  a  large  quantity  oi 
dirty,  yellowish,  sero-purulent  fluid.  Hie  omentum  was  veiy 
dark  and  thickened,  it  was  loosely  adherent  over  the  front  of  the 
intestine,  dipping  in  between  the  coils  in  places.  A  band  about 
one-third  of  an  inch  in  width,  and  six  inches  in  length,  passed 
from  one  part  of  the  omentum  to  another,  and  several  coils  of 
intestine  had  passed  through  the  opening  thus  made,  but  there 
was  no  great  pressure  upon  them.  The  intestine  was  of  a  very 
dark  colour,  and  the  coils  were  loosely  adherent  by  soft  lymphs 
The  stomach  was  empty;  the  intestines,  large  and  small^ 
contained  a  small  quantity  of  thin  yellow  feecal  matter.  No 
cosistriction  of  any  portion  of  the  contents  of  the  sac  could  be 
found.  There  was  a  great  increase  of  cerebro-spinal  fluid.  The 
membranes  of  the  brain  peeled  very  readily,  leaving  widely  gaping 
sulci.     The  brain  substanee  was  softer  than  normal 


ALFRED  HOSPITAL. 

Case  of  MvUipU  Neuritis^ 

Under  the  care  oi  Dr.  Jahibson« 

From  notes  supplied  by  Dr.  Joskb,  Resident  Physioiaa. 

D.  M.,  set.  62,  widower,  residing  at  New  Oi^ed(mia,  sheep 

fanner,  was  admitted  into  the  Alfred  Hospital  (pay  wards)  (m 

August  8,  1886.     Was  always  in  excellent  health  up  till  June  1, 

1886.     Whilst  hard  at  work  he  had  a  sharp  attack  of  diarrhoea, 

with  some  fevedshness.     To  quiet  the  fever,  he  plunged  suddenly 

into  a  cold  bath,  after  which  he  was  attacked  with  feverishness 

and  vomiting.     H4  then  had  cramps  in  his  hands,  first  in  the 

muscke  of  the  right  hand,  especially  about  the  thumb,  then  in  the 

left  hand,  and  shortly  afterwards  in  the  arms  and  legs.      He  soon 

became  unable  to  walk,  on  account  of  the  weakness  in  his  legSr 

the  muscles  of  both  arms  and  legs  wasting  greatly.     Has  lost 

about  two  and  a  half  stones  in  weight  since  his  illness  began,  and 

has  had  occasional  shooting  pains  in  the  legs  and  arms# 
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.  He  is  the  youngest  of  a  family  of  twelve,  one  (a  sister)  had 
some  slight  wasting  of  the  muscles  of  her  face,  but  lived  to  a 
good  age.     Parents  lived  to  a  great  age. 

On  admission,  is  considerably  emaciated;  cannot  stand,  and 
has  little  strength  in  his  hands ;  muscles  of  balls  of  thumbs 
greatly  wasted  away ;  arm  and  leg  muscles  atrophied  considerably ; 
has  absolute  loss  of  patellar  reflexes ;  no  ankle  clonus ;  has  good 
control  over  bladder  and  rectum ;  sensation  is  perverted  ;  tongue 
dean  ;  temperature  normal ;  lungs  resonant;  heart  sounds  regular; 
pulse  good  ;  has  marked  filbert  nails  ;  has  fibrillary  twitchings  in 
ihe  interossei  muscles  of  the  hand,  as  well  as  in  those  of  the  ball 
of  the  thumb  and  the  calf  of  the  leg.  Sensation  was  much 
impaired,  especially  on  the  front  and  inner  side  of  the  foot,  and 
lower  half  of  the  leg. 

In  spite  of  the  unfavourable  aspect  of  the  case,  it  was  not  very 
long  before  improvement  set  in,  and  on  31st  August,  he  could 
stand,  though  with  some  difl&culty.  On  September  9th,  he  could 
walk  a  few  yards  with  assistance,  and  there  was  a  little  increase 
of  fulness  in  the  muscles  of  the  arms.  On  September  23rd,  he 
was  reported  as  walking  about  thirty  yards  without  stopping,  and 
able  to  turn  round  without  staggering.  There  was  continuous 
improvement  on  the  whole,  though,  after  more  exertion  than 
usual,  he  complained  on  October  10th  of  feeling  weaker,  and  of 
having  less  perfect  sensation  in  the  feet  and  legs,  what  he  called  a 
'*  woolly  sensation."  This  numbness  persisted,  though  in  a  less 
degree,  all  through  his  stay  in  the  hospital,  though  he  gained 
rapidly  in  strength  and  power  of  voluntary  movement.  At  last 
the  impaired  sensation  was  limited  to  the  fingers  and  the  foot. 
When  he  was  discharged  on  December  21st,  he  was  in  excellent 
health,  and  walked  with  little  appearance  of  lameness.  There  was 
still  no  return  of  patellar  reflex,  and  on  January  16th  1887,  when 
he  came  to  report  himself,  the  same  was  the  case,  and  sensation 
was  still  somewhat  imperfect  at  the  ends  of  all  four  limbs. 
Between  September  14th  and  this  date  there  had  been  a  gain  of 
about  two  inches  in  the  circumference  at  the  middle  of  the  upper 
arm,  and  of  the  leg,  with  proportionate  increase  at  other  parts. 
The  treatment  consLsted  in  the  use  of  bromide  of  potassium  at 
first,  and  afterwards  of  strychnine,  but  he  probably  derived  benefit 
chiefiy  from  galvanisation  of  the  limbs,  to  which  the  rapid 
improvement  of  strength  and  of  the  nutrition  of  the  muscles 
might  in  part  be  ascribed. 
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Remarks  hj  Dr.  Jamieson. — This  case  is  an  interestmg 
illustration  o£  the  condition  known  as  multiple  peripheral  neuritis, 
of  which  a  typical  case  was  reported  hj  me  in  the  Australian 
Medical  Journal  for  July  last.  The  great  emaciation  and  the 
marked  fibrillary  twichings  might  have  conveyed  the  impression 
that  the  case  was  one  of  progressive  muscular  atrophy,  but  this 
idea  was  contradicted  by  the  acute  course,  by  the  distribution  of 
the  wasting,  which  was  confined  to  the  limbs,  and  by  the 
peculiarity  of  the  associated  impairment  of  sensation.  Hie 
progress  and  result  of  the  case  also  precluded  this  idea,  as  they 
did  that  of  extensive  disease  of  the  cord  or  its  membranes,  even  if 
the  history  and  symptoms  had  been  of  a  less  doubtful  character. 


^tistralian  ^tbird  latirnd. 


MABCH  16th,  1887. 


HOSPITAL  FOR  CONSUMPTIVES. 
The  desirability  of  founding  another  special  hospital  is 
not  a  question  to  be  too  summarily  settled ;  and  this  particular 
hospital,  the  founding  of  which  is  now  under  consideration, 
is  perhaps  needed  less  in  reality  than  in  appearance.  The 
suggestion  as  to  the  necessity  for  establishing  a  special 
institution,  for  the  reception  and  treatment  of  cases  of 
phthisis,  became  the  subject  of  serious  consideration,  only 
when  the  separate  question  of  the  removal  or  enlargement 
of  the  Melbourne  Hospital  was  felt  to  be  a  pressing  one. 
It  was  urged,  not  very  logically  perhaps,  that  as  consumptive 
cases  occupy  so  many  beds  in  the  general  hospitals,  the 
right  way  of  relieving  the  strain  on  these  would  be*  to 
provide  a  separate  place  for  phthisical  patients.  It  might 
at  least  as  easily  be  urged  that  the  same  end  would  be 
attained  by  increasing  the  accommodation  in  the  general 
hospitals,  and  chiefly  by  re-building  the  Melbourne  Hospital 
on  an  enlarged  scale  and  an  improved  plan.  In  that  way 
other  advantages  would  be  gained  at  the  same  time,  with 
avoidance  of  the  diflSculties  attendant  on  the  establishment 
and  carrying  on  of  a  special  hospital.  Now,  if  it  is  to  be  a 
question  of  choice  between  leaving  the  Melbourne  Hospital 
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as  it  is,  and  founding  a  new  hospital  for  consumptives,  or  of 
rebuilding  the  former  in  a  proper  manner,  there  can  be 
little  doubt  about  what  should  be  considered  the  greater 
need.  As  part  of  a  medical  school,  if  for  no  other  reason, 
the  general  hospital  must  admit  a  certain  number  of 
phthisical  cases,  and  to  go  on  receiving  them  into  the 
medical  wards  of  the  Melbourne  Hospital  as  it  is,  must  be 
declared  to  be  something  worse  than  cruelty,  after  all 
that  has  been  said  by  the  physicians  of  that  institution. 
In  the  minds  of  the  proposers  of  this  consumptive  hospital, 
the  desirable  thing  seems  to  be  the  founding  of  a  hospital 
in  which  large  numbers  of  cases  could  be  treated,  and  there 
are  reasons  strong  and  many  against  this  proposal  Every 
physician  to  a  large  hospital  must  have  observed  how  ill- 
adapted  the  average  phthisical  patient  is  for  treatment  in 
the  wards.  Some  no  doubt  improve  for  a  time,  but  very 
many  rapidly  get  worse,  and  even  improvement  is  seldom 
of  long  duration  ;  and  the  physician  almost  invariably  feels 
that  he  fulfils  his  duty  to  a  patient  best  by  trying  to  get 
him  discharged  before  there  is  a  chance  of  a  relapse.  Of 
course,  it  may  be  said  that  a  hospital  for  the  treat- 
ment of  phthisical  patients  will  be  specially  adapted 
in  situation,  construction,  and  appliances  for  its  intended 
purpose.  But  if  treatment  is  to  be  carried  on  where  the 
best  medical  skill  is  attainable,  it  must  evidently  be 
located  near  a  large  town,  which  in  our  case  means  near 
Melbourne ;  and  whatever  advantages  Melbourne  may 
possess  as  a  place  of  residence,  experience  has  shown  that 
it  does  not  suit  consumptive  cases.  If  then  a  large  hospital 
in  or  near  the  Metropolis  is  in  many  respects  undesirable, 
there  is  still  left  the  question  of  providing  in  the  best 
manner  for  consumptive  cases  requiring  help  in  their 
sickness,  or  a  refuge  after  curative  treatment  has  become 
hopeless.  For  two  classes  of  cases  much  can  be  done  though 
no  special  institution  should  be  founded.  For  persons  who 
are  lowered  in  health  and  threatened  with,  or  only  in  the 
earliest  stages  of  the  disease,  what  is  wanted  is  some  place 
of  the  nature  of  a  sanatorium  in  a  healthy  locality,  where 
with  fresh  air,  and  perhaps  light  occupation,  there  would  be 
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abundance  of  nourishing  food  and  all  natural  helps  toward 
the  restoration  of  health.  But  such  a  place  would  be  equally 
suitable  for  persons  recovering  from  some  attack  of  severe 
illness,  or  broken  down  under  the  strain  of  overwork.  The 
place  in  fact  would  be  what  we  have  already,  a  convalescents' 
home,  and  if  a  considerable  increase  of  accommodation  of 
that  kind  coxdd  be  provided  for,  a  great  work  would  be  done. 
Then  for  the  advanced  and  hopeless  cases,  the  persons  who 
are  waiting  for  the  end,  there  is  the  Incurables  Hospital,  which 
we  also  have,  but  which  is  in  great  need  of  extension,  even 
if  the  present  demands  on  it  are  to  be  met.  If  these  insti- 
tutions, therefore,  were  to  receive  the  support  they  deserve, 
and  enlarged  to  twice  or  three  times  their  present  accommo- 
dation, not  only  might  very  many  consumptive  patients  find 
what  they  most  need,  but  the  general  hospitals  would  be 
relieved  of  the  care  of  cases  for  which  a  continued  residence  in 
tiiem  has  ceased  to  be  an  advantage.  If,  however,  it  is  still 
felt  that  there  should  be  an  experiment  in  the  way  of  a 
hospital  for  consumptives,  we  submit  that  it  should  be  on  a 
small  scale,  and  that  it  should  be  in  a  locality  selected 
merely  on  the  ground  of  its  special  climatic  suitability,  and 
not  because  a  site  can  be  obtained  without  cost.  But  if  it 
is  not  to  be  a  Melbourne  institution,  it  is  not  easy  to  see  why 
Melbourne  citizens  should  be  expected  to  establish  it,  the 
eflTort  to  do  so  perhaps  jeopardising  the  carrying  out  of  a 
crying  need  of  our  own — the  removal  of  the  Melbourne 
Hospital. 

Ecbi:eh3s. 

THE  VICTORIAN  YEAR  BOOK.* 

The  new  issue  of  the  Year  Book  has  increased  considerably  in 
size,  new  matter  of  various  kinds  having  been  introduced.  The 
volume  now  contains  about  850  pages,  and  is  full  of  valuable 
statistical  material  about  V ictoiia  and  its  resources.  But  it  is  not 
at  all  a  dry  record,  or  a  mere  ariay  of  figures,  for  the  interest 
throughout  is   kept  up  by  comparisons,  not  only  between  this 

•  Victorian  Year  Book  for  188>-8G,  by  Henry  Heyl^ii  Hayter,  Government 
Statist  of  Yiotoria.    Melbourne :  John  Ferres,  Government  Printer,  1886. 
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colony  and  the  other  parts  of  Australasia,  but  also  on  many 
points  with  the  countries  of  Europe  and  Amenca.  The  section 
devoted  to  vital  statistics  is  of  course  the  one  which  most  interests 
medical  readera,  and  for  them  the  work  is  calculated  to  be 
eminently  useful.  It  contains  very  full  details  about  marriage 
and  birth  rates,  in  these  colonies  and  other  parts  of  the  world,  at 
different  periods,  the  results  often  being  full  of  interest,  and 
supplying  materials  in  abundance  for  speculation  and  further 
inquiry.  But  while  details  on  these  points  are  more  particularly  of 
sociological  interest,  those  appertaining  to  death  rates  and  their 
causes  cannot  fail  to  attract  the  attention  of  medical  inquirers. 
Among  the  general  points  discussed  by  Mr.  Hayter  is  that  of  the 
apparent  tendency  for  a  high  death  rate,  in  nearly  all  the 
Australian  Colonies,  to  recur  at  intervals  of  about  ten  years,  as 
in  1866-67,  and  again  in  1875-76.  It  is  true  that  two  periods 
hardly  suffice  to  establish  such  a  tendency,  but  we  will  soon  have 
an  opportunity  of  learning  whether  there  is  to  be  a  third  acme 
in  the  years  1886-87,  of  which  Mr.  Hayter  thinks  there  are 
indications  in  the  high  rates  of  mortality  prevailing  in  Queensland 
in  1885.  In  addition  to  the  lengthy  discussions,  with  illustrative 
tables,  of  the  prevalence  of  phthisis,  cancer,  and  zymotic  diseases, 
and  of  infant  mortality,  which  have  been  features  in  the 
Year  Book  previously,  fuller  details  than  usual  are  given  on  the 
subject  of  hydatid  disease,  and  all  through  the  section  new 
points  of  interest  are  discoverable.  Nearly  1 00  pages  are  given 
up  to  appendices,  among  which  is  an  account  of  the  objects  and 
operations  of  the  Central  Board  of  Health,  with  a  reprint  of  some 
of  the  most  important  documents  published  by  that  body.  The 
usefulness  of  the  book  is  greatly  increased  by  a  full  and  carefully 
compiled  index,  which  makes  its  multifarious  contents  accessible 
with  the  minimum  of  trouble.  J.  J. 


PURDY   ON   BRIGHT'S  DISEASE.* 

The  object  of  this  work,  according  to  the  author  in  the  preface, 
is  to  furnish  a  systematic,  practical,  and  concise  description 
of  the  pathology  and  treatment  of  the  chief  organic  diseases  of  the 
kidneys  associated  with  albuminuria,  which  shall  represent  the 
most  recent  advances  in  our  knowledge  on  these  subjects,  and 
this  object  the  author  has  been  able  to  attain  in  a  very  remarkable 

•  Bright'8  Disease  and  Allied  Affections  of  the  Kidneys,  by  Charles  W. 
Purdy,  M.D.  (Queen's  University).    London :  H.  K.  Lewis,  1886. 
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degree.  Systematic  and  well  arranged  the  book  certainly  is,  the 
different  diseases  are  most  clearly  distinguished  and  described. 
Too  much  praise  cannot  be  bestowed  upon  its  conciseness.  There 
is  no  elaborate  and  useless  discussion  of  disputed  and  altogether 
unsettled  pathological  questions.  All  points,  which  from  their 
importance  demand  some  notice,  but  upon  which  authorities  are 
not  yet  entirely  at  one,  are  merely  mentioned  or  described  in  the 
shortest  manner  possible.  In  this  way  the  size  of  the  book  is 
kept  within  reasonable  bounds,  and  it  is  made  more  readable  and  so 
more  useful.  The  methods  of  treatment  are  all  very  clearly 
described,  and  have  for  the  most  part  the  advantage  of  being 
very  simple,  and  so  the  practical  value  of  the  work  is  increased. 
The  author  appears  to  have  an  intimate  knowledge  of  all  the 
recent  literature  on  the  subject,  including  the  journalistic,  and 
this  is  made  great  use  of,  and  that  in  such  a  way  as  to  very  much 
enhance  the  practical  value  of  the  book.  There  is  a  remarkable 
absence  of  quotations,  and  yet  the  author  clearly  shows  his 
acquaintance  with  all  the  recent  additions  to  our  knowledge  on 
the  subjects  treated  ot  The  book  fittingly  begins  with  a  chapter 
on  the  subject  of  albuminuria.  The  methods  of,  and  the  necessary 
appliances  for,  testing  the  urine  for  albumen  are  well  and  fully 
described,  and  are  well  worth  careful  study.  The  chapter  on 
drrhoms  of  the  kidney  is  one  of  the  best  in  the  book,  though 
those  on  scarlatinal  and  puerperal  nephritis  are  of  great  value, 
especially  from  the  fact  of  their  directing  the  attention  of  medical 
men  particularly  to  these  conditions.  The  book  is  of  very  con- 
venient size,  it  is  in  large  .type,  very  easy  to  read,  and  it  gives 
evidence  of  most  careful  revision.  There  are  eighteen  illustrations, 
all  but  one  showing  sections  of  the  various  morbid  conditions 
treated  of,  and  they  are  quite  in  keeping  with  the  rest  of  the 
book.  Altogether  the  book  is  a  most  valuable  one,  on  a  subject 
none  too  well  understood.  W.  M. 


We  have  received  a  copy  of  the  second  edition  of  Dr.  Murrell's 
little  book  on  Massage,  a  notice  of  the  first  issue  of  which  has 
already  appeared  in  the  Journal.  There  have  been  additions 
made  in  nearly  every  section,  and  so  the  value  of  the  book  has  been 
proportionately  increased.  It  is  still  rather  lacking  in  practical 
character,  and  the  professional  reader  will  not  always  find  the 
exact  directions  he  may  need,  about  the  various  modes  of  using 
massage.     Dr.  Murrell  does  not  seem  at  all  inclined  to  lower  his 
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tone ;  and  if  it  be  true  that  massage,  for  women  and  children,  can 
only  be  applied  by  "  a  thoroughly  accomplished  masseuse,"  who 
*'  must  be  an  educated  lady,''  with  a  knowledge  of  surface  and 
visceral  anatomy,  and  of  physiology ;  who  "  must  be  a  woman  of 
refinement,"  and  who  must  spend  "at  least  two  years"  in 
training  for  the  work,  it  is  apparent  that  comparatively  few  can 
take  advantage  of  this  method  of  treatment,  however  excellent  its 
results  may  be. 


(Ssrtrarls  from  the  gtclrkal  |0xtrnals. 

Hydrastis    Canadensis. 

Dr.  Woltering,  of  Miinster,  confirms,  in  a  paper  published  in 
the  Allgemeine  Medidnische  Central-Zeitung^  No.  47,  1886,  the 
favourable  results  obtained  with  hydrastis  canadensis  by  Fellner 
and  other  therapeutists  of  note. 

The  styptic  virtues  of  the  drug,  especially  in  uterine  fibromy- 
omata,  are  very  pronounced.  Thus,  Woltering  saw  cessation  of 
the  haemorrhages  in  three  cases  of  fibromyoma  with  a  uterus-length 
of  9  and  8  ctm.  In  one  of  the  cases  the  uterus-length  had  at  the 
end  of  one  year  decreased  2  ctm.  True,  besides  the  drug,  the 
patient  had  had  the  benefit  of  long-continued  self-tamponage  and 
warm  washes.  The  remedy  was  ordered  in  pill  form  on  account 
of  its  unpleasant  taste.  Ten  grammes  of  the  fluid  extract  can 
conveniently  be  evaporated  down  to  about  three  grammes  of  a  dry 
extract,  furnishing  an  excellent  pill  mass.  Woltering  orders 
usually  as  follows  : — R.  Extr.  hydras,  canad.  sicci,  6.00 ;  (to  be 
prepared  from  fluid  ext.,  20.00) ;  extr.  secal.  com.,  ferri  redacti, 
aa  3.00.  M.  F.  pil..  No.  120.  S.— Two  to  five  pills  every  three 
to  four  hours. 

Of  course  morphine,  aloes,  or  any  other  indicated  remedy  could 
be  incorporated  with  this  styptic.  The  above  pills  are  taken 
readily  and  well  borne,  especially  when  taken  during  or  after 
the  meal.  Woltering  claims  that  neither  wine,  aromatics,  nor 
liquorice  cover  the  taste  of  hydrastis  canadensis  sufiiciently. 

In  simple  hsBmorrhagic  endometritis,  the  remedy  renders  also 
excellent  service.  In  profuse  bleeding  from  the  lungs  and 
stomach,  however,  a  tablespoonful  of  oil  of  turpentine  appears 
to  be  preferable. — Therapeutic  Gazette,  December  15,  1886. 
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Femicioua  Ancemia  and  Bothriocephalua  Laius, 

Dr.  Runeberg,  of  Helsingfors,  Bpeaking  at  the  Berlin  Congress 
{JHfitMT  MtcL  Blatter,  September  30,  1886),  about  the  relations 
existing  between  pernicious  ansemia  and  intestinal  parasites, 
remarked  that  he  had  found  bothriocephalus  latus  to  have  been 
the  cause  of  numerous  cases  of  pernicious  ansemia  observed  in 
Finland.  After  removal  of  the  worm,  the  affection,  previously 
apparently  incurable,  disappeared  spontaneously.  Of  nineteen 
cases  of  pernicious  ansemia  treated  at  the  University  Clinics  of 
Helsingfors,  Runeberg  could  trace  twelve  to  the  presence  of  the 
parasite.  From  1878  to  1883 — when  the  anthelmintic  medica- 
tion was  introduced  at  the  clinics — ^Runeberg  lost  nine  cases  of 
pernicious  ansemia,  while  after  that  period  of  nineteen  cases 
treated  only  one  died.  Runeberg  advances  the  opinion  that  even 
other  intestinal  parasites,  which  were  hitherto  regarded  as  harm- 
less, could  produce  similar  results.  Reyher  has  confirmed  the 
observations  of  Runeberg,  and  published  a  pertinent  paper  some 
time  ago  in  the  Deutsche  Archiv  fiir  KL  Med, — Therapeutic 
Gazette,  December  15,  1886. 

Treatment  of  DipJuheritic  Angina, 
Dr.  H.  Roger  and  Prof.  Peter,  of  Paris,  give,  in  Les  Nouveaux 
Eemedes  of  August  1,  1886,  the  following  therapeutic  hints  in 
diphtheritic  angina  :  In  the  benign  form,  give  in  the  beginning 
an  ipecac,  emetic  (3  to  12  grains  of  powdered  ipecac,  in  an  ounce  of 
the  syrup  of  ipecac,  in  tablespoonfid  doses)  every  five  minutes, 
until  emesis  is  produced.  Apply  locally  twice  a  day  lime-water, 
or  a  solution  of  borax  or  alum,  or,  finally,  lemon-juice.  In  grave 
cases  repeat  the  emetic  once  or  twice,  apply  four  to  eight  times 
daily  saturated  lime-water,  and  touch  the  fauces  with  a  solution 
of  caustic  soda  (caustic  soda  and  glycerin),  or  with  a  solution  of 
nitrate  of  silver  (nitrate  of  silver,  15  grains  ;  water,  1  ounce).  In 
the  former  case  the  patient  ought  to  rinse  the  mouth  with  vinegar 
and  water ;  in  the  second  case,  with  salt  water.  In  both  light 
and  severe  cases  tonics  and  supporting  nutriments  (bouillons, 
beef-tea,  and  milk)  should  be  freely  given. 

During  convalescence  the  authors  advise  change  of  air,  continu- 
ance of  the  supporting  alimentation,  and  wine  of  cinchona.  In 
remaining  diphtheritic  paralysis  the  electric  current  is  to  be 
resorted  to. — Therapeutic  Gazette,  December  15,  1886. 
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Nomenclature  of  Pathogenic  Micro-organisms,  according  to  the 
accepted  recent  definitions  of  Dr,  J.  Schrceter, 
Micrococcus  vaccinsd  (Oohn),  the  active  portion  of  vaccine  lympfc ; 
Micrococcus  decalvans  (Cohn),  produces  baldness;  Streptocoocoa 
erysipelatis  (Koch),  induces  erysipelas ;  Streptococcus  diphtheri- 
ticus,  active  in  diphtheria  ;  Hyalococcus  pneumoniae,  present  in 
croupous  pneumonia ;  Hyalococcus  Beinzii,  causes  the  gregarina 
of  hair ;  Bacillus  anthracis  (Cohn)  produces  anthrax ;  Bacillus 
tuberculosis  (Koch),  in  phthisis;  Bacillus  leprae  (Hansen),  in 
leprosy ;  Bacillus  syphilitidis  (Lustgarten),  in  syphilis  ;  Badllus 
typhis  (Eberth),  in  typhoid  fever;  Microspora  comma  (Koch), 
induces  Asiatic  cholera ;  Microspora  Finkleri  (Koch),*  present  in 
cholera  nostras ;  Cladothrix  Foersteri  (Ck>hn),  found  in  disease  of 
the  lachrymal  ducts. 


F.  V.  M. 


Untfajersxlg  ^nklliQtntL 

MELBOURNE  UNIVERSITY. 

At  the  meeting  of  the  Council  on  the  2l8t  ult.,  G.  A.  Syme, 
M.B.,  F.R.C.S.,  was  appointed  Demonstrator  of  Anatomy,  in 
place  of  Mr.  F.  D.  Bird,  resigned.  Mr.  Syme  was  also  appointed 
Examiner  in  Anatomy,  in  place  of  Professor  Halford,  resigned. 

On  the  recommendation  of  the  Faculty  of  Medicine,  the  follow- 
ing regulation  was  adopted : — "  That  the  Council  approve  of  the 
Melbourne  School  of  Pharmacy  in  terms  of  tiie  new  regulations 
for  degrees  in  medicine,  and  that  the  Council,  in  respect  of  all 
instructions,  commencing  after  the  3l8t  day  of  December,  1886, 
do  withdraw  recognition  of  all  other  institutions  and  places 
formerly  recognised  under  the  old  regulations.  Special  applica- 
tions from  other  schools  of  pharmacy  and  other  similar 
institution  might  be  dealt  with  when  received," 

A  letter  waa  received  from  Mr.  P.  K.  O'Hara,  urging  the 
Council  to  make  arrangements  for  the  admission  of  female 
students  to  the  Medical  School.  It  was  agreed  to  approve  of  the 
admission  of  ladies  to  degrees  in  medicine,  and  the  question  was 
referred  to  the  Faculty  of  Medicine  to  formulate  a  scheme.  Ten 
members  voted  for  the  motion  and  three  against,  the  dissentients 
being  the  V  ice-Chancellor,  Dr.  Cutts  and  Mr.  EUery. 
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At  the  meeting  on  the  28th  ult,  the  Faculty  o£  Medicine 
forwarded  the  names  of  eight  gentlemen,  who  had  applied  and  were 
eligible  for  the  position  of  Lecturer  on  Materia  Medica,  Medical 
Botany,  and  Elementary  Therapeutics,  which  Dr.  Williams  had 
declined  to  accept.  The  ballot  resulted  in  the  election  of  Mr.  D. 
Grant,  M.A.,  M.B.,  CM.  Ed. 

A  report  was  received  from  the  Faculty  of  Medicine,  replying 
to  certain  charges  which  had  been  made  against  the  Medical 
Sdiool  by  Mr.  F.  W.  Eisner,  F.R.C.S.L,  and  addressed  to  the 
British  Medical  Council.  It  was  resolved  that  the  report  should 
be  printed  and  circulated  among  the  members  as  a  confidential 
document. 

Dr.  Eobertson,  in  accordance  with  notice,  moved  : — "  That 
Professor  Allen  be  paid  at  the  rate  of  £100  per  annum  for 
the  time  that  has  elapsed  since  the  transfer  of  the  pathological 
collection  from  the  Melbourne  Hospital  to  the  University,  as 
compensation  for  loss  sustained  by  the  transfer." 

After  some  discussion,  the  following  amendment  was  adopted: — 
"  That  a  sum  of  £250  be  paid  to  Professor  Allen,  as  a  douceur  for 
the  services  rendered  by  him  to  the  University,  in  procuring  the 
transference  of  the  pathological  specimens  from  the  Melbourne 
Hospital  to  the  University,  it  being  the  opinion  of  the  Council 
that  the  duties  of  Demonstrator  of  Morbid  Anatomy  are  included 
in  those  of  Professor  of  Descriptive  and  Surgical  Anatomy  and 
Pathology."  This  long  deferred  question  has  thus  been  settled, 
though  it  cannot  be  said  that  this  has  been  done  in  a  very 
satisfactory  way,  or  in  a  very  gracious  manner. 

At  the  meeting  on  the  7th  inst.,  the  Medical  Faculty  wrote, 
stating  that  they  had  considered  the  letter  of  Mr.  P.  K.  O'Hara, 
referring  to  the  question  of  tiie  admission  of  female  students  to 
lectures  in  the  medical  course,  and  had  passed  a  resolution  to  the 
effect  that  if  female  students  were  admitted  to  the  medical 
schools,  they  must  fulfil  all  the  conditions  of  admission  to  the 
dqpi^eee  of  medicine  and  surgery  now  prescribed  in  the  case  of 
male  students. 

After  some  discussion,  the  following  motion  was  agreed  to : — 
"1.  That  the  Council  agree  with  the  view  entertained  by  the 
Vacuity,  that  women  students  in  medicine  shall  be  required  to 
undergo  the  same  training  as  is  now  required  of  male  students. 
2.  That  die  Council  request  that  the  Faculty  of  Medicine  will  be 
good  enough  to  supply  the  Council,  at  the  earliest  possible  date, 
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with  the  necessary  details  for  a  scheme  of  separate  lectures  for 
women  students,  in  those  subjects  in  which  it  is  undesirable,  on 
the  grounds  of  decency,  that  the  lectures  should  be  attended  by 
both  sexes  in  common.  3.  That  it  is  the  strong  desire  of  the 
Council,  that  women  students  should,  if  possible,  be  allowed  this 
year  to  enter  on  medical  study  in  the  University." 

Lettera  were  received  from  Miss  Alexander,  Miss  Sexton,  and 
Miss  Higgins,  expressing  a  desire  to  enter  upon  the  study  of 
medicine.  It  was  agreed  to  inform  the  writers  that  the  Council 
were  preparing  regulations  to  carry  out  its  intention  of  admitting 
lady  students. 

The  Faculty  of  Medicine  reported  that  Professor  Allen  had 
been  re-elected  Dean  of  the  Faculty  for  the  ensuing  year. 

The  Registrar  asked  the  direction  of  the  Council  in  regard  to 
the  fee  to  be  charged  in  the  medical  course  in  certain  cases.  In 
the  first  year  medicine  the  result  of  the  alterations,  recently  made 
in  the  course,  was  that  the  total  amount  of  fees  was  increased 
from  £12  12s.  to  £15  6s.  The  Council  had  expressed  no 
intention  of  increasing  the  fees. 

On  the  motion  of  Air.  EUery,  it  was  decided  that  the  fee  for 
the  first  year  medicine  should  be  fixed  at  £12  12s. 

The  Registrar  said  that  in  the  third  year  medicine  a  special  fee 
of  £3  3s.  was  charged  for  practical  physiology,  and  this  increased 
the  total  amount  of  fees  from  £23  2s.  to  £26  5s.  It  was  agreed 
that  the  special  fee  should  be  charged. 

At  the  meeting  on  the  14th  inst.,  a  communication  was  received 
from  the  Medical  Faculty  intimating  that  the  twenty-fifth  anni- 
versary of  the  opening  of  the  school  would  be  celebrated  by  a 
lecture  by  Dr.  Neild,  in  the  Wilson  Hall,  on  the  22nd  inst. 

The  Vice-Chancellor  mentioned  that  His  Excellency  desired  to 
visit  the  Medical  School,  and  that  he  would  invite  him  to  do  so  on 
that  occasion. 

The  Council  then  proceeded  to  consider  in  private  the  answer 
to  be  adopted  in  reference  to  charges  made  to  the  General  Council 
of  Medical  Education  in  England  by  Mr.  F.  W.  Eisner,  who  had 
failed  to  pass  the  medical  examinations. 

The  ordinary  examinations  in  medicine  have  just  been  concluded, 
though  none  of  the  results  have  yet  been  posted.  The  final  honour 
examinations,  and  those  for  the  degree  of  M.D.  begin  during  the 
present  week. 
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The  following  papers  were  set  at  the  recent  Ordinary  Examina- 
tions for  Degrees  in  Medicine. 

Senior  Desoriptiye  and  Surqioal  Anatomy. 

1.  Describe  the  origin,  course,  relations,  branches  and  anasto- 
moses of  the  deep  epigastric  artery. 

2.  Describe  the  course  and  relations  of  the  third  part  of  the 
subclavian  artery. 

3.  Describe  the  course  and  relations  of  the  internal  and 
external  saphenous  veins. 

4.  Describe  the  origin,  course,  relations,  branches  and  com- 
munications of  the  spinal  accessory  nerve  and  of  the  circumflex 
nerve. 

5.  Describe  the  relations  of  the  several  parts  of  the  male 
urethra. 

6.  Describe  the  structure  and  relations  of  the  pharynx. 

Physiology. 

1.  Describe  the  shapes,  attachments  and  functions  of  the 
ossicula  auditt^ 

2.  Give  the  actions  of  all  the  muscles  of  the  eyeball  and  of  the 
iris,  including  the  nerve  supply. 

3.  Give  an  account  of  the  functions  of  the  kidney. 

4.  Describe  the  experiments  which  can  be  made  with  the 
frog's  heart. 

5.  Give  a  description  of  KUhne's  artificial  eye,  and  the  method 
of  using  it. 

Materia  Medioa,  Therapeutics,  and  Medical  Botany. 

1.  Enumerate  the  officinal  salts  of  magnesium ;  describe  their 
physical  characters,  and  give  their  preparations  and  doses. 

2.  Describe  the  physiological  actions  and  medicinal  uses  of 
nitrite  of  amyl. 

3.  Give  the  botanical  name  of  the  plant  yielding  the  true 
ipecacuanha  root,  and  state  to  what  natural  order  it  belongs. 
Enumerate  its  officinal  preparations  and  doses. 

4.  Describe  the  medicinal  actions  and  uses  of  sulphur,  and 
give  its  officinal  preparations  and  doses. 

5.  What  is  jaborandi  1  Give  its  preparations  and  doses,  and 
describe  briefly  its  therapeutics. 

6.  Give  the  doses  of  the  following  pharmaceutical  prepara- 
tions:— aqua  cinnamomi;  extractum  aconiti;  extractum  stramonii; 
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extractum  nucis  vomicae;  extractum  glycyrriiiz83  liquidum;  in- 
fusum  digitalis ;  liquor  ammonise  acetatis ;  liquor  ferri  dialysatus ; 
liquor  stryohnims  hydrodiloratifi ;  mistura  seimfie  composita ; 
pilula  aloes  et  assafoetidae ;  pilula  saponis  composita ;  pulvis 
ipecacuanbse  compositus ;  spiritus  juniperi ;  succub  belladonnsB ; 
Byrupus  sdllse;  tinctura  aconiti;  tinctura  cannabis  indies;  tinctura 
belladonnsB  ;  tinctura  opii ;  vinum  antimoniale  ;  vinum  colchici. 

Pathology. 

1.  State  what  you  know  concerning  colloid  degeneration. 

2.  Describe  minutely  the  changes  which  occur  in  an  artery 
ligatured  in  continuity. 

8.  Describe  the  general  properties^  chemical  composition  and 
microscopic  character  of  pus. 

4.  Describe  the  macroscopic  and  microscopic  changes  which 
occur  in  acute  catarrhal  pneumonia. 

5.  Describe  the  proximate  and  remote  results  of  aortic  valvular 
obstruction. 

6.  Describe  the  general  character,  microscopic  structure  and 
usual  sites  of  enchondromata,  and  specify  the  secondary  changes 
to  which  they  are  liable. 

Obstetrics  and  Diseases  op  Women  and  Children. 

1.  Give  a  description  of  the  structure  of  the  ovary,  and  especially 
of  the  formation  and  growth  of  the  Graafian  follicle  and  its 
contents. 

2.  Give  an  account  of  the  management  of  a  case,  in  which 
prolapse  of  ihe  funis  occurs  when  the  os  is  still  little  dilated. 

3.  Describe  the  treatment  of  a  case  of  retained  placenta. 

4.  Detail  the  most  important  points  in  the  differoitial  diagnosis 
of  ovarian  cyst  and  fibrocystic  tumour  of  the  uterus. 

5.  What  are  the  chief  causes  of  monorrhagia,  and  what  are  the 
efficient  modes  of  treatment  9 

6.  Describe  the  s3rmptoms  and  treatment  of  thrush  in  an 
in&nt,  indicating  at  the  same  time  any  conditions  which  may  be 
mistaken  for  it. 

Suboert. 
Fifth   Tear. 
1.   What  are  the  characteristic  appearances  of  the  ordinary 
**  inflamed  ulcer  "  of  the  leg  ?    State  its  causes  and  treatment. 
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2.  What  are  the  causes,  symptoms,  and  probable  effects  of 
acute  non-specific  periostitis  of  the  tibia  ?  State  the  treatment  to 
be  adopted. 

3.  What  is  a  <* hernia"  of  the  testis?  Describe  its  nature,  the 
mode  in  which  it  arises,  and  the  appropriate  treatment. 

4.  What  are  the  signs  and  symptoms  of  chronic  osteo-arUiritis 
(rheumatic  arthritis)  of  the  knee-joint )  Describe  the  pathological 
changes  that  may  be  seen  after  death. 

5.  Describe  minutely  the  treatment  of  a  patient  who  has 
received  an  incised  wound  in  the  throat  which  has  opened  both 
the  trachea  and  the  oesophagus ;  the  treatment  of  the  wounds, 
the  manner  of  feeding  the  patient,  and  the  position  in  which  you 
would  place  his  head. 

6.  Describe  the  signs,  symptoms,  and  treatment  of  simple 
cutaneous  erysipelas.  State  the  differential  diagnosis  between 
this  disease  and  scarlet  fever. 

Theory  and  Practice  of  Medicine, 
Fifth  Year. 

1.  What  are  the  principal  causes  of  enteritis?  Describe 
symptoms  and  treatment. 

2.  Describe  the  symptoms  and  physical  signs  of  the  early 
stages  of  pulmonary  phthisis. 

3.  Describe  the  causes,  symptoms,  and  physical  signs  of  a  case 
of  acute  pericarditis. 

4.  What  are  the  causes,  s3rmptoms,  and  terminations  of  cirrhosis 
of  the  liver  1    Give  general  treatment. 

5.  Describe  the  usual  features  of  a  severe  case  of  sunstrokie— 
with  appropriate  treatment. 

6.  What  are  the  usual  causes  of  death  in  typhoid  fever  1 

Forensic  Medicine. 

1.  Mention  the  organs  which  decompose  late,  placing  them  in 
the  successive  order  of  their  change. 

2.  What  are  the  several  methods  of  examining  supposed 
blood-stains  % 

3.  Describe  the  post-mortem  appearances  in  death  from  starva- 
tion, mentioning  especially  such  as  have  been  pronounced  to  be 
conclusive  signs. 

4.  Enumerate  all  the  phenomena  (in  the  dead  body)  of  recent 
delivery,  and  say  what  are  the  conditions  which  modify  these 
appearances. 
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5.  It  is  stated  by  some  authorities  that  the  presence  of  water 
in  the  stomach  is  conclusive  evidence  of  death  from  drowning, 
and  that  its  absence  negatives  such  a  belief.  What,  in  your 
judgment,  is  the  proper  opinion  to  hold  on  this  point  % 

6.  What  poisons  have  the  effect  of  retarding  decomposition, 
and  what  of  accelerating  it  1 

7.  What  are  the  symptoms  and  post-moi-tem  appearances  in 
poisoning  by  tartar-emetic  1 


Jnspilal  Inlelliigente* 

MELBOURNE  HOSPITAL. 

At  the  meeting  of  the  Committee,  on  the  22nd  ult.,  Mr.  Gregory, 
pursuant  to  notice,  moved  the  following  resolution  : — "  When  the 
offices  of  physicians  and  surgeons  to  the  hospital  next  become 
vacant  by  effluxion  of  time,  one  physician  and  one  surgeon  to 
the  in-patients  shall  be  appointed  by  the  committee  on  the 
recommendation  of  the  Council  of  the  University  of  Melbourne; 
and  as  vacancies  from  time  to  time  occur  in  the  offices  to  which 
the  committe  may  so  appoint,  such  vacancies  shall  be  filled  up  in 
like  manner ;  and  every  physician  or  surgeon  so  appointed  shall 
hold  office  subject  to  the  bye-laws  of  the  hospital,  but  shall  be 
removable  by  the  committee  at  any  time  or  on  the  written  request 
of  such  Council,  and  the  rest  of  the  physicians  and  surgeons  shall 
be  elected  by  the  governors." 

If  this  amendment  of  the  bye-law  were  carried,  it  would 
necessitate  a  corresponding  alteration  in  bye-law  55,  which  would 
then  read  as  follows  : — "  If  any  vacancy  occur  in  the  office  of 
physician  to  in-patients,  or  of  surgeon  to  in-patients,  *  not  being 
appointed  by  the  committee  upon  the  recommendation  of  the 
Council  of  the  University,  *  from  any  other  cause  than  effluidon  of 
time,  the  senior  physician  to  out-patients,  or  the  senior  surgeon  to 
out-patients,  as  the  case  may  be,  shall,  according  to  the  order  of 
his  length  of  service  in  the  hospital,  or  in  the  case  of  equal  lengths 
of  service,  then,  as  the  committee  may  determine,  succeed  to  such 
vacancy  for  the  remainder  of  the  term  thereof,  and  shall  thereby 
vacate  his  former  office." 

Mr.  Gregory  stated  the  reasons  which  could  be  urged  in  favour 
of  the  motion,  adding  that  the  rights  of  the  Committe  would  be 
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protected  by  retaining  the  power  of  appointment,  although  the 
recommendation  of  the  University  Council  would  be  followed 
almost  as  a  matter  of  course. 

After  some  discussion  it  was  agreed  to  postpone  the  consider- 
ation of  the  matter,  and  submit  the  question  to  the  governors  at 
the  time  of  the  election  of  the  medical  officers  in  August  next 
This  was  done,  although  it  was  pointed  out  that  if  the  Committee 
did  not  resolve  to  change  the  system  of  electing  the  medical  staff 
prior  to  August,  no  change  that  might  be  resolved  upon  by  the 
governors  could  take  place  for*  four  years,  the  term  for  which 
medical  officers  were  elected  by  the  governors. 

The  consideration  of  a  motion,  requiring  resident  medical  officers 
to  serve  the  institution  for  twelve  months,  under  penalty  of  losing 
their  allowance  of  £60  per  annum,  was  postponed,  that  it  might 
be  taken  up  along  with  another,  referring  to  the  remuneration  of 
the  resident  medical  officers. 

The  Building  Committee  reported  that  the  alterations  and 
additions  to  the  morgue  and  pathologist's  rooms  had  been  faith- 
fully carried  out,  and  embodied  many  improvements.  Among 
these  are  large  fans,  which  are  being  fitted  up  to  withdraw  into  a 
fui-nace  the  foul  air  from  the  post-mortem  room. 

At  the  meeting  of  the  Committee  on  the  18th  inst.,  a  letter 
was  read  from  Dr.  James  Robertson,  resigning' his  office  as  one  of 
the  honorary  physicians  of  the  Hospital,  he  having  resolved  on 
taking  a  trip  home  for  the  benefit  of  his  health.  He  had  been 
for  26  years  connected  with  the  institution,  and  should  continue 
to  take  a  deep  interest  in  the  Hospital  when  no  longer  officially 
connected  with  it  He  hoped  to  hear  before  long  that  a  new 
hospital  would  be  built  on  a  more  elevated  and  spacious  site,  one 
in  every  way  adapted  for  the  treatment  of  the  sick  under  the 
best  conditions,  and  worthy  of  the  colony. 

The  Chairman  said  that  it  was  worth  considering  whether  they 
should  not  propose  to  give  Dr.  Robertson  leave  of  absence,  and 
ask  him  to  continue  a  member  of  the  honorary  staff. 

The  Secretary  pointed  out  that  this  could  not  meet  the  difficulty, 
as  the  elections  to  the  medical  staff  would  come  on  in  August 
Dr.  Robertson's  term  of  office  ended  then. 

The  resignation  was  accepted,  the  following  motion  being 
then  unanimously  adopted  : — '^  That  the  Committee,  recognising 
the  conspicuous  services  rendered  to  the  institution  by  Dr. 
Robertson,  place  on  record  their  great  appreciation  of  the  benefits 
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conferred  on  the  Hospital,  and  that  it  be  a  recommendation  to 
the  governors  that  Dr.  Koberteon  be  placed  on  the  list  of 
honorary  governors  for  life." 

Dr.  A.  J.  "Wood,  who  has  been  a  resident  physician,  wrote 
tendering  his  resignation,  on  appointment  as  resident  medical 
officer  to  the  Children's  Hospital.     The  resignation  was  accepted. 

When  the  question  of  the  tenure  of  office  and  remuneration  of 
resident  medical  officers  came  up  for  consideration,  it  was  resolved, 
after  some  discussion,  "That  in  all  future  appointments  to  the 
resident  medical  staff  (the  medibal  superintendent  excepted)  the 
same  shall  be  without  salary.  It  was  also  agreed  to  carry  out  the 
proposed  extension  of  the  nurses'  quarters,  at  an  estimated 
expense  of  j£700,  and  this  in  the  face  of  proposals  to  remove  the 
institution  to  another  site,  and  in  ^ite  of  difficulty  in  providing 
funds  for  the  purpose. 

It  is  very  doubtful  whether  the  resolution  abolishing  payment 
to  resident  medical  officers  will  be  found  to  work  welL  The 
whole  question  was  raised  by  a  complaint  that  these  officers  did 
not  stay  long  enough,  and  it  seems  to  be  rather  a  remarkable 
way  of  meeting  that  complaint,  to  remove  one  of  the  inducements 
to  continue  till  the  end  of  the  term  of  one  year's  service. 
Whether  the  office  will  be  as  eagerly  sought  after  as  heretofore, 
remains  of  course  to  be  seen. 


ALFRED  HOSPITAL. 

At  the  meeting  of  the  Committee,  on  the  18th  ult.,  the  action 
of  certain  of  the  members,  who  had  entered  into  an  agreement 
with  the  Central  Board  for  the  erection  of  a  camp  hospital  on  the 
grounds,  for  the  treatment  of  typhoid  patients,  was  confirmed. 
A  letter  was  received  from  the  President  of  the  Central  Board, 
thanking  the  medical  staff  for  undertaking  the  charge  of  patients 
in  the  camp  hospital.  There  are  now  six  tents,  accommodating 
twenty-eight  patients,  and  they  are  all  fully  occupied.  The 
expenses  for  maintenance,  Szc,  are  to  be  met  by  the  Central 
Board.  Complaint  has  been  made  of  the  tendency,  which  was  at 
once  exhibited,  to  forward  patients  from  parts  of  the  Colony  so 
remote  as  Castlemaine,  Echuca,  and  Sale. 

The  death  of  Dr.  Blair  has  made  a  vacancy  on  the  Honorary 
Surgical  Staff,  which  will  be  filled  by  election  at  the  meeting  of 
tiie  Committee  on  the  18th  inst. 
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WxUl  SMiniicB, 


The  report  of  the  Government  Statist  on  the  vital  statistics  of 
Melbourne  and  suburbs,  for  January  1887,  shows  that  the  births 
of  1209  children,  viz.  621  boys  and  588  girls,  were  registered 
during  the  month. 

The  deaths  registered  numbered  956,  viz.  510  of  males  and 
446  of  females. 

To  every  1000  of  the  population  of  the  district  the  proportion 
of  births  was  3-26,  and  of  deaths  2-58. 

One  hundred  and  twenty-five  deaths  occurred  in  public 
institutions. 

The  number  of  children  under  one  year  who  died  was  388,  the 
total  number  under  five  years  being  511. 

As  compared  with  the  experience  of  the  previous  month,  deaths 
from  specific  febrile  or  zymotic  diseases  increased  from  185  to 
206,  those  from  constitutional  diseases  from  113  to  157,  and 
those  from  local  diseases  from  279  to  369.  Under  the  zymotic 
head,  deaths  from  measles  rose  from  1  to  3,  those  from  typhoid 
fever  &*om  26  to  40,  and  those  from  diarrhoeal  diseases  (which 
are  usually  prevalent  in  the  hot  weather)  from  130  to  149. 
Under  the  constitutional  head,  deaths  from  tabes  mesenterica  rose 
from  10  to  20,  those  from  acute  hydrocephalus  from  8  to  19,  and 
those  frqm  phthisis  from  67  to  82.  Under  the  local  head,  deaths 
from  nervous  complaints  rose  from  87  to  100,  those  from  heart 
a£fections  from  28  to  47,  those  from  throat  and  chest  affections 
from  51  to  72,  and  those  from  bowel  and  stomach  disorders  from 
75  to  122.  Eight  deaths  occurred  during  the  month  amongst 
child-bearing  women,  as  against  3  in  December.  Comparing 
these  numbers  with  the  births  registered  during  the  same  period, 
it  follows  that  1  death  of  a  mother  took  place  to  every  151 
children  bom  alive,  as  against  1  to  every  347  such  children  in  the 
previous  month. 
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y0ral  Suljjttts, 


MxDiCAL  Board  of  Viotobia. — The  following  gentlemen  have  registered 
their  qualifications : —William  George  McClore,  Melbourne,  M.B.G.S.  Eng. 
1847,  M.D.  Glas.  1847 ;  Alfred  Henry  Parker,  Melbourne,  L.  et  L.  Mid. 
R.C.P.  Edin.  1870,  L.S.A.  Lond.  1870;  Henry  Stoker,  Wycheproof,  L.R.C.S. 
Irel.  1884,  L.  et  L.  Mid.  E.Q.G.P.  Irel.  1885  ;  John  McDonald  Brennan, 
Corryong,  L.  et.  L.  Mid.  F.P.S.  Glas.  1863 ;  Edward  Harkness,  Maryborough, 
L.  et  L.  Mid.  B.C.P.  et  R.C.S.  Edin.  1886,  L.F.P.S.  Glas.  1886 ;  Henry 
O'Brien  Deck,  Melbourne,  M.B.  Melb.  1886;  Joseph  Augustus  William 
Wardale,  Melbourne,  L.B.O.P.  Lond.  1872,  M.B.C.S.  Eng.  1872 ;  Edward 
Bruce  Bobertson,  Seymour,  M.B.  et  Gh.  M.  Edin.  1872  ;  George  Marr  Beid, 
Birregurra,  M.B.  et  Gh.  M.  Aberd.  1886. 

Name  of  deceased  medical  practitioner  ordered  to  be  erased  from  the 
Register :— No.  1125,  John  Fulford,  L.R.G.P.,  Ac. 

Public  Vaocinatobs.— The  following  appointments  have  been  made  :— 
Northcote — Edwin  J.  Bird,  M.B.,  vice  B.  E.  Weigall, M.B.,  whose  resignation 
has  been  accepted;  Richmond — Gharles  B.  Duigan,  L.R.G.S.,t;tce  E.  J.  Wil- 
son, M.K.G.S.,  deceased;  Penshurst— William S.  R.  Woodforde,  M.B.,  vice 
John  Fulford,  M.R.G.S.,  deceased. 

Hbalth  Officebb. — The  following  appointments  have  been  confirmed : — 
Shire  of  Grenville — Archibald  Glarke  Robinson,  M.D.,  vice  James  Matthew 
Nolan,  L.R.O.S.,  left  the  district ;  Shire  of  Mount  Rouse — ^William  Sidney 
Ridout  Woodforde,  M.B.,  vice  John  Fulford,  M.R.G.S.,  deceased  ;  Shire 
of  Dimboola — James  Augustus  Hayden,  M.R.G.S.,  vice  Frauds  Wilson, 
M.R.G.S.,  left  the  district ;  Shire  of  Goburg— Garl  Peter  Wilhelm  Dyring, 
M.B.,  vice  William  Henry  Gutts,  M.B.,  resigned. 

Deputy  Medical  Supebintendekt. — Henry  A.  Samson,  M.B.,  has  been 
appointed  to  be  a  Junior  Deputy  Medical  Superintendent,  Hospitals  for 
the  Insane,  from  Ist  March  1887,  for  six  months,  on  probation. 

The  Trustees  of  the  National  Gallery  have  elected  Mr.  Frederick  Dougan 
Bird,  M.B.  Gh.  M.,  M.B.G.S.,  as  Demonstrator  of  Anatomy  to  the  art  classes 
of  the  National  Gallery. 

The  Annual  Meeting  of  the  Royal  Society  was  held  last  evening  at  the 
hall,  Victoria-street,  Professor  Eemot,  President,  in  the  chair.  The  report 
of  the  Gouncil  for  1886,  which  enumerated  the  various  papers  that  were  read 
and  discussed  during  the  past  year,  was  adopted.  The  appended  balance- 
sheet  showed  a  credit  balance  of  £555  13s.  5d.  Office-bearers  for  the 
ensuing  year  were  elected  as  follows  :  — President,  Prof.  Kemot;  Vice- 
presidents,  Mr.  E.  J.  White  and  Mr.  J.  Gosmo  Newbery ;  Hon.  Treasurer, 
Mr.  H.  T.  Moors;  Hon.  Librarian,  Dr.  Neild;  Hon.  Secretaries,  Messrs. 
H.  E.  Rusden  and  G.  W.  Selby,  jun.  ;  Members  of  Gouncil,  Messrs. 
E.  Bage,  G.  R.  Blackett,  A.  H.  S.  Lewis,  S.  W.  M'Gowan,  W.  H.  Steel,  and 
A.  Sutherland.  An  ordinary  meeting  was  then  held,  at  which  the  following 
candidates  for  membership  were  elected :  —  Dr.  J.  J.  Wild,  F.B.G.S.  ; 
Mr.  A.  H.  Jackson,  and  Mr.  J.  B.  Lewis.  Mr.  W.  H.  Iryine  was  elected  as 
an  associate.  The  Librarian  reported  the  receipt  since  last  meeting  of 
250  numbers  of  scientific  periodicals  and  publications. 
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Dr.  John  Blair,  GoUins-Btreet  East,  died  at  his  residence,  after  a  protracted 
illness.  He  was  a  native  of  Linlithgowshire,  Scotland,  and  was  62  years  of 
age.  He  studied  his  profession  in  Glasgow  and  Edinburgh,  becoming 
Idcentiate  of  the  Boyal  College  of  Surgeons  of  the  latter  city  in  1867i  and 
Fellow  in  1874.  He  was  also  a  doctor  of  medicine  of  the  University  of 
Sydney.  He  came  to  Victoria  in  1859,  and  practised  for  some  time  at 
Northcote,  but,  after  a  while,  removed  to  Melbourne,  where,  with  the 
exception  of  a  visit  to  the  old  countzy  a  few  years  ago,  he  has  since  resided. 
Soon  after  his  arrival  here  he  became  connected  with  the  Medical  Society  of 
Victoria,  of  which  he  was  honorary  secretary  for  ten  years,  when  he  was 
elected  its  president.  During  these  years  he  was  an  occasional  contributor 
to  the  pages  of  the  Australian  Medical  Journal.  In  1867,  when  the  move- 
ment having  for  its  object  the  foundation  of  a  Prince  Alfred  Memorial  was 
started,  a  project  which  eventually  resolved  itself  into  the  Alfred  Hospital, 
Dr.  Blair  took  a  prominent  part  in  promoting  its  accomplishment,  and,  on 
the  completion  of  this  charity  in  1870,  he  was  elected  one  of  the  honorary 
Burgeons,  an  appointment  he  continued  to  hold  up  to  the  time  of  his  death. 
In  this  institution  he  has  always  taken  great  interest.  He  was,  also,  a 
member  of  the  Medical  Board  of  Victoria. 

A  meeting  was  held  in  the  Town  Hall  on  the  8th  inst.  to  consider  the 
question  of  erecting  a  special  hospital  for  persons  suffering  from  consumption. 
There  was  only  a  small  attendance.  His  Excellency  the  Governor  presided, 
and  it  was  announced  that  two  sites  had  been  offered,  one  of  50  acres,  which 
was  understood,  but  not  officially  stated,  to  be  near  Biddell's  Creek,  and 
another  of  30  acres,  in  the  same  locality.  The  first  resolution  was  carried 
unanimously,  and  affirmed  the  necessity  of  a  special  hospital  in  the  country 
for  consumptives.  The  next  resolution  thanked  the  donor  of  the  50  acre 
site,  and  accepted  it.  To  this  motion  objection  was  raised,  and  eventually  it 
was  amended  so  as  to  comprise  both  sites  that  had  been  offered,  and  stating 
that  they  would  be  accepted  if  the  localities  were  afterwards  approved.  A 
third  resolution  appointed  a  provisional  committee  to  obtain  contributions 
and  take  any  further  steps  deemed  necessary.  It  was  stated  that  donations 
to  the  extent  of  £1600  were  promised,  including  £1000  from  Mr.  M.  H. 
Davies,  M.L.A. 

Centkal  Boabd. — At  the  meeting  on  the  18th  ult.,  it  was  reported  that 
the  Prahran  City  Council  had  voted  the  sum  of  £100  towards  the  expenses 
of  the  Camp  Hospital  for  typhoid  cases. 

At  the  meeting  on  the  11th  inst.,  the  Chairman  stated  that  the  Premier 
had  received  a  communication  on  the  subject  of  federal  quarantine  from  the 
South  Australian  Government,  and  had  transmitted  it  for  the  consideration 
of  the  board.  It  was  urged  in  the  letter  that  immediate  action  should  be 
taken  by  the  colonies  to  establish  a  joint  quarantine  station  on  some  site  to 
be  mutually  agreed  upon.  The  board  decided  to  express  its  entire 
concurrence  with  this  recommendation,  and  to  invite  a  conference  of  the 
presidents  of  the  central  boards  of  health  in  the  various  colonies  for  the 
discussion  of  the  subject. 

It  was  resolved  to  ask  the  health  officer  of  Hotham  to  report  on  the 
continued  depositing  of  night-soil  in  the  grounds  of  the  Benevolent  Asylum, 
situated  within  the  bounds  of  that  municipality. 
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The  Aotizig  Goveniment  AnaJJyst  reported  on  biseoits,  which  had  caused 
flynptoms  of  podaoniiig  in  two  children,  to  the  eileot  that  green  colonriBg 
matter  on  the  biseoits  contained  arsenite  of  cof^per,  a  dangerous  poison* 
Orders  were  given  to  stop  the  sale. 

It  was  reported  by  the  President  that  letters  had  been  written  to  the 
local  boards  of  Sonth  Melbourne  and  Port  Melbonme  respectively,  calling  on 
them  to  take  immediate  steps  to  cause  all  offensive  drainage,  refuse,  and 
filth  to  be  kept  clear  of  the  Port  Melbourne  Lagoon.  The  Government  will 
give  assistance  towards  the  cost  of  diverting  the  drainage. 

The  annual  report  on  the  sanitary  condition  of  South  Melbourne,  for  1886, 
has  been  sent  in  by  Dr.  Haig,  the  Health  Officer.  He  states  that  the  diseases 
most  prevalent  during  the  year  have  been  typhoid  fever,  measles,  pneumonia, 
and  diarrhoaa.  The  number  of  births  in  1886  was  1270 ;  and  the  number  of 
deaths  697.  The  increase  of  population  from  excess  of  births  over  deaths 
was  573.  The  population  on  the  81st  December,  was  estimated  at  86,500» 
and  the  mortality  was,  therefore,  19*0958  per  1000.  The  deaths  from 
typhoid  numbered  88,  but  it  is  not  stated  whether  this  number  includes  the 
deaths  in  the  various  hospitals  of  persons  belonging  by  residence  to  South 
Melbourne.  It  is  doubtful  whether  tins  correction  is  always  made  in  the 
annual  reports  to  local  authorities. 


BIRTHS 
BntD.— On  the  20ih  alt,  at  Albnla,  LonBdale-st  west,  the  wife  of  Fred.  Bird,  of  a  danghter. 
BTAH.-On  the  2nd  inet,  at  Yarra  Bend,  the  wife  of  Dr.  T.  B.  Ryan,  of  a  daughter. 
80HicL.~0n  the  26th  alt.,  at  Minyip,  the  wife  of  Dr.  Hugo  Bohiel,  of  a  aon. 

DBATH& 

ADAM8.~0n  the  ISth  nit,  Dr.  J.  B.  Adama,  of  Northoote,  late  of  BoUa  Bulla,  Cranboozne, 
agedeOyeaiB. 

Blajb.— On  the  9th  inat.,  at  his  reddenoe,  101  Collina-etteet  east,  Melbonme,  John  Blair. 
M.D.,  F.R.C.&  Ed.,  aged  52  years. 

Lawbehcb.— On  the  18th  nit,  Edith,  third  daughter  of  Dr.  O.  V.  Lawrenoe,  Fitsroy,  aged 
18  yean. 


Contributors  of  Papers  to  the  Australian  Medical  Journal  can  have  a  few 
copies  re-printed  in  Pamphlet  form  by  communicating  with  the  Publishers 
before  the  issue  of  the  Journal, 
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SEX,  IN  HEALTH  AND  DISEASE  * 
By  Jambs  Jamieson,  M.D. 
It  is  no  easy  task  to  construct  a  scientific  terminology  which  has 
any  approach  to  exactness.  The  language  itself  may  be  lacking 
in  flexibility,  or  may  suffer  from  mere  poverty  of  words. 
English,  like  most  other  languages,  is  in  considerable  measure 
defective  in  both  ways,  though  its  deficiencies  are  to  a  great 
extent  compensated  by  its  practical  adaptability.  More  than 
almost  any  other  language,  it  is  liberal  in  conferring  the  right  of 
naturalisation.  When  a  difficulty  is  experienced  in  giving  a 
name  to  a  new  branch  in  science,  recourse  is  generally  had  to 
Greek,  which,  from  itb  natural  copiousness  and  fiexibility,  is 
eminently  fitted  to  supply  what  is  needed.  One  very  striking 
want  in  the  English  language  is  the  absence  of  a  separate  word  to 
denote  the  human  being,  irrespective  of  age  or  sex,  a  word 
corresponding  with  the  Greek  AnthropoSy  or  the  Latin  Homo, 
We  are  compelled  to  use  the  word  man  with  two  distinct 
significations,  both  as  a  member  of  the  human  race,  and  as  an 
adult  male.  When  the  need  arose  for  a  term  to  describe  that 
branch  of  science  which  is  concerned  with  the  natural  history  of 
the  human  race,  the  word  treasury  of  the  old  Greeks  was  drawn 
on,  and  the  term  Anthropology  constructed.  In  its  full  signification, 
the  science  of  anthropology  is  very  wide  in  its  range,  embracing 
the  study  of  man,  not  only  in  his  physical,  but  in  his  mental 
constitution  j  and  in  disease,  as  well  as  in  health,  on  both  sides 
of  his  nature.  Nearly  all  the  subjects,  therefore,  which  are 
embraced  in  the  wide  range  of  medical  study  may  be  regarded  as 
branches  of  the  one  great  subject  of  anthropology.  But  if  the 
study  of  anthropology,  regarded  in  one  way,  includes  the  subjects  of 
human  anatomy,  physiology,  psychology,  and  pathology,  it  also 
admits  of  another  subdivision.  The  members  of  the  human  race 
may  be  classified  in  various  ways,  as  suits  the  special  purpose  of  the 
inquirer — by  their  comparative  degree  of  civilisation,  by  their 

*  A  Lecture  introdaotory  to  the  Coarse  od  Obstetrics  in  the  Melbourne 
University,  25th  March,  1887.  ' 
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oolour,  or  by  their  speech.  But  there  is  one  obvious  division) 
more  fixed  and  definite  than  any  of  these,  and  that  is  according  to 
sex.  In  addition,  therefore,  to  general  anthropology,  or  the  study 
of  human  beings,  as  distinguished  from  other  animals,  we  might 
properly  enough  speak  of  Andrology  and  Gynaecolcgy,  as  being 
concerned  with  the  study  of  the  physical  and  mental  peculiarities 
of  men  and  women  respectively.  By  analogy,  this  ought  to  be  the 
meaning  of  the  word  gyv^cclogy,  but,  as  ordinarily  used,  it  has  a 
much  narrower  signification,  standing  as  it  does  for  the  study 
of  those  diseases  which  are  peculiar  to  or  tend  specially  to  affect 
women. 

I  propose  to  spend  a  short  time  in  discussing  some  points  in 
connection  with  gynoecclogy  in  the  larger  s^se  of  the  word ;  in 
considering,  i.e.,  certain  differences  between  men  and  women  from 
the  physiological  as  well  as  from  the  pathological  point  of  view. 
These  differences  between  the  sexes  are  most  marked  after  the 
period  of  puberty;  but  even  in  childhood  they  are  sufficiently 
obvious,  and  are  then  as  distinct,  perhaps,  as  they  are  in  old  age. 
The  average  male  and  female  member  of  the  human  race,  in  fact, 
resemble  each  other  much  mpre  closely  at  the  extremes  of  life 
than  in  its  middle  period.  Mere  differences  of  habit  and  mode  of 
life,  .which  are  most  distinct  during  the  adolescent  and  early  adult 
periods,  may  go  some  way  to  account  for  t;he  greater  divei:sity 
then ;  but  probably  it  is  chiefly  due  to  the  dominant  influence  of 
motherhood,  actual  or  potential,  on  the  physical  and  mental 
economy  of  women.  The  reproductive  function  undoubtedly  has 
a  larger  place,  for  good  or  evil,  in  the  life  of  woman  iha^  in  that 
of  man.  It  is  little  wonder,  therefore,  that  peculiarities  of  every 
kind  are  most  marked  during  the  time  when  that  function  is  in 
fullest  activity. 

It  is  not  for  me  to  venture  to  settle  that  great  question,  '^  Is 
woman  mentally  inferior  to  mani"  which  has  been,  and  is  likely 
long  to  be,  a  stock  subject  of  discussion  with  members  of  debating 
societies.  Of  course  it  has  pleased  men  to  confer  on  the  other 
half  of  the  race  the  title  of  the  "weaker  sex,"  and  if  mere 
physical  strength  alone  is  meant,  there  can  be  no  doubt  of  its 
truth.  But  since  mere  strength  reckons  for  comparatively  little 
in  the  sum  of  qualities  which  have  enabled  man  to  render 
himself  lord  of  the  world,  and  to  make  obedient  servants  of 
animals  stronger  than  himself,  that  physical  potency  cannot  be 
allowed  to  count  for  too  much  in  settling  the  relations  between 
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the  sexe?.  Among  the  savage  races  it  certainly  counts  for  much, 
just  as  it  must  have  done  in  the  remote  times  when  our  cave 
dwelling  ancestors  had  to  carry  •  on  a  constant  struggle  for 
existence  with  the  strange  monsters  which  then  inhabited  the 
earth  along  with  them.  With  the  progress  of  civilisation  it 
counts  for  less  and  less,  and,  now-a-days,  mature  persons  of  both 
sexes  ai*e  inclined  generally  to  hold  that  the  old  dispute  about  the 
relative  mental  superiority  of  men  and  women  is  rather  a  barren 
one.  But,  if  we  are  to  believe  Mr.  Buskin,  the  general  question 
about  woman's  superiority  in  all  the  higher  mental  and  moral 
qualities  has  been  settled  long  ago  by  the  concurrent  testimony  of 
the  greatest  writers  of  all  times.  If  any  one  doubts,  let  him  read 
that  beautiful  little  book,  "  Sesame  and  LilUes^"  where  he  will  find 
the  proofs  that  whether  we  take  Homer  or  Dante,  Shakespeare, 
Spenser,  or  Scott,  the  characters  represented  as  "  infallibly  faithful 
and  wise  counsellors,  inoorruptibly  just  and  pure  examples,'' 
are  always  women.  And  if  that  is  not  enough,  and  we  are  to 
appeal  to  the  collective  testimony  of  the  wisest  nations,  he  says» 
'^  is  it  not  the  case  that  the  Egyptian  people  gave  to  their  Spirit  of 
Wisdom  the  form  of  a  woman,  and  that  the  Greeks  gave  a  similar 
embodiment  to  their  highest  ideal  in  Athena."  There  is  one 
mental  quality,  especially  marked  in  many  women,  which  is 
worth  mentioning,  the  &culty  they  have  of  making  what  may  be 
called  an  instinctive  diagnosis.  They  can  often  estimate,  with 
great  accuracy,  though  without  any  process  of  explicit  reasoning, 
the  character  and  condition  of  persons  whom  they  have  seen 
comparatively  little  of.  This  fisbculty  is  closely  akin  to  that 
possessed  by  a  few  members  of  our  profession,  who  bring  to  it  a 
something  deserving  of  the  name  of  genius.  It  is  that  which 
eni^bles  them  to  come  to  conclusions  about  the  nature  and 
probable  termination  of  obscure  cases  of  disease,  without  those 
elaborate  inquiries  which  less  gifted  persons  slowly  and  painfully 
carry  out.  A  rare  faculty  it  is,  and  when  supplemented  by 
proper  training  and  steady  work,  it  goes  to  make  up  the  kind  of 
man  whom  we  know  as  a  Hippocrates  or  a  Sydenham,  a  Boerhaave 
or  a  Trousseau.  In  part  it  is  a  native  quality,  and  in  part  an 
acquired  power,  such  as  we  can  all  attain  to  in  commoner  matters. 
It  is  that  power  of  attaining  results  without  deliberately  and 
consciously  going  through  all  the  preliminary  steps,  whether  these 
be  reasoning  processes  or  mtiscular  movements.  In  that  respect 
it  is  akin  to  the  instinct  pf  the  lower  iqiimals,  frpm  which  it 
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differs  in  having  begun  with  painful  voluntaiy  effort,  and  ended 
in  accomplishment  without  conscious  effort  at  all.  It  is,  on  a 
higher  plane,  what  walking  is  to  every  person,  what  playing  oif 
a  musical  instrument  becomes  to  some,  a  higher  instinct  based  on 
the  perfection  of  reasoning,  as  these  are  the  perfection  of 
voluntary  movement.  I  have  referred  to  this  one  mental  quality, 
on  account  of  its  analogy  with  that  which  enables  the  bom 
physician  to  frame  his  diagnosis  and  prognosis,  with  an  ease  and 
certainty  which  amaze  ordinary  men,  to  whom  it  can  in  no  way 
be  taught.  Whether  the  possession  of  it  as  a  natural  gift,  by  so 
many  women,  will  allow  of  the  growing  up  of  a  new  race  of  great 
physicians,  when  the  emancipation  of  women  is  complete,  I  will 
not  venture  to  say,  not  having  myself  the  gift  of  prophesy.  But, 
independent  of  diversity  of  mental  constitution,  there  are  other 
differences  between  men  and  women,  as  regards  their  physical 
nature,  which  are  worth  referring  to;  questions,  t.^.,  as  to 
relative  stage  in  the  evolution  process,  as  to  physiological  and 
anatomical  perfection,  and  as  regards  liability  to  disease.  On  all 
these  points  much  might  be  said,  of  no  small  interest  and  not 
without  importance,  from  the  scientific  and  also  from  the  specially 
medical  point  of  view. 

Mr.  Darwin's  great  work  on  the  '*  Descent  of  Man,"  is  largely 
taken  up  with  the  subject  of  sexual  selection,  so  largely  indeed, 
that  some  one  has  suggested  that  the  book  might  have  had  as  a 
sub-title,  "  The  loves  of  the  birds."  It  is  there  argued  that  the 
brilliancy  of  colour  and  ornamental  appendages,  which  distinguish 
the  male  from  the  female  in  many  animal  species,  have  been 
acquired  in  some  way,  as  the  indirect  result  of  effort  and 
competition  among  males  to  attract  the  female.  Grace  and 
ornament,  therefore,  are  regarded  as  indications  of  advance  in 
the  development  of  the  male  animals  of  such  species.  Is  it  an 
unfair  stretching  of  this  argument,  to  say  that  the  superior  grace 
of  form  in  the  human  female  is  an  indication  that,  among  the 
members  of  our  race,  the  advance  of  development  has  been 
reversed,  and  that  physically  women  have  reached  a  higher  grade 
of  evolution  than  men  % 

It  has  been  wickedly  said  that  the  pronounced  evolutionist  is 
always  looking  forward  to  the  happy  time,  when,  as  the  final  stage 
in  the  progress  of  the  species,  man  shall  have  become  a  toothless, 
toeless,  hairless  biped.  If  there  is  any  truth  at  the  bottom  of 
this  way  of  putting  the  matter,  and  some  truth  there  doubtless  is, 
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then  it  is  certain  that  women  are  further  advanced  than  men. 
They  have  particularly  succeeded  in  casting  off  most  of  the  hirsute 
.appendages,  of  which  men  are  so  proud,  forgetting  that  these  are 
but  miserable  remnants  of  the  protective  covering  which  our 
remote  ancestors  possessed,  when  they  took  shelter  in  trees,  and 
struggled  and  fought  with  the  wild  beasts,  their  contemporaries, 
for  the  fish  or  roots  on  which  they  supported  a  precarious 
existence.  Perhaps  you  may  think  all  this  a  little  far  fetched, 
and  I  do  not  say  that  it  is  so  clearly  demonstrated  as  to  be 
suited  for  comprehension  by  the  meanest  understanding.  But  I 
do  venture  to  say,  that  the  argument  is  in  keeping  with  that  for 
the  evolution  doctrine  in  general,  which  now  commends  itself  to 
such  a  large  majority  of  students  of  natural  science. 

Leaving  again,  however,  points  which  are  perhaps  open  to  the 
charge  of  being  mere  hypothetical  extensions  of  a  doctrine,  which 
is  itself,  on  the  admission  of  its  more  reasonable  advocates, 
nothing  more  than  a  fairly  well  established  hypothesis,  we  turn 
to  matters  more  capable  of  demonstration.  Physically  the  most 
striking  points  of  difference,  between  men  and  women,  are  those 
connected  with  the  organs  which  are  concerned,  directly  or 
indirectly,  with  the  reproductive  function.  Woman,  in  respect 
of  these,  is  a  more  specialised  being  than  man.  She  possesses,  in 
a  fully  developed  condition,  two  organs  of  prime  importance  in 
the  economy,  the  uterus  and  the  mamma,  which  in  him  are  quite 
rudimentary.  This  greater  specialisation  may  be  but  a  mixed 
advantage  to  the  subject  of  it,  however  indispensable  for  the 
perpetuation  of  the  species.  But  there  can  be  no  doubt  that, 
r^arding  the  body  simply  as  a  machine,  mere  specialisation  is 
both  a  cause  of  complexity  and  a  mark  of  perfection,  though 
associated  with  its  own  defects  and  dangers.  It  may  rightly 
enough  be  said,  that  if  this  fuller  development  of  the  i*eproductive 
system  is  a  proof  of  higher  advancement,  then  that  perfection  is 
shared  by  the  females  of  all  mammalian  animals,  and  accordingly, 
that  too  much  is  proved  thereby.  But  the  argument  is  not 
affected,  if  the  organism  exhibiting  the  increased  complexity  of 
construction  has  not  some  associated  defects,  which  more  than 
compensate  for  it,  and  so  throw  the  balance  in  favour  of  the  less 
complex  individuals  (the  males)  of  the  species.  Whether  this  is 
true  of  woman,  as  compared  with  man,  we  have  yet  to  see. 

An  essential  point  in  the  doctrine  of  evolution  is  the  tendency 
which  both  plants  and  animals  have  to  vary;  variations  thus 
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spontaneously  arising  being  perpetuated  and  possibly  intensified 

by  hereditary  transmission.     This  tendency  to  vary,  under  the 

influence  of  changed  conditions,  is  very  marked  among  the  lowest 

races,  great  alterations  of  structure   being  readily   effected  in 

a  short  time  and  in  a  few  generations.     The  cultivation,  with 

modification,  of  the  bacteria  of  certain  specific  diseases,  is  one  of 

the  most  striking  and  interesting  examples  of  such  changies  of 

function,  and  presumably  of  structure,  artificially  produced.     It  is 

held  by  many  pathologists  and  microscopists,  that  these  molrbific 

organisms  are  habitually  undergoing  changes  of  properties,  even 

independently   of    man's  deliberate   efforts,   and  simply  in  the 

natural  processes  of  cultivation.     Most  of  the  lower  animals  are 

also  liable  to  undergo  very  striking  changes  of  characters,  as  the 

result  of  domestication  or  other  alteration  of  conditions,  varieties 

or  sub-species    frequently   originating    and    being    pet^tuated. 

Whether  it  be  from  want  of  consistent  endeavours  to  influence 

the  physical  characters  of  any  of  the  human  races,  it  is  certain 

that  those  races,  however  produced  to  begin  with,  are  now  very 

fixed.     I  do  not  know  whether  it  would  be  quite  justifiable  to 

say,  that  the  mere  fact  of  man  having  attained  the  highest  degree 

of  development  among  animals,  is  sufficient  to  account  for  the 

comparative  fixity  of  his  general  and  racial  characteristics.     But 

if  so,  it  would  be  a  fair  conclusion  that,  of  the  two  sexes,  the  one 

which  shows  least  tendency  to  vary,  must  be  considered  as  the 

more   highly   developed.      It    has  been   frequently  shown  that 

variations  in  the  muscles  of  the  trunk  and  limbs,  either  as  regards 

absence  or  irregular  appearance,  or  with  reference  to  origin  and 

insertion,  are  commoner  in  males  than  in  females,  the  proportion 

of  instances,  in  which  they  are  found  so  to  vary  from  the  assumed' 

normal  type,  being  about  two  to  one.     As  r^ards  the  occurrence 

of  supernumerary  digits,  too,  there  is  a  similar  unequal  liability, 

and  to  about  the  same  extent.     Congenital  defects,  as  a  whole, 

are  also   much  commoner  in  the  male  sex.     According  to  the 

census  of  1881,  there  were  in  England  133  male  idiots,  to  100 

female  ones ;  and  deaf  mutes  were  also  met  with  in  the  proportion 

of  about  118  to   100.     The  disproportion  of  sexes,  in  respect  of 

these  defects,  is  even  more  marked  in  this  colony,  since  according 

to  the  census  of  1881,  there  were,  of  idiots,  203  males  to  100 

females  ;  and  of  deaf  mutes,  141  males  to  100  females.     Certain 

other  congenital  defects,  such  as  spina  bifida,  are  said  to  be  more 

frequent  among  females,   but   I    have  not    been  able  to  find 
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satifl&ctory  evidenoe  bearing  on  the  point.  On  the  wholes  then,  it 
is  apparent  that  t^  physical  organisation  of  the  htttnan  female 
has  obtained  a  greater  measure  of  stability  tiban  that  of  the  male, 
in  so  far  as  it  is  less  liable  to  exhibit  variations  and  tkfects,  eitiher* 
of  a  sHgbt  or  of  a  serious  nattire.  To  that  extent,  therefore^  it' 
must  be  taken  as  prored  that,  as  a  piece  of  mechanism,  the  female- 
body  is  more  perfect,  as  well  as  more  completely  developed  than- 
that  of  the  male. 

But  this'  brings  us  to  another  point,  the  oonsidSeration^  namely, 
of  its  effidency  in  working,  as  regards  liability  to  disease  and- 
death.     And  there  can  h6  no  doubt  tliat,  whatever  the  cause  or< 
causes  may  be,  the  human  female  is,  by  nature,  etidowed  with  si 
hi^^ier  vitality  than  the  male.    This  can  be  shown  in  a  general*^ 
way,  and  without  reference  to  any  s^ial  niorbid  tendency.     It 
seems  to  be  the  nde  in  ali  parts  of  the  world,  that  more  male  than^ 
female  children  are  bom  alive,  and  as  the  proporti6n  of  stiU-births 
is  also  uracil  greater  amon|§^  them,  it  is  further  true  that  the  miJe 
births,  as  a  whole,  preponderate  to  even  a  greater  extent  than^ 
comes  out  in  registration  returns.     Oonftning  ourselves  to  this' 
colony,  I  fi^    that,  in    the  five  years,   1880-^4,  the    births « 
registered  were,   ^9,826  males   to  66,605  females,  or   in    the 
proportion  of  104*8  to  100.      But  it  is  not  long  before  this' 
disprc^rtion    is   to  a    great  extent  coirected    by  the    h%M^' 
mortality  among"  male  ddMrei^  whidi  is  most  striking  at  the 
earliest  ages,  when  the  conditions  to  which  diildren  of  both  sexe^ ' 
ar6  subjected  are  of  necessity  almost  identical.     Taking:  1884,  the' 
laM  year  of  the  series,  as  an  exaimple,  thid  is  very  clearly  brof^ffat' 
out;     Hiere  weref  in  that  year  293  more  male  l^an  female 
children  bom  alive ;  but  the  deathc^  during  tike  first  year  of  life^ 
were  as  f ollowd : 


MftlMl. 

FteMlM. 

Under  Imonlh   •• 
Ito  Smoniba    .. 
8to   6      „ 
6  to  12      „ 

698 
885 
899 
521 

419 
294 
298 
422 

l^btaluiid^ryto 

1858 

1428 

The  resoH  of  this  was  that,  'Moxmg  those  who  smndved  to  tiie ' 
end  of  the  first 'year,  and  indeed  to-  the  age  of  sis^  mionths,' tb6'' 
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proportion  of  the  sexes  was  reversed,  more  females  than  males 
being  left.  Between  the  ages  of  one  and  five  years,  the  mortality 
was  nearly  the  same  in  the  two  sexes,  continuing  so  in  fact  till 
about  the  twentieth  year.  After  that  age  there  begins  to  be  a 
distinct  preponderance  in  the  female  mortality,  at  least  during  the 
child-bearing  period,  and  in  great  part  due  to  the  perils  attendant 
on  pregnancy  and  its  consequences.  At  more  advanced  ages  the 
mortality  among  women,  in  proportion  to  numbers,  is  again  less, 
and  it  has  long  been  a  well  established  fisMst  in  England,  that  the 
duration  of  life  in  women  is  longer,  on  the  average,  than  in  men, 
a  large  proportion  of  very  old  people  being  of  the  female  sex. 
At  the  two  extremes  of  life,  therefore,  when  the  differences  in 
habit  and  function  are  least  marked,  the  members  of  the  female 
sex  give  proof  of  higher  vitality,  as  exhibited  by  a  greater  power 
of  resisting  the  complex  influences  which  are  at  work  in  causing 
disease  and  death. 

It  is  a  difficult  thing  to  arrive  at  an  explanation  of  this  higher 
vitality,  but  the  fact  that  it  is  most  marked  in  the  first  months 
of  life  is  sufficient  proof  that  it  is  an  inherent  quality.  If  it  had 
been  exhibited,  here  and  in  England,  only  among  old  women,  it 
would  have  been  possible  to  ascribe  it  to  the  fact  that,  in  English 
speaking  countries  generally,  the  emancipation  of  women  is  more 
complete  than  it  is  elsewhere,  the  conditions  of  life  having  become 
in  proportion  easier.  There  is  good  reason  for  believing,  in  fact, 
that  it  IB  only  in  highly  civilized  communities  that  the  average 
duration  of  life  is  greater  in  women  than  in  men.  Even  in 
England  it  seems  to  be  the  case  that  the  expectation  of  life,  as  it 
is  called,  is  even  greater  among  women,  relatively  to  that  of  men, 
now  than  it  was  when  Dr.  Farr  first  compiled  his  life  tables. 

Taking  all  the  circumstances  into  consideration,  it  is  apparent 
that  not  only  is  the  female  organism  more  complex  in  construction, 
and  more  stable  than  that  of  man,  but  that  it  is  better  able  to 
withstand  the  destructive  influences  to  which  both  are  exposed. 
In  all  these  respects,  therefore,  it  must  be  regarded  as  a  more 
perfect  piece  of  mechanism,  and,  inferentially,  at  a  higher  grade  in 
the  process  of  evolution. 

When  we  come  more  specifically  to  the  consideration  of 
the  influence  of  sex  in  disease,  difficulties  at  once  arise.  An 
apparently  greater  proneness  to  disease  may  be  owing  simply  to 
fuller  exposure  to  its  causes,  and  may  not  of  necessity  show 
anything  as  to  a  real  or  inherent  liability.     Even  if  we  have 
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oomparatiye  returns  of  cases,  which  are  not  easily  got,  it  may  not 
be  possible  to  draw  exact  oondosions.  On  the  other  hand,  if  we 
have  only  the  numbers  of  deaths  to  guide  us,  there  may  be  the 
fiEdlacy  of  unequal  power  of  resistance,  and  consequently,  a  different 
percentage  of  mortality  among  those  attacked.  There  are  two 
things,  therefore,  to  be  considered,  viz.: — (1)  Whether,  inde- 
pendently of  habits  of  life  and  varying  degrees  of  exposure  to 
causes,  there  are  diseases  to  which  the  sexes  are  in  different 
degrees  liable ;  and  (2)  Whether,  independently  of  this  varying 
liability,  there  is  a  difference  in  the  rate  of  mortality,  according 
to  sex,  among  those  who  are  attacked. 

With  reference  to  the  first  point  it  may  be  said,  to  begin  with, 
that  there  is  no  disease,  regarded  simply  as  a  condition,  and  not 
merely  as  an  affection  of  a  particular  organ,  which  ia  peculiar  to 
either  sex.  But  it  is  also  certain,  that  there  are  marked  differences 
between  males  and  females  in  their  respective  liability  to  many 
diseases,  though  it  is  only  of  a  few  of  them  that  this  difference  can 
be  described  as  inherent  in  the  sex.  One  of  the  most  striking 
instances  is  that  of  hadmophilia,  what  the  older  writers  called  the 
h»morrhagic  diathesis.  It  is  a  very  obscure  condition  in  respect 
of  its  essential  nature  and  causes.  In  most  cases,  perhaps  in  the 
proportion  of  12  or  13  to  one,  it  affects  males,  and  it  is  very 
markedly  a  hereditary  disease,  cases  occurring  in  families  through 
several  generations.  And  it  has  this  further  peculiarity,  that 
though  the  daughters  of  a  man  who  is  a  ''bleeder"  are  not 
themselves  affected,  their  sons  may  exhibit  the  hsemorrhagic 
tendency  in  a  high  d^pree.  It  has  also  been  observed  that  if 
the  son  of  a  man  who  is  a  ''  bleeder  "  is  free  from  the  tendency, 
his  sons  are  generally  healthy.  The  transmission  of  the  structural 
peculiarity  leading  to  this  condition  is  therefore  specially  in  the 
female  line,  though  the  females  themselves  have  no  more  than  a 
latent  tendency.  The  fact  that  hiemophilia  presents  itself  in  early 
childhood  is  sufficient  to  show  that  it  does  not  owe  its  liability  to 
attack  males  to  any  difference  in  habit  or  conditions  of  life,  but  is 
actually  due  to  some  inherent  vulnerability  of  tissues,  or  some 
natural  disproportion  between  the  blood  pressure  in  the  smaller 
vessels  and  the  walls  of  these  vessels  themselves.  The  very  obscure 
condition  known  as  Addison's  disease,  which  stands  in  some 
kind  of  relation  to  degeneration  of  the  supra-renal  capsules,  ib  also 
remarkable  on  account  of  its  special  liability  to  affect  men,  doing  so 
perhaps  with  three  times  the  firequency  that  it  affects  women.    It 
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has  also  been  found  that  the  age  at  which  it  proves  fatal  is,  on  the 
average,  later  in  women  than  in  men.  It  cannot  be  said  that  we 
have  any  exphmation,  either  of  the  true  nature  of  the  disease  or 
of  these  special  points  in  its  etiology. 

It  is  doubtful  whether  there  is  any  other  disease,  which  exhibits 
a  similar  difference  in  the  incidence  of  the  liability  to  attacks. 
Other  diseases  there  are,  of  course,  which  occur  among  members  of 
the  one  sex  more  frequently  than  among  those  of  the  other ;  but 
they  are  all  diseases  showing  themselves  chiefly  in  later  youth  or  in 
adult  life,  and  dependent  in  conidderable  measure  on  habits  of  Hfei 
and  other  general  conditions.  This  is  strikingly  true  of  gout^  which,' 
though  in  a  sense  hereditary,  can  be  induced  or  warded  off  aoccHrding 
to  the  dietetic  and  other  habits  indulged  in.  In  a  large  proportion 
of  awes  it  aflfects  males,  and  when  women  are  attacked  it  is,  <m 
the  average,  at  a  later  age  than  is  the  case  with  men.  Wh^s 
women  suffer  from  Uie  disease  it  is  perhaps  most  frequently  owing 
to  the  fact  that,  from  natund  temperament  or  otherwise,  they 
adopt  masculine  habits  or  modes  of  life.  It  was  remarked  that 
gout  became  comparatively  common  among  the  Boman  ladies  with 
the  growth  of  luxury  in  the  Imperial  City,  and  when  women  t60 
often  ceased  to  be  womanly.  You  remember,  too,  Motley's  picture 
of  Margaret  <^  Parma,  with  her  imperious  temrper^  her  masculine 
a][^^e«rance,  her  moustache,  and  her  gout. 

It  would  be  impossible,  however,  in  the  time  at  our  disposal, 
and  perhaps  of  little  practical  advantage,  to  attempt  to  discuss  idl 
t&e  diseased  conditions,  in  which,  as  regards  liabiHty  or  fatality^ 
thefe  is  a  distinction  between  the  sexes.  The  diseases  of  tfa6 
nervous  system  hove  a  special  interest,  in*  as  fSu*  as  there  aM 
diffsr^ices  almost  fundamental  in  the  nervous  organisation  of  men 
and  women,  and  to  a  less  d^[ree  even  between  male  and  femaie 
children.  It  is  in  this  class  of  diseased,  thier^fore,  that  we  may 
expect  marked  distanctrons  to  be  apparent.  Contrary,  h^wever^y 
to  what  might  have  been  expected,  there  is  little  room  for  doubt 
that  males  ore  more  liable  to  die  of  diseases  of  the  ndjrvous 
system,  as  a  class,  than  females.  Tbds  was  pointed  out  a  good 
many  yeats  ago  by  Dr.  Althoui^  ^  being  true  for  Englaiid,  and  I 
was  led  to  the  dame  conclusion  as  to  Yibtorio,  in  the  c^nme  ci  on 
inquiry  into  the  prevalence  and  fatality  of  these  diseases,  tbt 
results  of  which  were  published  in  '<  Brain,''  for  Ootobei^  1'880L 
From  this  it  must  be  oonduded  that  thtf  more  fotid  tomsM  of 
disease  of    the  nervous  system    are  commctaer   amcmg    mHHeB, 
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whatever  maj  be  the  ciage  with  the  milder  affections.  There  can 
be  as  little  doubt  that  women  have  a  more  susceptible  nervous 
organisation  than  men,  and  that  minor  disturbances  of  the 
so-called  functional  kind,  as  might  be  expected,  are  more  easily 
{produced.  But^  while  the  nervous  temperament  is  specially  a 
foninine  characteristic,  it  is  a  common  observation  that  women 
are  as  capable  as  men  of  showing  calmness  and  self  control  in 
presence  of  great  emergencies.  And  again,  men  are  more  given 
to  alcoholid  and  other  excesses,  as  well  as  more  exposed  to  the 
struggle  and  stress  of  life,  and  to  climatic  and  traumatic 
influences.  In  them,  therefore,  the  severer  organic  affections 
might  be  expected  to  occur  more  frequently,  and  to  be  proportion- 
atdy  fatal.  While  hysteria,  chorea,  and  neuralgia  in  modt  of  its 
forms,  ocOur  with  preponderating  frequency  among  women,  men 
are  more  liable  to  suffer  from  tetanus,  apoplexy,  inflammations  of 
iiie  brain  and  spinal  cord  and  their  membranes,  and  from  the 
various  forms  of  paralysis.  But  there  are  some  affections  of  the 
nervous  system,  about  which  there  is  not  the  same  agreement  as 
about  those  just  mentioned.  It  is  generally  held  that  insanity  is 
more  frequently  met  with  among  women  than  among  men,  and  in 
England,  according  to  the  censUs  of  -1881,  there  is  a  distinct 
excess  of  female  lunatics,  even  making  allowance  for  the- 
preponderance  of  females  in  the  population.  In  this  colotiy, 
in  1881,  there  was  1  lunatic  to  every  284  male  persons,  and 
duly  1  to  330  females,  appairently  an  opposite  condition.  The^ 
difference  is  in  part  owing  to  the  fact  that,  while  in  Victoria: 
males  and  females  do  ndt  differ  greatly  in  numbed  in  childhood 
and  youth,  the  former  prepcmderate  to  an  increasing  extent  with, 
advance  in  age ;  and  insanity  is  specially  a  disease  of  middle  and 
later  Hfe.  If  correotibn  could  be  made  for  this  element  of  age,  in 
the  c6nstitution  of  the  population,  I  think  it  likely  that  there 
would  not  be  found  to  be  much  difference  with  regard  to  the 
liability  to  insanity  in  the  two  sexes.  It  is  very  probable  that  in 
this  <»ldny^  and  presimiably  in  Australia  as  a  whole,  insanity  amon^p 
males,  all  correction  being  made,  is  relatively  coibmoner  than  in 
England.  There  is  more  alcoholism^  and  more  strain  and 
excitement  generally,  these  influences  telling  of  <tourse  merer 
tftrongly  on  men  than  womezL  As  a  matter  of  &ot,  insanity,  in 
proportion  to  population,  is  stiuoh  mcnre  prevalent  in  both  sexen 
here  than  it  is  in  England,  and  the  causes  mentioned  are  those 
most  likcily  to  bring  about  this  result. 
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EpOepsy  is  another  disease  about  which  the  authorities  are 
not  agreed,  with  reference  to  the  influence  of  sex  in  determining 
its  prevalence.  It  is  generally  held  that  males  and  females  do 
not  differ  greatly  in  their  liability  to  be  attacked,  but  the  English 
returns  show  a  considerably  higher  mortality  among  males.  In 
Victoria,  in  1881,  there  were,  according  to  the  census  returns,  a 
considerably  larger  number  of  male  than  of  female  epileptics, 
both  absolutely  and  in  proportion  to  population,  viz.,  1  male  to 
every  2569,  compared  with  1  female  to  every  3599.  Here  again, 
however,  as  was  remarked  about  insanity,  the  excess  of  males 
among  adults  has  to  be  borne  in  mind,  as  by  itself  going  some 
way  to  account  for  the  greater  liability  apparently  existing  among 
them.  Though  the  pathology  of  true  epilepsy  is  still  obscure, 
there  is  reason  for  ascribing  its  cause,  in  some  cases,  to  alcoholism 
and  other  excesses;  and  in  so  far  as  there  is,  in  reality  or 
appearance,  a  greater  liability  among  males  than  females,  it  may 
as  fairly  be  ascribed  to  the  influence  of  habit  and  surroundings,  as 
to  sex  merely  as  such. 

In  the  disease  known  as  locomotor-ataxy,  the  liability  of  males 
is  very  much  greater  than  that  of  females,  in  the  proportion  of 
about  7  to  1,  according  to  Eulenberg.  There  is  a  growing  opinion 
that  syphilis  plays  a  large  share  in  the  causation  of  this  disease ; 
and  indeed  the  preponderance  of  cases  among  men  has  been  made 
use  of  as  an  argument  in  £ftvour  of  that  contention.  The 
influence  of  sex,  directly  or  indirectly,  is  certainly  very  marked 

in  this  affection. 

» 

Hie  fact  that  tetanus  and  hydrophobia  occur,  in  a  large 
proportion  of  cases,  among  men,  is  best  accounted  for  by  their 
exposure  to  the  exciting  cause  in  each  case.  It  is  doubtful, 
however,  in  view  of  recent  enquiries,  whether  these  diseases 
should  not  be  ranked  with  the  zymotics,  rather  than  with  the 
special  diseases  of  the  nervous  system. 

With  reference  to  the  whole  class  of  zymotics,  which  is  a  very 
comprehensive  one  as  it  appears  in  the  Registrar-General's  lists, 
it  may  be  said  that  there  is  little  indication  of  much  influence  on 
the  mortality,  from  the  sex  of  persons  attacked.  In  the  ten  years, 
1871-80,  in  Victoria,  they  caused  the  death  of  15,596  males,  and 
of  15,360  females.  Nevertheless,  there  were  tolerably  marked 
differences  with  respect  to  some  of  them,  though  it  is  not  easy  to 
discover  an  explanation  in  every  instance.  The  mortality  from 
scarlatina,  measles,  and  whooping  cough,  was  veiy  nearly  on  an 
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equality,  though  there  was  a  slight  preponderance  among  females, 
especially  as  regards  whooping  cough.  The  deaths  registered  as 
due  to  diphtheria,  were  more  numerous  among  females,  1645,  as 
compared  with  1395,  but  this  was  almost  compensated  for  hy  the 
excess  of  male  mortality  from  croup,  1034,  as  against  863.  As 
most  fatal  cases  of  croup  are  undoubtedly  of  diphtheritic  character, 
this  difference  is  very  remarkable,  and  the  question  might  be 
raised,  whether  the  higher  mortality  from  croup  among  male 
children,  which  has  been  observed  in  other  countries,  is  due  to  the 
different  form  of  the  larynx,  which,  though  not  so  distinct  in 
childhood,  is  plain  enough  in  adults.  The  great  excess  of  mortality 
of  male  over  female  children,  in  the  first  year  of  life,  is  chiefly  due 
to  the  diarrhoeal  diseases,  diarrhoea  and  dysentery  together 
causing  5716  deaths  among  males,  compared  with  only  4797 
among  females.  Rheumatism  and  erysipelas,  as  might  have  been 
expected,  are  more  fatal  among  males. 

Zymotic  diseases  as  a  whole,  indeed,  would  be  consideraUy  less 
fatal  to  females  iiian  to  males,  but  for  the  mortality  from  puerperal 
fever,  which  ranks  in  this  class.  This  is  an  illustration,  among 
others,  of  the  burden  of  disease  and  death  falling  on  women  as  the 
penalty  of  child-bearing ;  a  penalty  which,  though  lessening,  is  still 
unduly  heavy.  For  it  by  no  means  ends  with  what  may  be  called 
the  direct  performance  of  the  reproductive  function.  There  is 
danger  resulting  from  the  possession  of  specialised  organs,  as  the 
uterus  and  the  mamma,  working  sometimes  at  high  pressure,  and 
again,  as  regards  function,  almost  in  a  latent  condition.  Perhaps 
it  is  partly  this  intermittent  activity,  which  causes  the  special 
liability  of  these  organs  to  be  affected  with  malignant  disease  in 
its  various  forms.  It  is  owing  to  the  special  implication  of  these 
organs  that  women  suffer  nearly  twice  as  much  from  this  class  of 
diseases  as  men.  The  influence  of  functional  activity,  and  the 
traumatism  associated  with  it,  is  very  clearly  brought  out  by  the 
figures  collected  from  the  records  of  the  chief  London  hospitals  by 
Dr.  Boger  Williams  ('<  Influence  of  Sex  on  Disease,  p.  13.)  It 
appears  that,  to  14  cases  of  cancer  of  the  male  breast,  there  were 
1419  of  the  female;  and  to  5  cases  affecting  the  prostate,  there 
were  1221  involving  the  uterus.  The  great  excess  of  cancerous 
disease  of  the  tongue  and  lip  among  males,  and  their  greater 
liability  to  attack  in  most  other  localities,  do  not  suffice  to 
compensate  for  the  tendency  to  affection  of  the  organs  ministering 
to  the  reproductive  function  in  women. 


Digitized  by 


Googk 


158  Amiralian  Medical  Jovmal.  Apbil  15,  1837 

The  cQnolutton  of  the  whole  mivUer  is  that,  but  for  the  diseases 
and  iiijuries  associated  with,  or  resulting  from  the  perform^ce  of 
that  function,  wom^fi  would  suffer  much  less  severe^  from  the 
great  scourges  which  are  yet  to  so  large  an  extent  the  opprobria 
of  medicine.  The  improvements  which  are  taking  plape,  both  in 
society  and  in  medical  science,  are  working  to  the  advantage  of 
women  even  more  than  to  that  of  the  ^'  stronger  sex."  In  his  life 
tables,  published  msAy  years  ago,  Dr.  Farr  estimated  the  mean 
duration  of  the  life  of  males  to  be  ^9*9  years,  and  that  of  females 
41*9  years.  A  more  recent  estimate  gives  45*3  years  to  females 
and  41*0  years  to  males ;  aud,  if  this  is  correct,  it  is  apparent  that 
the  chances  of  survival  are  growingly.  in  favour  of  the  female. 

What  it  is  all  to  lead  to  I  do  not  pritfess  to  know,  but  it  may 
be  that  the  emancipation  of  women,  for  which  Mill  and  his 
fdlowers  clamoured,  may  become  more  complete  than  he  ever 
dreamt  of.  I  am  not  one  of  those  who  seem  to  hold  that  woman's 
place  in  nature  is  one  of  complete  subordination  to  man,  though 
I  can  as  little  rank  myself  with  the  fisknatics  who  appear  to  hold 
that  nothing  has  been  done  to  secure  women's  ri^ts,  until  they 
are  placed  in  the  crudest  competition  with  men  in  every  walk  of 
life.  It  will  not  be  good  either  for  them  or  for  us,  if  that  ever 
comes  to  be  the  case,  and  the  common  sense  of  the  wisest  and  best 
members  of  both  sexes  must,  in  due  time,  lead  to  such  a  settlement 
as  will  allow  women  freely  to  learn  all,  and  do  all  that  their  mental 
and  physical  organisation  makes  them  fitted  for,  without  unduly 
encouraging  vain  efforts  to  do  those  things  for  which  man's  ruder 
strength  and  lessened  susceptibility  make  him  better  adapted.  It 
has  been  arranged  that  the  function  of  child-bearing  falls  <m 
women,  and  if  the  race  is  to  be  perpetuated  at  all,  it  is  apparent 
that  the  fulfilment  of  that  function  must  always  stand  in  the 
way  of  the  average  women  preparing  for,  and  regularly  engaging 
in  the  more  absorbing  and  laborious  pursuits,  which,  by  way  of 
compensation,  rightly  £el11  to  men.  It  will  be  an  evil  day  for  the 
human  race,  when  the  most  energetic  and  intelligent  women 
habitually  devote  themselves  to  such  pursuits,  and  deliberately 
decide  not  to  do  their  part  in  the  perpetuation  of  the  species,  and 
the  transmission  to  posterity  of  the  qualities  with  which  they  are 
themselves  endowed  ;  for  it  is  only  on  that  condition  that  women 
can  hope  to  take  a  large  share  in  the  practice  of  medicine,  or  any 
<itiier  of  the  more  laborious  professions. 
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PeJjttal  ^0riet|T  oi  Wtdonn. 

Oedinary  Monthly  Meetino. 

Wednesday,  April  6th,   1887. 

(H^  oi  the  Society,  8  p.m.) 

Present :  Drs.  Snowball,  Kenny,  Iredell,  A.  J.  Wood,  Allen, 
jr.  Williams,  GirdleetoQe,  J.  P.  Byan,  LeEevre,  NickoUs,  Brett, 
Joyoe,  Springthorpe,  N«ld,  J.  Jaokaon,  J.  W.  Barrett,  W.  Moore, 
Howard,  G.  A.  Syme,  Couper  Johnston,  F.  D.  Bird,  J.  D.  Hooper, 
Meyer,  F.  J*  Owen,  E.  M.  Jam«8,  Irwin,  Sparrow,  Webb,  Jamieson, 
and  Barker. 

Dr.  Youl,  Dr.  McCrea  aiul  Dr.  Johnston  Williams  were  present 
as  visitors. 

The  Presicjent,  Dr.  J.  Wiluaks,  occupied  the  chair. 

The  n^nutes  of  the  preceding  meeting  wei*e  read  and  confirmed. 

Letters  were  read  from  Professor  Anderson  Stuart,  of  Sydney 
University,  thanking  the  Society  for  having  elected  him  an 
Honorary  Member,  and  for  having  requested  him  to  act  as  the 
representative  of  the  Society  in  connection  with  the  Australasian 
Association  for  the  Advancement  of  Science.  Professor  Stuart 
promised  that  he  would  do  his  utmost  to  promote  the  interests  of 
the  Society  in  both  these  ci^»acities. 

Abuses  of  Club  Practice. 

The  Hon.  Secretary  stated  that  he  had  received  the  following 
letters  from  a  Country  Practitioner,  and  that  the  Committee  had 
directed  him  to  read  them  before  the  Society  : — 

"  To  Professor  Allen,  Secretary  of  the  Medical  Society  of  Victoria. 

''Dear  Sir, — I  notice  in  this  month's  Medical  Gazette  an 
article  on  the  subject  of  *Club  Practice,'  which  induces  me  to 
write  to  you  on  the  subject. 

**  1  have  been  in  practice  here  for  nearly  a  year  and  have  been 
observing  the  custom.  When  I  came,  all  the  Clubs  were  held  by 
one  of  my  colleagues  (the  hospital  doctor  having  none),  and  since 
my  arrival  it  has  been  requested  of  me,  or  suggested  to^  me  by 
delegates  from  three  separate  benefit  societies,  that  I  should 
underbid  their  present  doctor,  an  intimation  being  added  that 
the  '  lowest  tender  was  mostly  accepted.'  The  doctor  in  question 
having  all  along  treated  his  club-patients  with  a  kindness  and  care 
quite  equal  to  that  given  to  any  of  his  private  patients,  it  was  to 
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me  an  expression  of  what  we  have  to  deal  with,  that  men  would 
willingly,  for  one  shilling  per  annum  less,  have  thrown  him  over 
and  taken  a  new  man.  The  club  rates  are  18s.  a  year — some  with 
five,  others  with  three  mile  radius — and  I  think  at  least  nine  out  of 
ten  of  the  wealthiest  tradesmen  in  the  district  are  ^  clubbers ; '  and 
the  numbers  are  increasing,  new  clubs  being  formed  on  purpose  to 
avoid  doctors'  fees.  When  I  suggest  to  my  colleague  a  strike 
against  well-to-do  people  being  included,  he  reminds  me  that  an 
adyertisement  will  bring  a  young  doctor  immediately.  The  income 
combined  is  about  £300  per  annum,  which,  with  midwifery  extra, 
would  induce  many  a  man  to  come.  Not  having  underbid  my 
colleague  I  am  consequently  an  outsider  in  the  matter,  so  am 
entitled  to  speak.  The  impertinent  demands  I  see  made  by 
'  clubbers '  on  the  doctors  are  most  amusing. 

"  Could  not  something  be  done  centrally  to  inform  new  arrivals 
and  graduates  of  the  system,  and  how  it  is  abused  9  There  would 
be  few  then,  I  should  think,  who  would  be  willing  to  work  with 
the  clubs  against  medical  practitioners;  at  present  they  might  quite 
well  do  so  in  ignorance. 

''  As  I  am  on  the  subject,  I  might  as  well  mention  the  fees  here. 
I  have  the  Society's  table,  which  is  interesting  to  study  as  a 
contrast.  We  have  several  small  townships  round  us,  as  follow : 
Distances  and  fees  per  visit — 4J  miles,  10s.  6d. ;  4J  miles,  was 
10s.  6d.,  I  have  raised  it  to  21s. ;  5  miles,  21s.;  7  miles,  31s.  6d. ; 
10  to  12  miles  <a  few  farmers'  houses),  £2  2s.  and  £2  12s.  6d., 
sometimes  £3  3s.  I  protest  to  my  colleague,  and  he  tells  me 
that  if  the  fees  are  raised  the  few  who  are  not  in  the  clubs  will 
join  them — as  has  been  done  in  the  case  we  raised  lately  (from 
10s.  to  21s.  for  9  miles  drive). 

"There  must  be  other  places  in  similar  circumstances;  I  merely 
give  this  place  as  an  example.  If  in  the  struggle  for  existence 
medical  men  compete  against  each  other  by  lowering  fees,  the  sole 
gainers  will  be  the  hard-fisted  among  the  public. 

"  If  this  is  not  too  long  a  tirade,  I  should  be  glad  if  you  could 
bring  it  before  one  of  the  Society's  meetings,  and  see  whether  any 
action  might  be  taken  for  the  colony  generally. 

"  February  ^6th"  "  I  am,  dear  Sir,  yours  truly,  <kc. 

"  Dear  Professor  Allen, — As  a  postscript  to  my  last  I  am 
induced  to  send  you  the  opinion  of  one  of  the  *  clubbers '  here, 
given   me  privately.       *  If  vou   doctors   choose   to   lowrr   y^iir 
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profession  by  attending  people  at  club-prices,  yon  have  only 
yourselves  to  blame.  As  long  as  we  can  get  your  attendance 
cheap  we  are  quite  justified  in  taking  it,  but  mind,  we  don't  think 
any  more  of  you  for  it.'  The  speaker  expressed  what  most  of  them 
think,  although  they  would  viciously  oppose  any  alteration  in 
the  system.  This  expresses  so  well  the  business  view  of  the 
matter  from  the  people's  side  that  I  send  it  to  you. 

^^  March  11th"  "  I  am,  dear  Sir,  yours  truly,  <fec. 

The  Hon.  Secretary  stated  that  many  practitioners  were 
puzzled  concerning  the  proper  action  to  be  pursued  in  such 
circumstances,  and  how  far  they  dare  attempt  to  enforce  any- 
thing approaching  the  scale  of  fees  adopted  by  the  Society.  The 
matter  could  not  with  advantage  be  discussed  at  once,  but  it  was 
open  to  any  member  to  table  a  notice  of  motion  on  the 
correspondence. 

Leave  of  Absence  to  Dr.  Headley. 

The  Hon.  Secretary  reported  that  in  consequence  of  the  letter 
addressed  by  the  Committee  to  the  managers  of  the  Women's 
Hospital,  and  of  representations  made  from  other  quarters,  the 
leave  of  absence  formerly  refused  to  Dr.  Balls-Headlsy,  had  at 
last  been  granted. 

New  Members. 

Dr.  John  Small,  L.RC.P.  et  S.  Ed.,  of  Geelong,  was  elected 
a  member  of  the  Society,  on  the  nomination  of  Dr.  Pincott, 
seconded  by  Dr.  J.  W.  Dunbar  Hooper.  Six  gentlemen  were 
nominated  for  election  at  the  next  monthly  meeting. 

Order  op  Business. 
Professor  Allen  proposed,  on  behalf  of  the  Committee,  that 
the  remaining  ordinary  business  on  the  notice  paper  should  be 
postponed,  so  that  a  special  meeting  might  be  held  to  consider  a 
letter  forwarded  by  the  honorary  secretaries  of  the  proposed 
Consumptive  Hospital.  The  motion  was  agreed  to,  and  the 
Chairman  declared  the  meeting  a  special  meeting  for  the  object 
stated. 

The  Proposed  Consumptive  Hospital. 
The  Hon.  Secretary  read  the  following  letter  : — 

"  Collins  Street,  Melbourne, 

"March  28,  1887. 
"Sir, — At  a- meeting  of  the  sub-committee  of  the  *  proposed 
Consumptive   Hospital/  it   was   unanimously  resolved   that   the 
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opinion  of  your  Society  be  respectfully  solicited  as  to  the  most 
desirable  district  in  respect  to  climate,  suited  to  consumptiYe 
patients. 

"We  respectfully  ask  you  to  bring  this  important  subject 
before  the  next  meeting  of  your  Society,  feeling  assured  that  in 
the  interests  of  medical  science  you  will  willingly  lend  the 
committee  your  assistance  in  deciding  on  a  site  for  so  worthy 
an  object. 

"We  may  add,  for  your  information,  that  sites  have  been 
offered  at  BiddelFs  Creek  and  Narbethong,  Black  Spur. 
"  Awaiting  your  reply, 

"  We  are,  ,&c., 

"Jas.  S.  Butters,     )        "Hon. 
"Debbin  Willder,  /    Secretaries." 

The  Hon.  Secretary  stated  that  in  order  to  allow  the 
immediate  and  full  discussion  of  this  letter,  the  Committee  had 
referred  it  to  a  Sub-Committee,  consisting  of  the  President 
(Dr.  J.  Williams),  Dr.  Jamieson,  Dr.  Neild,  and  the  Hon. 
Secretary,  with  instructions  to  draft  a  series  of  resolutions  for 
consideration  by  the  Society.  In  order  to  make  the  discussion 
as  fully  representative  as  possible  of  the  opinion  of  the  medical 
profession,  it  had  been  resolved  to  invite  the  presence  of  Dr.  Youl, 
President  of  the  Medical  Board  of  Victoria,  and  of  Dr.  McCrea, 
concerning  whose  services  to  the  profession  there  was  no  need  to 
speak. 

The  President  thanked  Dr.  Youl  and  Dr.  McCrea  for  their 
courtesy  in  attending  the  meeting,  and  called  upon  Dr.  Jamieson 
to  read  the  series  of  resolutions  drafted  by  the  sub-committee. 

Dr.  Jamieson  submitted  the  following  series  of  resolutions  for 
considei-ation  by  the  Society  : — 

"The  Society  is  of  opinion — (1)  That  the  need  for  establishing 
a  separate  Hospital  for  Consumptives  has  not  been  shown. 
(2)  That  there  is  urgent  need  for  the  extension  of  existing 
institutions  for  the  relief  of  the  sick,  and  that  an  endeavour  to 
found  a  new  special  hospital  is  calculated  to  interfere  with  efforts 
to  extend  and  improve  these.  (3)  That  early  cases  of  chest 
disease,  tending  to  become  phthisical,  which  are  most  amenable  to 
treatment,  must  still  in  a  large  measure  be  treated  in  the  general 
hospitals,  in  so  far  as  they  are  suited  for  hospital  treatment  at  all. 
(4)  That  for  cases  unmistakably  phthisical  no  hospital,  strictly 
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80-called,  is  suitable  as  a  place  of  residence,  the  less  advanced 
cases  generally  benefiting  most  by  open  air  life  in  a  suitable 
locality,  and  the  more  advanced  ones  needing  chiefly  the  comforts 
of  home,  or  the  benefits  attainable  in  the  Austin  Hospital,  or  some 
similar  institution. 

"In  view  of  these  circumstances,  therefore,  the  Society  must 
decline  to  recognise  the  desirability  of  founding  a  hospital  for 
consumptives  to  the  extent  of  indicating  any  site  suitable  for  it." 

Dr.  Jamieson,  in  support  of  these  resolutions,  spoke  as  follows  : 
"  It  should  be  borne  in  mind  that  however  this  subject  of  the 
establishment  of  a  hospital  for  phthisical  patients  may  have  been 
thought  over  in  private,  still  it  did  not  become  a  public  question 
until  the  proposal  to  remove  the  Melbourne  Hospital  was  brought 
under  the  notice  of  the  public.  Those  who  have  been  taking 
prominent  action  in  the  movement  do  not  seem  quite  to  grasp  the 
largeness  of  the  issue.  It  is  not  a  Melbourne  question,  because  if 
the  institution  is  wanted  at  all,  it  is  required  to  supply  the  needs, 
not  of  Melbourne  alone,  but  of  Victoria.  (Cheers.)  To  gauge 
the  probable  size  of  such  an  institution  they  must  ascertain  the 
number  of  patients  who  die  from  phthisis  in  Victoria  per 
annum.  The  returns  of  1885  show  that  the  deaths  from 
phthisis  amounted  during  that  year  to  1384,  and,  assuming  that 
the  ordinary  duration  of  a  case  of  phthisis  is  three  or  four 
years,  the  average  number  of  phthisical  patients  in  the  Colony 
must  be  3000  or  4000.  If  any  large  proportion  of  these  patients 
is  to  be  provided  for,  the  promoters  of  the  new  charity  are 
engaged  in  a  very  big  afiair.  It  is,  therefore,  a  mere  drop  in  the 
bucket  to  talk  of  putting  up  three  or  four  cottages  for  the  reception 
of  the  poor  consumptive  patients  of  Victoria.  The  proposal  may 
only  mean  the  establishment  of  another  Incurable  Hospital 
for  a  special  purpose,  applicable  to  the  requirements  of  Melbourne 
alone,  and  satisfying  only  a  small  fraction  of  these  requirements. 
The  funds  available  for  the  development  of  charitable  institutions 
are  but  limited,  and  there  is  but  a  poor  chance  of  building  a 
special  Hospital  for  Consumptives,  and  of  securing  at  the  same 
time  the  due  and  proper  extension  of  existing  institutions,  serving 
better,  wider,  and  more  general  purposes.  Money  may  be  much 
more  usefully  employed  in  rebuilding  the  Melbourne  Hospital, 
in  extending  the  Austin  Hospital,  and  in  providing  larger 
accommodation  for  convalescents.  £100,000  sunk  in  these  works 
would  be  spent  to  much  better  purpose  than  in  building  a  special 
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Hospital  for  Consumptives.  The  next  question  which  arises  is, 
what  proportion  of  consumptive  patients  would  be  benefited  by 
the  establishment  of  such  an  institution,  or,  in  other  words,  in 
how  far  do  phthisicals  gain  by  residence  in  any  hospital?  The 
cases  which  improve  are  those  in  the  very  early  stages,  in  which 
the  disease  is  not  often  recognised.  Such  patients  find  their 
way  into  general  hospitals,  and  either  improve  or  drift  into 
unmistakable  phthisis.  A  special  Consumptive  Hospital  in  the 
country  will  not  give  relief  at  the  stage  when  it  would  be  useful 
How  seldom  do  cases  of  unmistakable  phthisis  benefit  by  residence 
in  hospital  ?  My  custom  is  to  do  the  little  good  that  can  be  done 
during  a  short  time,  and  then,  if  the  patients  have  friends  in 
the  country,  or  any  suitable  place  to  take  refuge  in,  to  advise 
them  to  leave  the  hospital,  almost  telling  them  to  run  for  their  lives. 
Advanced  cases,  clearly  incurable,  would  only  die  more  quickly  if 
placed  in  a  Consumptive  Hospital  Let  them  stay  among  their 
friends,  and  be  cheered  as  much  as  possible  by  the  comforts  of 
home.  Failing  a  proper  home,  they  should  find  a  suitable  refuge 
in  the  Austin  Hospital  for  Incurables,  or  some  similar  institution. 
The  Society  ought  not  to  recognise  in  any  way  the  attempt  to 
found  a  separate  Hospital  for  Consumptives  at  the  present  stage 
in  the  development  of  the  Colony.  In  England  such  hospitals 
have  been  founded,  but  there  the  conditions  are  largely  difierent. 
In  Victoria  the  time  has  not  arrived." 

Dr.  Jamieson  concluded  by  formally  moving  the  adoption  of 
the  series  of  resolutions  drafted  by  the  Sub-Committee. 

Dr.  J.  P.  Kyan,  in  seconding  the  motion,  said  that  the  draft 
resolutions  together  with  Dr.  Jamieson's  statement  embodied  to  a 
large  extent  the  views  of  most  medical  men.  He  questioned 
whether  any  further  argument  were  necessary.  But,  even  taking 
for  granted  that  it  were  desirable  to  found  a  Hospital  for 
Consumptives,  the  question  of  site  would  still  have  to  be  faced. 
The  places  named  in  the  letter  were  quite  out  of  court.  If  a 
hospital  were  to  be  established,  it  must  be  placed  in  the  Valley  of 
the  Murray,  north  of  the  Dividing  Range,  so  as  to  secure  a  dry 
climate,  without  the  sudden  changes  which  were  experienced  in 
in  coast  districts ;  but^  even  there,  drawbacks  would  be  found,  for 
the  summer  heat  was  very  trying  during  three  or  four  months. 
He  concurred  with  Dr.  Jamieson,  that  a  Consumptive  Hospital 
would  necessarily  be  very  extensive  and  costly,  if  it  was  to  give 
any  effective  relief  to  the  phthisical  poor  of  the  Colony,  and  that 
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money  was  much  more  urgently  required  for  the  improvement 
and  extension  of  existing  institutions. 

The  President  then  requested  Dr.  Youl  to  favour  the  Society 
^th  his  opinion  on  the  questions  at  issue. 

Dr.  Youl  said  that  he  had  little  to  add  to  the  arguments 
adduced  by  Dr.  Jamieson.  An  idea  of  the  cost  of  such  a  hospital 
as  that  proposed  could  be  obtained  by  glancing  at  the  expenditure 
on  Lunatic  Asylums,  where  the  weekly  expenditure  was  lis.  9d. 
per  week  per  inmate.  Multiply  that  amount  by  3000,  and  see 
the  sort  of  establishment  which  might  be  necessary.  The  sites 
suggested  were  unsuitable.  No  man  would  send  consumptives  to 
Macedon  or  to  the  Black  Spur,  where  fogs  prevailed  and  the  soil 
was  damp.  Ck>nsumptives  might  be  divided  into  two  classes.  The 
first  class  included  the  hopeless  patients,  with  advanced  cavities 
in  their  lungs;  many  such  cases  were  imported;  some  had  friends, 
and  a  weekly  allowance  of  a  few  shillings  to  the  friends  might 
suffice  for  their  maintenance  amidst  the  relative  comfort  of  home. 
In  the  absence  of  friends,  the  nearest  approximation  to  the  conditions 
of  home  should  be  secured  by  a  system  of  boarding-out  or 
otherwise.  Anything  would  be  better  than  the  collection  of  such 
patients  in  a  special  hospital.  To  herd  together  even  200  or  300 
itach  persons  would  be  to  do  them  all  harm.  On  a  large  station 
thousands  of  cattle  might  be  grazing  and  retain  good  health,  but 
if  even  five  hundred  were  driven  in  a  mob  together,  pleuro- 
pneumonia was  apt  to  break  out.  If  sick  men  were  crowded 
together,  they  reacted  in  evil  fashion  on  one  another.  The  second 
class  of  cases  included  all  the  curable  patients,  and  this  class  was 
a  larger  one  than  was  commonly  supposed.  In  conducting  inquests, 
he  often  learnt  the  results  discovered  at  post-mortem  examinations 
on  persons  formerly  phthisical,  who  had  been  in  the  Colony  for 
years.  Cavities  that  had  been  of  considerable  size  were  not 
infrequently  found  healed.  Many  patients  came  to  the  Colony 
and  got  well,  but  not  in  hospitals.  They  required  plenty  of  fresh 
air  and  healthful  occupation  in  a  suitable  climate;  he  had  in  many 
cases  been  able  to  provide  these  requirements  on  various  stations 
in  Biverina,  and  a  large  proportion  had  reported  themselves  cured. 
Most  patients  in  the  early  stages  could  work  for  their  living ;  and 
the  provision  for  them  was  not  a  matter  of  a  week,  or  a  month  ; 
wjbat  was  required  was  a  system  Uke  that  adopted  in  the 
boarding-out  of  children — an  organisation  with  a  central  office  in 
Melbourne,  and  with  agencies  all  over  the  country,  preferably  in 
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connexion  with  Ladies'  Benevolent  Societies.  The  ladies  would 
manage  it  better  than  men,  and  would  have  the  whole  strength  of 
the  Medical  Profession  behind  them.  (Cheers.)  Consumptives  in 
all  parts  of  the  Colony  would  thus  be  attended  to,  and  would  be 
sent  to  the  most  suitable  localities,  being  placed  when  possible 
among  their  friends  and  relatives  3  their  welfare  would  be  carefully 
watched,  and  real  benefit  would  be  secured  at  a  tithe  of  the  cost 
involved  in  the  establishment  and  maintenance  of  a  special 
hospital.  Such  a  hospital  was  unnecessary,  useless  and  expensive ; 
it  involved  a  new  building,  with  a  Secretary  and  a  large  staff  of 
officers ;  patients  who  obtained  admission  would  drift  into  a 
hopeless  state  ;  it  was  better  and  more  humane  to  board-out  the 
patients  while  in  the  early  stages,  and  by  all  means  to  endeavour 
to  lessen  the  number  of  hopeless  cases.  It  should  not  be  forgotten, 
also,  that  the  establishment  of  such  a  hospital  would  cause  the  con- 
sumptives of  all  the  other  Colonies  to  gravitate  to  Victoria.  (Cheers.) 

The  President  then  asked  Dr.  McCrea  to  address  himself  to 
the  question. 

Dr.  McCrea  said  that  his  views  had  already  been  thoroughly 
expressed  by  Dr.  Youl.  Curable  cases  must  be  distinguished 
from  incurable.  For  curable  cases,  the  indications  were  an  open 
air  life  and  all  the  exercise  possible.  In  a  hospital  such  conditions 
were  not  attainable,  and  were  replaced  by  confinement  and 
inactivity.  In  the  early  stages  patients  might  with  a  little 
assistance  follow  their  usual  vocations  in  a  suitable  climate. 
Beechworth  was  suitable  for  some  cases,  and  other  advantageous 
localities  might  be  found  according  to  individual  requirements. 
For  somewhat  more  advanced  cases,  a  system  of  boarding-out  was 
advisable,  and  country  farms  were  the  best  places  to  be  found. 
He  cited  two  patients  with  advanced  phthisis,  cavities,  hectic, 
night- sweats,  *fec.,  who  had  permanently  recovered  under  the 
influence  of  open-air  life  and  abundant  exercise.  Provision  for 
absolutely  incurable  cases  might  be  made  by  adding  a  wing  to  the 
Austin  Hospital,  which  was  an  admirably  conducted  Institution. 
A  special  hospital  to  receive  all  the  consumptive  poor  would  be 
extremely  costly.  The  Austin  Hospital,  with  70  patients,  costs 
nearly  £3000  a  year ;  and  therefore  it  was  easy  to  judge  how 
large  a  sum  would  be  requisite  to  provide  for  3000  patients,  or 
for  any  large  proportion  of  that  number.  The  proposal  to  build  a 
Special  Hospital  for  Consumptives  at  Riddell's  Creek  was  simply 
absurd. 
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Dr.  Sprinothorpe  desired  to  read  before  the  Medical  Society 
the  opinion  given  by  Mr.  EUery  at  the  meeting  of  the  Victorian 
Branch  of  the  British  Medical  Association.  He  was,  however, 
ruled  out  of  order  on  the  grounds  (1)  That  Mr.  Ellery  was  an 
Honorary  Member  of  the  Medical  Society,  and  could  therefore 
submit  his  views  in  person  if  he  desired;  and  (2)  That 
Mr.  EUery's  speech  had  been  delivered  before  another  Society,  and 
was  already  in  type  for  the  Australian  Medical  Journal.  The 
President  stated  that  the  Society  would  gladly  hear  Dr.  Spring- 
thorpe's  opinion. 

Dr.  Springthobpe  said  that  the  sites  suggested  by  the 
Secretaries  of  the  proposed  Consumptive  Hospital  were  the  worst 
in  the  colony. 

Dr.  Le  Fevbe  said  he  was  afraid  that  he  represented  a  humble 
minority  of  one.  He  had  been  asked  to  act  on  a  Sub-Committee 
to  select  a  site,  but  he  thought  it  would  be  awkward  to  discuss 
such  a  question  with  a  Lay  Committee,  and,  therefore,  he  had 
suggested  a  reference  to  the  Medical  Society.  He  endorsed 
much  that  had  been  said  by  previous  speakers  concerning  the 
advisableness  of  providing  open  air  treatment  for  phthisical 
patients,  and  of  extending  existing  organisations ;  but  there  were 
many  sufferers  who  could  not  get  employment  in  the  country,  and 
many  others  who  were  unsuited  for  any  such  work.  It  was  not 
proposed  to  herd  together  3000  patients,  but  to  provide  for  the 
few  cases  who  lacked  friends  or  money,  and,  therefore,  could  not 
obtain  home  comforts.  For  some  such  cases,  appeals  appeared 
in  the  daily  papers,  but  some  patients  objected  to  such  appeals, 
and  for  them  Homa  should  be  established.  If  the  word 
'^hospital"  had  been  avoided,  and  the  term  '^ sanatorium ** 
employed,  he  thought  much  less  objection  would  have  been  taken 
by  the  Society.  As  to  the  enlargement  of  the  Austin  Hospital, 
if  the  Medical  Society  would  make  a  recommendation,  he  would 
gladly  support  it.  The  proposed  institution  was  not  to  be  in 
opposition  to  the  Melbourne  Hospital.  At  present  cases  of 
phthisis  were  not  admitted  to  that  hospital.  Within  his  own 
knowledge  several  homeless  and  friendless  cases  had  been  refused 
admittance.  The  establishment  of  a  special  institution  would 
make  very  little  difference  to  the  Melbourne  Hospital.  Some  site 
or  scheme  should  be  selected,  for  the  matter  was  now  taken  in 
hand  by  energetic  men,  and  would  be  pushed  forward.  If  they 
did  not  like  a  site  in  Victoria,  the  institution  might  be  started 
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in  another  colony.  There  might  be  one  sanatorium  in  Iliyerina 
for  the  winter,  and  another  in  Tasmania  for  the  summer ;  but  if 
there  was  a  failure  through  the  inappropriat^ness  of  the  site 
selected,  the  blame  might  lie  at  the  door  of  the  Sociei^,  because  it 
had  refused  to  take  any  action  in  the  matter.  If  a  Cottage 
Hospital  were  established  in  Riverina,  many  patients  would  be 
cured.  He  had  sent  many  to  Deniliquin  and  had  wond^ed  at 
the  beneficial  results  attained  in  a  few  weeks.  It  was  argued 
that  no  hospital  would  hold  all  the  consumptive  patients  in  the 
colony,  but  it  was  better  to  do  good  to  a  few  than  to  do  nothing. 
The  Melbourne  Hospital  could  not  admit  all  the  cases  of  typhoid 
fever  which  came  to  it,  but  that  did  not  lessen  the  value  of  the 
relief  which  it  was  able  to  afford.  He  thought  that  the  difficulty 
of  recognising  phthisis  in  the  early  stages  had  been  over-stated, 
the  question  was  rather  what  to  do  when  the  disease  had  been 
detected.  No  difficulty  ought  to  be  met  with  in  selecting 
a  site ;  a  suitable  locality  could  be  found  in  less  than  a 
week ;  if  necessary,  he  would  pay  the  expenses  of  six  members 
to  go  to  Riverina  and  select  a  site.  (Laughter  and  cheers.) 
One  speaker,  whose  opinion  deserved  every  respect,  compared 
the  cost  of  a  Consumptive  Hospital  with  that  of  the  Lunatic 
AiBylums.  The  cost  of  maintaining  consumptives  must  of 
necessity  be  larger,  but  on  the  other  hand,  the  lunatics  weare 
too  often  accumulating  for  their  life-time.  The  number  of 
patients  might  range  from  a  very  few  up  to  250,  according  its 
funds  were  available,  but  would  never  approach  1000 ;  but  even  if 
it  did,  and  good  were  done,  ^hat  did  it  im^tter  ?  Even  if  it  were 
felt  desirable  to  reject  the  proposal  in  favour  of  the  boarding-out 
system,  why  not  send  in  a  statement  to  that  effect  1  It  would  be 
gratefully  received,  and  might  help  to  secure  all  the  benefits  that 
were  desired.  It  was  not  a  good  course  to  send  in  such  a  series 
of  resolutions  without  making  some  alternative  suggestions. 

Dr.  CoupfiR  Johnston  was  sorry  that  h^  could  not  strengtliepDk 
one  of  Dr.  Le  Fevre's  arguments.  In  his  experience,  consumptive 
patients  sent  .to  the  hospitals  were  accepted  as  readily  as  others. 
If  they  were  sent  at  too  late  a  stage,  the  medical  officers  had  a 
i^ht  to  judge  whether  they  were  suitable  for  admission  or  not. 
But  one  great  argument  in  favour  of  a  sanatorium  lay  in  the  fact 
that  consumptive  patients,  when  taken  into  hospitals,  after 
benefiting  somewhat,  are  discharged  too  soon,  when  their  healt]^ 
is  not  properly  established.     If  chest  hospitals  wer^  so  ba4y  how 
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was  it  that  Brompton  and  other  consnmptiye  hospitals  in 
England  had  proved  sach  successes  1  He  would  like  time  to 
consider  the  matter,  as  his  own  mind  was  not  decided.  Too 
much  had  been  said  of  the  depressing  effects  which  consumptives 
exercise  on  one  another.  Hie  boarding*out  system  was  not  an 
unmixed  good;  much  evil  resulted  even  among  children,  thej 
were  often  n^lected,  badly  treated  and  taught  bad  habits.  If 
the  Melbourne  Hospital  was  wanted,  so  was  an  institution  for 
the  relief  <^  consumptives. 

Mr.  E.  M.  James  stated  that  he  thoroughly  agreed  with  eveiy 
word  that  had  been  uttered  by  Dr.  Youl  and  Dr.  McOrea,  whose 
long  and  practical  experience  gave  great  weight  to  their  opinion. 
He  was  no  advocate  for  focussing  any  disease  ;  and  though  he  did 
not  wish  to  throw  any  slight  on  any  institution  such  as  the 
£rompton  Hospital  for  Diseases  of  the  Ches<^  yet  he  thought  that 
we  ought  not  to  adapt  our  hospital  policy  to  the  necessities  of  a 
Home  climate,  and  forget  the  climate  in  which  we  live.  Rest  was 
necessary  for  the  cure  of  any  ailment ;  and  in  phthisis,  the  lungs 
would  have  the  greatest  rest  where  the  air  was  purest.  How 
could  a  pure  atmosphere  be  obtained  where  large  numbers  of 
consumptive  patients  were  congregated  1  With  reference  to 
locality,  some  phthisicals  do  well  at  the  seaside  and  others  require 
a  dry  inland  climate ;  some  fare  best  at  great  elevations,  others 
at  medium  heights.  No  general  rule  is  applicable  in  all  casep. 
If  all  the  consumptive  poor  were  gathered  in  one  institution  at 
the  top  of  Macedon,  or  at  the  other  side  of  the  Dividing  Bange, 
the  benefits  axdsing  from  change  would  be  counterbalanced  by  the 
physical  evils  produced  by  aggregation  of  the  sick  and  the  want 
of  spirit  engendered  by  the  depressing  surroundings.  What 
would  be  gained  in  one  way  would  be  lost  in  another.  Whenever 
possible,  cases  of  phthisis  should  be  kept  among  relatives  or 
friends.  The  cases  so  often  sent  to  the  Colony  in  haphazard 
&8hi<Hi  too  frequently  pine  away  when  they  would  do  batter  if  some 
even  distant  relative  were  near  tiiem.  In  the  absence  of  friends, 
something  could  be  done  by  means  of  a  boarding-out  system, 
directed  by  the  ladies  of  the  Colony,  who  were  never  backward 
in  such  good  woik.  If  one^^ith  of  the  mon^  to  be  collected 
were  spent  in  this  way,  infinitely  better  results  would  be 
secured  tiian  by  establishing  a  spe(^  hospital  for  consumptives. 
CAiaritable  institutions  wore  already  sufficiently  numerous; 
additions  to  their  number  tended  only  to  pauperise  the  corn- 
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munity.  As  Dr.  Youl  and  Dr.  McCrea  had  said,  a  large 
proportion  of  phtliisical  patients  were  able  and  willing  to  work 
for  their  living,  and  could  at  least  contribute  something  towards 
it.  Like  the  Brompton  Hospital,  too,  the  proposed  institution 
would  fill  with  other  cased  besides  consumptives.  In  the 
Melbourne  Hospital  in  1886,  187  patients  died  of  phthisis.  It 
was  generally  stated  that  all  the  civilized  world  over,  one  person 
out  of  every  seven  died  of  this  disease.  If  the  patients,  even 
the  poor  and  friendless,  were  to  be  gathered  into  special  hospitals, 
what  accommodation  would  be  sufficient  ? 

Dr.  Snowball  said  that  the  thanks  of  the  Society  were  due  to 
Dr.  Le  Fevre  and  Dr.  Couper  Johnston,  who  had  undertaken  the 
most  ungrateful  r^  of  Devil's  Advocates.  Yet  he  did  not  think 
these  advocates  had  managed  to  construct  a  fair  case.  He  could 
not  help  picturing  to  himself  a  large  hospital  for  consumptives 
rapidly  emptied  by  the  undertaker's  van  at  one  end,  while  new 
patients  constantly  came  in  at  the  other.  The  example  of 
Brompton  Hospital  was  not  a  reassuring  one ;  it  was  a  dreary, 
almost  sepulchral  institution,  and  as  regards  the  treatment  of 
phthisis  anything  but  a  success ;  all  that  could  be  said  was  that 
the  patients  did  better  there  than  in  the  back  lanes  of  London. 
But  no  analogy  could  hold  as  between  the  murky  fogs  of  London 
and  the  bright  skies  of  Australia.  One  aspect  of  the  question  had 
not  yet  been  noticed.  According  to  modem  scientific  notions, 
phthisis  is  due  to  a  specific  bacillus,  always  derived  from  pre-exist- 
ing cases;  every  phthisical  patient  is  recognised  as  distinctly 
auto-infective ;  but  it  is  now  maintained  by  high  authorities  that 
every  patient  may  also  infect  others.  If  this  be  true,  the 
establishment  of  a  large  Consumptive)  Hospital  would  be  most 
unscientific. 

Professor  Allen  said  that  he  was  thoroughly  in  accord  with 
the  general  tone  of  the  meeting.  He  held  that  the  aggregation  of 
large  numbers  of  consumptive  patients  in  a  special  hospital,  with 
any  idea  of  cure,  would  be  scientifically  ridiculous  and  practically 
a  failure.  The  enormous  number  of  cases  to  be  dealt  with,  and 
their  usually  long  duration,  showed  that  the  establishment  of  a 
special  hospital  was  not  the  solution  of  the  problem,  how  best  to 
provide  for  poor  and  friendless  consumptives.  Hie  matter  could 
not  be  dealt  with  as  a  Melbourne  question;  no,  nor  even  a 
Victorian  question.  If  a  large  sanatorium  were  to  be  established, 
it  must  become  a  matter  of  Intercolonial  interest :  otherwise  it 
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would  be  necessary  to  establish  a  sanitary  cordon  at  the  Yictorian 
boi-ders,  with  adequate  powers  to  inspect  suspicious  people,  and  to 
prevent  even  doubtful  cases  from  entering  the  Ck)lony.  It  would 
be  an  evil  thing  to  attract  the  phthisical  poor  of  all  the  Colonies 
in  this  direction.  But  the  main  point  was  clear.  No  new 
charitable  institution  should  be  founded  until  it  has  been  shewn 
that  the  object  for  which  it  is  designed  cannot  be  satisfied  by 
the  extension  of  existing  institutions.  Fi*om  this  stand-point, 
consumptive  patients  fall  into  several  groups.  Firstly,  there  are  the 
acute  cases,  those  distinctly  febrile,  and  those  suffering  from  acute 
complications.  All  these  must  necessarily  be  treated,  like  cases 
of  other  acute  diseases,  in  general  hospitals.  The  proposed 
sanatorium  in  the  country  would  not  affect  them.  Some  of  them 
die,  and  others  recover.  The  latter  require  careful  attendance  for 
a  time  in  convalescent  homes.  Secondly,  there  are  cases  at  the 
other  extreme,  already  hopeless  ;  some  of  these  require  little  more 
than  shelter,  and  might  be  fit  subjects  for  admission  into  the 
Benevolent  Asylum,  or  might,  by  the  payment  of  a  small  weekly 
sum,  be  kept  with  their  friends  ;  others,  more  advanced  or  needing 
more  constant  nursing,  might  be  provided  for  in  the  Austin 
Hospital  for  Incurables,  an  institution  which  has  already  belied 
its  name  by  restoring  supposed  incurables  to  active  life  again. 
Thirdly,  there  was  the  large  class  of  cases,  including  patients 
threatened  by  phthisis,  patients  in  the  early  stage  whose  disease 
had  become  partly  or  wholly  arrested,  and  cases  of  chronic 
phthisis  not  far  advanced.  Hospital  treatment  or  aggregation 
in  a  sanatorium  was  the  worst  possible  event  for  such  patients. 
For  those  slightly  affected,  active  open  air  life  was  the  sheet- 
anchor  of  hope;  for  those  more  advanced,  the  boarding-out 
system  under  proper  supervision  gave  the  best  chance  of  recovery. 
To  his  mind,  therefore,  it  seemed  that  a  special  hospital  was 
unnecessary,  that  the  extension  of  existing  institutions  was  the 
prime  necessity,  and  that  the  establishment  of  an  agency  for 
boarding-out  and  supervising  suitable  cases  was  the  only  secondary 
measure  needed.  To  herd  together  a  large  number  of  consumptives 
in  a  special  hospital,  early  stages  mingled  with  later  stages, 
would  be  a  crying  evil  and  a  cruel  wrong. 

Dr.  Workman  said  that  he  was  not  enamoured  with  the 
boarding-out  system ;  the  houses  of  the  labouring  class,  which 
wore  chiefly  in  question,  were  generally  characterised  by  over- 
crowding and  bad  cookery.     More  benefit  would  be  derived  from 
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life  in  any  well  ventilated  ward,  with  good  food.  No  doubt 
Brompton  Hospital  was  rather  a  horrible  place,  yet  patients  had 
gone  there  from  London  for  six  i]|pnths  and  certainly  benefited 
thereby.  From  a  certain  aspect,  *Brompton  was  decidedly  a 
success.  It  was  no  argument  against  the  establishment  of  a 
special  hospital  to  say  that  it  wojfld  be  swamped  with  cases.  In 
England,  one  hospital  after  another  had  been  erected.  He 
thought  that  the  contention  in  favour  of  the  establishment  of  a 
Hospital  for  Consumptives  was  not  altogether  without  grounds. 

Dr.  Neild  said  that  in  discussing  so  important  a  subject,  the 
Society  could  congratulate  itself  on  having  the  assistance  of  such 
veterans  as  Dr.  McCrea  and  Dr.  Youl.  He  himself  had  spoken 
a  few  evenings  ago  at  the  meeting  of  the  Victorian  Branch  of  the 
JMtish  Medical  Association,  and  had  no  need  to  repeat  his 
remarks.  But  he  wished  to  draw  attention  to  the  fact  that  the 
committee  of  the  proposed  Consumptive  Hospital  had  endeavoured 
to  strengthen  their  cause  by  publishing  a  list  of  names  of  medical 
men  as  members  of  their  committee.  Among  these  names  were 
those  of  the  President  of  the  Society,  and  of  Dr.  Bird  and  others. 
He  was  informed  that  the  names  of  these  gentlemen  were  used 
without  their  permission.  K  it  were  so,  the  action  of  the 
promoters  of  the  Consumptive  Hospital  was  most  reprehensible. 
The  Society  would  be  glad  to  learn  the  facts  from  the  President, 
if  he  would  kindly  state  them.     (Cheers). 

The  President,  Dr.  J.  Williams,  said  that  a  list  was  published 
in  The  Argtis  of  gentlemen  who  were  stated  to  have  consented  to 
act  on  the  committee  of  the  proposed  hospital.  The  list  include^ 
the  names  of  Dr.  Bird,  Dr.  Grant,  and  himself,  and  not  only  had 
they  not  consented  to  their  names  being  used,  but  they  had  not 
even  been  consulted  in  the  matter.  It  was  not  fair  to  see^  to 
jmanufacture  public  sympathy  in  such  a  way.  (Cheers.)  It  had 
been  stated  by  a  supporter  of  the  proposed  hospital  that  there 
were  100  patients  in  the  Melbourne  Hospital  who  could  be 
accommodated  in  the  projected  institution,  whereas  there  were 
only  19  suitable  cases  in  that  establishment.  He  had  carefully 
looked  into  this  matter  with  the  Secretary  of  the  Hospital.  It 
was  also  publicly  stated  that  the  proposal  to  establish  a  speci&4 
Qospital  for  Consumptives  had  been  started  at  the  annual  meeting 
of  ijie  Subscribers  and  (rovemors  of  the  Melbourne  Hospital ;  buit 
that  meeting  consisted  of  a  few  members  of  Committee,  with  four 
or  five  representatives  of  the  general  public.    He  objected  very 
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strongly  to  any*  Bucb  attempts  to  manufacture  support  for  tliis 
movement.  Concerning  the  question  at  issue,  the  various  pointB 
had  already  been  stated  so  thoroughly  that  little  remained  for 
him  to  say.  The  Brompton  Hospital  was  intended  for  diseases  of 
the  chest,  not  for  consumption  only.  About  half  the  beds  were 
occupied  by  consumptive  patients,  and  the  other  half  by  cases  of 
heart  disease,  bronchitis,  pneumonia,  etc. ;  in  that  respect,  and  iik 
its  large  out-patient  department,  the  Brompton  Hospital  was  very 
useful ;  but,  as  to  the  diminution  of  the  mortality  of  phthisis,  it 
was  not  a  success  at  all.  If  the  modem  views  of  phthisis  are 
correct,  it  is  a  contagious  disease.  Dr.  Youl  formerly  charac- 
terised the  out-patient  department  of  the  Melbourne  Hospital  as 
an  Exchange  for  Diseases ;  but  a  hospital  in  which  doubtful,  early 
and  advanced  cases  of  phthisis  were  brought  together  might  be 
more  dangerous  still.  Dr.  Le  Fevre  seemed  to  find  a  difficulty  in 
naming  a  locality  for  the  proposed  hospital  within  the  Colony,  and 
was  forced  to  speak  of  Biverina  and  Tasmania.  It  might  be 
questioned  whether  the  Government  of  New  South  Wales  would 
permit  the  establishment  of  a  Hospital  for  Yictorian  Consumptives 
within  their  borders.  We  Victorians  would  certainly  object  to 
any  policy  of  retaliation.  For  his  own  part  he  thought  that  it 
would  be  a  great  mistake  to  found  a  special  Hospital  for 
Consumptives.  The  proper  system  was  to  carry  out  the  proposal 
of  Dr.  Youl  in  reference  to  boarding-out,  and  not  to  create  a 
new  institution. 

Dr.  Workman  asked  leave  to  state  that  the  physicians  of 
Brompton  Hospital  had  stated  that  their  records  gave  no  evidence 
of  the  infectiveness  of  phthisis,  except  on  one  occasion. 

Dr.  Brett  urged  that  a  far  more  conciliatory  letter  should  be 
sent  to  the  promoters  of  the  proposed  hospital.  Some  provision 
must  be  made  for  consumptives.  The  Medical  Staff  of  the 
Melbourne  Hospital  stated  that  too  many  consumptives  were 
admitted,  so  that  there  was  no  room  for  patients  with  acute 
diseases.  The  figures  given  by  Dr.  Jamieson  included  not  only 
the  poor,  but  also  the  wealthy  people  suffer^ig  from  consumption. 

Dr.  Le  Fevre  proposed  an  amendment  in  favour  of  the 
appointment  of  a  committee  to  select  a  site  as  requested,  or  to 
suggest  some  other  course  for  the  relief  of  consumptive  patients. 

Dr.  Jamieson  said  that  the  Committee  of  the  Society  felt  that 
the  Society  was  opposed  to  the  foundation  of  the  Hospital,  and 
that  it  was  therefore  absurd  to  recommend  a  site.     There  was 
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sorely  no  lack  of  courtesy  in  saying  so,  and  giving  reasons.  The 
published  discussion  would  show  what  were  the  opinions  of  the 
Society  as  to  the  measures  to  be  adopted. 

The  Hon.  Secretary,  Professor  Allen,  said  that  if  the  resolu- 
tions were  carried  he  would  consider  it  part  of  his  duty  to  inform 
the  Secretaries  of  the  proposed  Consumptive  Hospital,  that  a  full 
report  of  the  discussion  would  appear  in  the  next  number  of  the 
Australian  Medical  Journal, 
-  Dr.  Le  Fevre's  amendment  was  not  seconded. 
The  motion  for  the  adoption  of  the  report  was  then  put  and 
carried,  only  three  hands  being  held  up  against  it.* 

Letteb  of  Authority  to  Dr.  Balls-Headley. 
It  was  moved  by  Professor  Allen,  on  behalf  of  the  Committee, 
and  unanimously  resolved  : — "  That  Dr.  W.  Balls-Headley,  Vice- 
President  of  the  Medical  Society  of  Victoria,  be  empowered  to 
represent  the  Society  at  all  meetings  of  kindred  Associations, 
during  his  approaching  visit  to  Great  Britain,  to  the  Continent  of 
Europe,  and  America." 


VICTORIAN   BRANCH. 

Ordinary  Monthly  Meeting. 

Wednesday,  30th  March. 

(Hall  of  the  Royal  Society,  8  p.m.) 

The  President,  Dr.  Willmott  was  in  the  chair,  and  there  were 

present : — Drs.  Cutts,  Neild,  Henry,  Joyce,  Flett,  Simmons,  Black, 

Syme,   Barrett,   Ralph,   Springthorpe,   and    Messrs.  Ellery  and 

Rudall. 

Mr.  Ellery  introduced  Mr.  Martin,  member  of  the  Com- 
mittee for  the  establishment  of  a  Consumptive  Hospital,  as  a 
visitor. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
The  election  was  announced  of  G.  Macansh,  M.B.,  Ch.  M.  Ed., 
Brighton ;  J.  W.  Barrett,  M.B.,  Ch.  B.  Melb.,  F.R.C.S.  Eng., 
CoUins  Street ;  G.  A.  Syme,  M.B.,  Ch.  B.  Melb.,  F.R.C.S.  Eng., 
Melbourne. 

*  The  Hon.  Secretary  begs  to  acknowledge  his  indebtness  to  The  Argut 
report  for  assistanoe  in  the  preparation  of  the  foregoing  report. 
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Correspondence  was  read  from  the  Adelaide  Branch,  in  reference 
to  the  Congress  to  be  held  in  Adelaide  in  August  next.  Papers 
and  abstracts  are  to  be  in  the  hands  of  the  Hon.  Sec,  Dr.  Poulton, 
on  or  before  June  30th.  Fuller  particulars  have  already  been 
forwarded  to  individual  members  of  this  Branch  by  the  Adelaide 
committee. 

From  the  Home  office,  extra  numbers  of  the  Journal  have 
been  forwarded  to  the  secretary  of  this  Branch,  so  that  new 
members  may  now  receive  the  Journal  immediately  upon  election. 
Thus  a  source  of  great  hindrance  to  the  successful  working  of  the 
Branch  has  now  been  removed. 

A  letter  was  also  received  from  Baron  F.  von  Mueller, 
regretting  his  inability  to  be  present  at  the  meeting. 

The  Pbssident  congratulated  Mr.  Budall  upon  his  election 
to  the  post  of  surgeon  to  the  Alfred  Hospital. 

The  discussion  upon  "  A  Consumptive  Hospital  for  Victoria,*' 
was  then  opened  by  the  President.  He  remarked  upon  the 
necessity  for  some  action,  the  culpability  of  the  English  practice 
of  sending  out  to  Australia  so  many  incurable  cases,  and  upon 
the  suitability  of  Biddell's  Creek  as  a  site  for  a  hospital  as 
proposed. 

Dr.  CuTTS  expressed  his  belief  that  a  sufficient  case  had  not 
been  made  out  for  such  a  hospital.  The  extension  of  hospitals 
unnecessarily  pauperised  and  demoralised  the  community.  The 
small  number  of  curable  consumptive  cases  would  do  better  out 
of  a  hospital,  say  inland,  or  up  in  Queensland,  at  Eoma,  or  along 
the  coast  between  Townsville  and  Brisbane.  The  large  class  of 
incurables  did  not  require  a  special  hospital  to  end  their  days  in. 

Dr.  Neild  agreed  with  Dr.  Cutts,  unnecessary  extension  of 
hospitals  had  a  very  bad  effect.  In  this  cajse,  such  an  institution 
Vould  simply  become  a  retreat  for  imported  cases.  In  support  of 
his  view,  he  read  and  commented  upon  a  letter  by  Dr.  Jamieson 
to  The  Age  of  March  21st  upon  the  subject.  It  seemed  to  him 
that  syndicates  were  at  the  bottom  of  the  present  attempt  to 
*'  float "  a  hospital.  He  would  move  a  motion  to  the  effect  that 
"  in  the  opinion  of  this  Branch  no  sufficient  reasons  have  been 
shown  for  the  establishment  of  a  Hospital  for  Consumptives." 

Dr.  Springtuorpe  seconded  the  motion,  and  for  similar  reasons 
to  those  already  adduced.  He  further  contended  that  even 
curable  cases  wanted  very  different  surroundings,  and  might  best 
be  boarded  out,  or  sent,  by  means  of  a  fund,  to  suitable  localities. 
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Incurable  cases  might  best  be  treated  by  an  eictension  of  the 
Austin  Hospital  Further,  such  a  movement  as  was  intended, 
meant  the  delay  of  a  far  more  important  question — the  removal 
and  rebuilding  of  the  Melbourne  Hospital,  which  was  much  more 
worthy  of  a  Jubilee  effort. 

Dr.  Hekby,  whilst  agreeing  with  what  had  been  said,  was 
afraid  that  such  a  motion  came  too  late  to  do  any  good.  He 
instanced  his  experience  in  Germany. 

Mr.  Elleby  had  attended  rather  in  the  expectation  of  hearing 
the  question  raised  as  to  suitability  of  site.  He  agreed,  however, 
with  the  arguments  he  had  heard,  but  considered  that  something 
must  be  done  to  relieve  our  hospitals.  He  would,  however, 
simply  confine  his  remarks  to  questions  of  site.  His  evidence 
was  that  well  beyond  the  Murray  Flats,  so  as  to  avoid  the  great 
night  radiations  and  very  low  temperatures,  or  on  the  Queensland 
coast,  would  be  generally  beneficial,  though  no  spot  was  suitable 
for  all  cases.  Roma  was  suitable  for  some  months,  but  far  too 
hot  in  summer.  If  Engadin  was  taken  as  the  type,  we  had 
many  places  equally  suitable,  with  the  substitution  of  eucalypts 
for  pines ;  but  if  Madeira,  Ventnor,  or  Torquay,  with  an  equable 
moist  temperature,  our  south  coast,  round  Portland  and  Cape 
Bridgewater,  suggested  itself  to  him.  Between  Point  Kepean  and 
Dromana,  on  the  Bay  side,  would  be  well  sheltered  from  cold 
winds.  In  his  opinion  there  was  not  a  worse  position  in  the 
Colony  than  Eiddell's  Creek.  All  the  southern  slopes  of  the 
Dividing  Eange  were  greatly  exposed,  the  winds  violent,  and  tlie 
winter  apt  to  be  wet  and  foggy.  At  Macedon,  the  sun  appeared 
some  half  dozen  days  in  the  winter,  and  they  often  had  to  have 
fires  in  summer.  As  regarded  the  aggregation  of  patients,  he 
had  seen  it  at  Madeira  with  most  depressant  effects,  defeating 
all  the  good  which  the  climate  effected. 

Pr.  Barrett  mentioned  that  the  mortality  from  phthisis  in 
Melbourne,  reached  22  per  10,000,  whilst  for  the  rest  of  Victoria 
it  was  only  8,  and  that  the  difference  must  be  partly  due  to 
inferiority  of  climate. 

Dr.  Neild,  in  reply  to  Dr.  Henry,  maintained  that  it  was  the 
duty  of  the  Branch  to  discuss  the  matter  scientifically,  without 
reference  to  the  manner  in  which  the  public  might  meet  their 
decision. 

Dr.  Joyce  supported  the  motion. 

The  motion  was  put  and  carriH. 
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The  following  paper  waa  then  read : 

TREATMENT    OP    EPILEPSY    BY    REMOVAL    OF 
PERIPHERAL   IRRITANTS. 

By  Dr.  Springthorpb,  M.D.  et  Ch.  B.  Melb.,  M.HC.P.  Lend. 

The  aim  of  this  paper  is  to  bring  into  more  prominent  notice 
the  influence  of  the  second  great  factor  in  the  causation  of  an 
epileptic  attack,  viz.,  peripheral  irritation.  We  are  all  ready 
enough  to  acknowledge  the  existence  of  the  main  pathological 
status — an  over-explosibility  of  the  cells  in  the  cortical  layers  of 
the  brain,  and  to  attempt  to  arrest  such  over  action  by  general 
remedies,  and  the  use  of  a  specific  sedative  like  bromide  of 
potassium ;  but  it  seems  to  me  fair  to  say,  that,  in  too  many  cases, 
treatment  stops  short  at  this,  which  may  perhaps  be  admitted 
the  major  half,  and  makes  no  systematic  enquiry  into  the  existence 
or  not  of  some  peripheral  irritation  which  may  be,  and  often  is^  the 
starting  point  of  all  the  mischief.  Let  us  assume  for  the  sake  of 
illustration,  that  a  cortical  nerve  cell  represents  a  certain  nervous 
area,  surrounded  with  a  rampart  of  a  certain  resistant  power,  and 
in  communication  with  great  numbers  of  similar  cells,  and  with 
sensory  nerves  generally.  All  the  movements  and  re-actions  which 
go  to  form  organic  life  are  thus  placed  in  direct  communication  with 
their  nervous  castles,  as  we  may  call  them.  In  a  state  of  organic 
health,  intelligence  is  constantly  being  sent  to  this  central  nervous 
system  of  the  state  of  the  organic  environment ;  these  messages 
will  be  of  a  certain  kind  and  intensity.  In  a  state  of  health 
of  the  recipient  nerve  apparatus,  these  messages  are  received, 
examined,  perhaps  commented  upon,  registered  and  passed  on,  in 
obedience  to  the  laws  of  healthy  functional  activity.  All  this  may, 
and  generally  does,  go  on  automatically,  and  without  consciousness 
on  our  part.  But  in  the  state  which  we  call  epilepsy,  there  is  a 
vulnerability  of  this  rampart.  Messages,  which  in  health  produce 
no  other  result  than  what  has  been  just  described,  are  often  strong 
enough  to  upset  the  equilibrium,  to  flurry,  so  to  speak,  the  nerve 
action,  and  to  cause  irregular  discharges  of  nerve  force,  instead  of 
the  orderly  sequence  of  healthy  action.  The  occurrence  of  such 
an  epileptic  ovei-flow  is  thus  dependent  upon  two  influences^ — 
firstly,  the  nerve  vulnerability  ;  secondly,  the^  peripheral  message. 
There  are  cases  of  course  where  the  nerve  explosibility  is  such  that 
the  cells  seem  to  discharge  almost  spontaneously,  certainly  during 
their  ordinary  functional  activity,  when  none  but  the  ordinary 
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messages  of  life  are  being  received  and  registered.  But  there  are 
other  cases  where  the  nerve  explosibility  is  not  so  great ;  where 
ordinary  messages  of  organic  re-actions  are  not  sufficient  to 
originate  the  epileptic  discharge,  but  when  unusual  messages, 
messages  of  abnormal  function,  or  of  direct  external  irritation, 
become  the  efficient  causes  of  such  an  irregular  overflow.  It  is  to 
these  latter  that  special  attention  is  now  being  drawn.  Even  in 
these  cases  undoubtedly  a  specific  sedative  and  general  tonic 
treatment  may  suffice  to  brace  up  the  nerve  resistencer  to  the 
point  of  averting  many  irregular  explosions.  But  it  is  possible  to 
Imagine,  and  it  seems  equally  true  from  a  clinical  point  of 
view,  that  cases  exist  where  nothing  short  of  the  removal  of  the 
peripheral  irritant  will  prevent  the  recurrence  of  epileptic  attacks. 
Hence,  in  nearly  all  cases,  the  detection  and  prevention,  where 
possible,  of  sources  of  such  irritation  become  of  extreme  value,  and 
in  many  cases,  it  is  claimed,  are  necessary  for  cure. 

They  may  require  searching  for,  however.  Most  of  us  are  on  the 
look-out  for  an  ovarian  or  uterine  irritant,  and  as  a  rule,  if 
present,  treatment  is  systematically,  and  often  successfully^ 
directed  towards  it.  An  intestinal  irritant  is  similarly  often 
sought  for  and  found,  as  in  worms,  and  removal  of  the  cause 
produces  removal  of  the  results.  Centric  irritation,  such  as 
anxiety,  overwork,  and  worry,  may  perhaps  be  omitted  from  our 
list,  as  partaking  rather  of  the  nature  of  increased  nerve  weakness, 
rather  than  external  irritation,  though  in  most  cases  both  are 
combined.  In  other  instances,  however,  it  is  a  whole  function 
which  is  deranged,  and  it  is  the  message  of  the  function,  as  a 
whole,  which  may  best  be  regarded  as  the  irritant  potent  in  the 
production  of  epileptic  attacks.  How  few  physicians,  indeed,, 
would  systematically  attempt  the  prevention  of  gastric  irritation, 
dyspepsia,  or  the  remedying  of  hepatic  derangement,  with  the 
aim  and  hope  of  averting  attacks  of  epilepsy.  Yet  it  is  in  thia 
direction,  it  is  claimed,  that  improvement  is  often  to  be  sought, 
rather  than  in  large  doses  of  pot.  bromid.,  other  bromides, 
belladonna,  and  other  drugs,  acting  principally  on  the  brain. 

There  is,  I  would  hope,  no  need  for  me  to  give  specific  instances 
of  such  simpler  cases  as  ovarian,  gastric,  and  intestinal  irritation, 
the  removal  of  which  has  led  to  great  general  improvement.  Such 
cases  come  under  every  one's  notice.  Several  instances,  moreover, 
are  given  in  the  March  1886  number  of  the  Australian  Medical 
Joumaly  in  a  paper  read  by  me  before  the  Medical  Society,  on 
**  Notes  on  Twenty-one  Cases  of  Epilepsy." 
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Recently,  however,  I  have  had  under  notice  several  cases  in 
which  most  marked  benefit  has  followed  a  course  of  treatment 
directed  mainly  towards  the  improvement  of  the  functions  of  the 
liver.  One  which  has  been  under  observation  over  four  months 
will  perhaps  bear  special  mention,  and  serve  to  illustrate  the 
rest. 

Case. 

E.  B.,  aged  33,  family  history  somewhat  neurotic,  and  decidedly 
hepatic;  personal  histoiy — free  from  infantile  convulsions  and 
chorea ;  puberty  began  at  nine,  the  catamenia  six  months  later  ; 
with  puberty,  fits  began,  epileptic  in  character,  and  occurring 
every  few  weeks ;  after  the  catamenia  they  took  place  at  monthly 
intervals.  About  1870  she  was  under  Dr.  Tracy  for  eighteen 
months,  and  no  uterine  abnormality  was  found ;  she  improved 
somewhat;  but  in  1873  and  1874  she  became  decidedly  worse, 
whilst  under  quack  treatment  by  electricity,  the  fits  then  occurred 
monthly,  and  every  three  months  until  the  last  eighteen  months 
they  culminated  in  attacks  of  twenty  or  more  spi^ead  over  the 
catamenial  week.  In  the  last  eighteen  months  these  aggravated 
attacks  have  occurred  at  six-monthly  intervals,  and  ordinary  fits 
occurred  each  month,  generally  before  the  catamenia  began.  On 
seeing  her  last,  however,  I  was  struck  by  two  circumstances  in 
her  case.  One  was  the  almost  entire  absence  of  any  cerebral 
impairment,  out  of  all  proportion  to  her  long  and  serious  history  ; 
intelligence  was  good ;  memory  practically  unimpaired ;  there 
was  no  stupor  or  hebitude.  This,  to  my  mind,  made  the  influence 
of  some  peripheral  irritation  an  unusually  prominent  factor  in  the 
causation  of  her  attacks.  The  other  noteworthy  circumstance 
was  the  strong  family  tendency  towards  liver  troubles,  and  her 
own  undoubted  participation  in  that  inheritance.  Then  again  her 
attacks  were  worse  in  the  spring  and  autumn,  when  changeable 
weather  so  often  causes  hepatic  disturbances.  Both  her  gastric 
and  hepatic  digestion,  indeed,  were  unusually  troublesome,  and  a 
course  of  treatment  directed  against  these  had  proved  signally 
successful  in  the  case  of  her  sister.  It  was  indeed  the  improve- 
ment wrought  in  her  sister  that  induced  her  relations,  who  had  long 
since  given  up  the  case  as  hopeless  and  incurable,  once  more  to 
attempt  something  for  her.  As  before  stated,  she  has  now  been 
under  treatment  for  over  four  months,  with  one  attack  of  petit 
mal.,  and  no  attack  of  epilepsy  major  at  all ;  her  general  health 
•  also  has  materially  improved.     The  treatment  adopted  has  been  a 
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course  of  soda  tarax.  rhubarb  aad  chiretta — ^the  list.  sod.  et  taraz. 
of  the  Melbourne  Hospital — strict  attention  to  the  prevention  of 
flatulence  and  constipation,  regular  warm  baths,  and  plenty,  of 
exercise.  At  the  monthly  intervals  she  has  a  few  doses  of 
bromide  of  potassium  ready  in  case  she  thinks  a  fit  probable,  but 
has  used  them  only  the  once.  Thus,  under  apparently  non-specific 
treatment,  but  under  treatment  directed  to  the  improvement  of 
the  important  liver  functions,  she  has  for  the  first  time  for  24 
years  passed  the  catamenial  periods,  without  anything  more  than 
a  single  very  slight  attack. 

This  case  is  given  as  typical  and  suggestive,  though  not 
conclusive  in  itself.  But  it  certainly  promises  well,  and  should 
serve  to  make  the  treatment  of  epilepsy  by  the  removal  of 
peripheral  irritants  more  systematically  studied,  and  more 
generally  practised,  until  fuller  statistics  shall  have  definitely 
determined  its  value— a  value,  which,  in  my  experience,  is 
scarcely  second  to  that  of  treating  the  brain  lesion  itself. 

Dr.  Neild  supported  the  position  taken  up.  He  had  frequently 
seen  such  irritation  lead  to  mania,  and  beUeved  that  in  many  cases 
it  was  the  ccmsa  cauacma^  which  was  too  often  unnoticed  or 
untreated. 

Exhibits. 

The  following  pathological  specimens  were  then  exhibited  by 
the  Hon.  Secretary: 

(a)  Enchondroma  of  the  foot. 

(6)  Stone  weighing  640  grs.,  of  mixed  character,  with  the 
bladder,  and  extremely  dilated  kidneys. 

(c)  Foetus  from  a  case  of  extra-uterine  pr^;nancy. 

(d)  Case  of  cut-throat. 

{e)  Kidneys,  capsules,  and  nerves  firom  case  of  Addison's  disease. 
(/)  Unusual  case  of  pericarditis. 
The  meeting  then  adjourned. 

Before  the  departure  of  Dr.  James  Robertson  on  his  trip  to  Europe  he  was 
the  recipient  of  quite  a  number  of  presentations.  A  few  of  his  professional 
friends  met  at  his  house  to  wish  him  a  prosperous  voyage,  and  presented  him 
with  a  valiiabie'piec&  of  plate.  A  number  of  his  old  patients  also  presented 
him  with  a  sum  of  money,  to  be  expended  in  purchasing  s<»iie  memento.  A 
handsome  illuminated  address  was  also  presented  to  him  by  the  Nursing 
Staff  of  the  Melbourne  Hospital,  with  an  expression  of  regret  that  he  was 
seveziiig  bfo  connection  i^th  ttie  H6spital,  aAd  of  thanks  for  his  kindness 
during  a  \aa%  series  of  yeasi; 

Dr.  Ful*on  was  entertained  at  dinner  by  the  (^ftotrt  of  the  militaiy  foroer . 
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Hospital  ^]|0rts* 


ALFRED    HOSPITAL. 

Supra  Pubic  Operation  for  Stone — Recoveiy, 

Under  the  care  of  Dr.  O'Hara. 

Beported  by  A.  S.  Joskb,  M.B.  Oh.  B. 

M.  C,  aged  54,  storekeeper,  was  admitted  into  the  paj  ward  of 
the  AHred  Ho^ital  on  November  29tb,  1886.  He  has  had  the 
usual  symptoms  of  stone  in  the  bladder  for  the  last  four  years. 
Is  well  nourished,  of  sanguine  temperament,  and  weighs  12  stone. 
On  passing  a  sound,  a  stone  could  be  felt  imbedded  in  the 
posterior  wall  of  the  bladder. 

On  December  8th,  1886,  patient  having  been  placed  under  the 
mflueoce  of  chloroform,  an  incision  about  three  inches  long  was 
made  in  the  median  line,  fn»n  about  two  inches  below  the 
umbilicus  to  about  one  inch  above  the  symphysis  pubis.  The 
Uadder  had  previously  been  filled  with  twelve  ounces  of 
boroglyceride  lotion,  a  double-mouthed  catheter  being  used  and 
Mb  in  the  bladder.  The  tissues  were  dissected  down,  and  the 
point  of  the  catheter  being  thrust  forwards,  the  bladder  was 
opened  by  cutting  down  on  its  point.  No  rectal  bag  was  used. 
Dr.  O'Hara  then  inserted  a  pair  of  forceps,  but  failing  to  grasp 
the  stone,  introduced  his  finger  and  dislodged  it,  the  stone  being 
embedded  in  a  cul-desac  in  the  posterior  wall  of  the  bladder. 
The  stone  was  about  the  size  of  a  pigeon's  egg,  weighed  620  grains, 
and  was  phosphatic  in  character.  The  wound  in  bladder  was 
closed  by  deep  cat-gut  sutures ;  the  superficial  one  by  horse-hair, 
and  was  dressed  antiseptically.  The  catheter  was  left  in  the 
bladder  for  drainage.  The  temperature  rose  to  101*6*"  on  the 
night  of  operation,  but  the  patient  was  comfortable. 

On  December  9th  there  was  some  slight  tenderness  over  the 
wound.  The  bladder  was  washed  out  with  a  solution  of  boracic 
•eid.     The  urine  flowing  freely  from  catheter. 

On  December  12th  the  wound  had  all  united,  except  at  the 
nj^)er  part,  which  was  discharging  somewhat  offensively. 

On  December  13th,  urine  became  somewhat  darker,  and  more 
blood-stained. 

On  December  14th,  iodoform  ponltioee  applied  to  wound,  which 
js  4linofaafging  a  very  offensive  dark  pus. 
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On  December  16th,  catheter  was  removed  from  the  bladder, 
but  was  replaced  on  the  17th,  as  the  urine  began  to  come  through 
the  external  wound. 

On  December  2l8t  the  urine  became  very  blood-stained. 

On  January  3rd,  hsematuria  still  continuing,  and  blood-stained 
urine  coming  from  the  external  wound.  Dr.  O'Hara  had  the 
bladder  syringed  out  with  boracic  acid,  and  equal  parts  of 
iodoform  and  boracic  acid  in  powder  to  be  applied  to  the  wound. 

On  January  5th,  passing  urine  much  more  freely,  and  the 
wound  is  closing  rapidly.  The  bladder  will  hold  32  ounces  of 
boracic  lotion  without  pain.  The  temperature  is  still  slightly 
elevated  at  night,  to  99'  or  100^ 

On  January  19th,  urine  quite  clear.  The  external  wound  has 
closed.     Has  been  up  last  three  days. 

On  January  31st  patient  was  discharged  cured. 

This  case  is  interesting  as  being  the  first  case  of  supra-pubic 
operation  for  stone  reported  from  any  of  the  Melbourne  Hospitals. 

Note  by  Dr.  O'Hara. — There  are  some  advantages  which  can 
be  claimed  for  this  method  of  operating  : — 1st.  The  operation  is  a 
cleanly  one.  2nd.  All  the  cut  parts  are  exposed  to  the  surgeon's 
view,  and  torsion  can  be  used.  3rd.  Antiseptic  measures  can  be 
used.  4th.  The  patient  can  lie  in  a  clean  dry  bed,  instead  of 
soaking  in  his  own  urine. 


FebrU  Enierica — Perityphlitis. — Recovef  y. 

Under  the  care  of  Dr.  Adah. 
Reported  by  A.  S.  Joske,  M.B.  Ch.B. 

A.C.,  aged  26,  was  admitted  into  the  Alfred  Hospital  (ki 
December  25th,  1886.  He  had  been  suffering  from  the  usual 
symptoms  of  typhoid  fever  for  the  last  fourteen  days.  The  fever 
ran  a  moderate  course,  the  temperature  at  the  highest  being 
104*6°,  gradually  falling  to  normal  on  the  28th  day  of  illness. 
The  temperature  remained  normal  only  for  three  days,  then  it 
gradually  ranged  between  100**  at  night  and  98*4''  in  the  morning, 
up  till  January  24th,  1887. 

He  had  a  good  deal  of  abdominal  distension  and  constipation 
for  the  first  ten  days  of  his  illness,  but  his  other  symptoms  were 
not  unusual. 

On  January  18th  he  first  complained  of  a  feeling  of  fulness  in 
his  abdomen  after  taking  food.     On  January  24th  a  hardening 
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and  thickening,  with  dulness  and  pain  on  percussion,  conld  be  felt 
in  the  neighbourhood  of  the  ileo-ceecal  valve,  and  along  the 
course  of  the  ascending  colon.  His  temperature  now  rose 
to  103°  by  night,  until  the  30th  of  January,  when,  after 
passing  about  2  oz.  of  pus  by  the  bowel,  it  become  normal  nighi 
and  morning.  The  pain  and  hardness  gradually  disappeared,  and 
he  was  discharged  on  the  15th  February  cured,  his  temperature 
never  having  risen  above  normal  from  the  time  the  pus  was  dis- 
charged by  bowel. 


^.ustralian  ^eirkal  lournal 


APRIL  15th,  1887. 


LADY  DOCTORS. 

The  question  of  the  admission  of  women  to  the  study  of 
medicine  at  the  Melbourne  University  has  attained  to  a  kind 
of  provisional  settlement.  Six  ladies  have  been  allowed  to 
enter  their  names  and  pay  their  fees,  and  have  begun  the 
work  of  the  first  year.  To  a  certain  extent,  therefore,  the 
University  Council  is  bound  to  make  provision  for  them  in 
the  remaining  years  of  the  course,  and  to  admit  them  to 
degrees  if  examinations  are  passed.  We  do  not  know  that 
the  Council  could  with  any  good  grace  have  done  anything 
else,  and  the  Sydney  and  Adelaide  Universities  have  acted 
in  a  similar  way.  Of  course  the  real  difficulties  hardly 
arise  in  connection  with  the  work  of  the  first  year,  which 
embraces  only  the  subjects  of  chemistry,  biology  and  natural 
philosophy,  classes  now  open  to  femsde  students  preparing 
for  science  or  arts  degreea  Trouble  will  arise  in  the  second 
year,  since  the  study  of  anatomy  has  then  to  be  entered 
on ;  and  with  the  third  yearns  course  the  difficulties  will  hh 
further  increased,  as  surgery  has  then  to  be  taken.  For  the 
present  no  decision  has  been  arrived  at  as  to  the  necessity 
for  providing  separate  instruction  in  any  of  the  subject^ 
which  come  on  in  the  Iftter  years  of  the  course,  and  perhaps 
th^re  is  wisdom  in  deferring  a  decision  for  a  short  time, 
until  it  is  seen  how  the  experiment  works,  and  until  there 
is  some  distinct  expression  of  filling  on  the  part  of  the  lady 
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students  themselves.  So  far,  it  may  be  judged  that  they 
are  prepared  to  accept  whatever  is  provided  for  them,  and 
it  is  settled  that  the  instruction  given  and  examinations 
passed  are  to  be  similar  to  those  required  from  male  students. 
Whether  the  system  adopted  be  that  of  separate  or  combined 
instruction  there  will  be  difficulties  experienced ;  but  popular 
opinion,  which  on  such  a  matter  must  have  weight,  will,  we 
think,  be  in  favour  of  separate  instruction  in  some  subjects, 
and  there  have  been  indications  that  this  meets  with  fiivour 
also  among  the  members  of  the  University  Council.  The 
exp^ise  will  of  course  be  consid^able,  and  it  will  not  be  very 
easy  to  get  a  full  double  system  of  clinical  instruction  with 
pathological  work.  Certainly  with  even  six  female  students 
there  will  be  more  reason  in  incurring  the  necessaiy  expenses 
than  in  Adelaide,  where  only  one  lady  has  so  £a.r  expressed  a 
wish  to  enter  on  the  study  of  medicine.  It  will  be  desirable, 
howpver,  that  the  Covncil  should  not  too  long  defer  coming 
to  some  decision  about  the  providing  of  instruction  in  special 
subjects  in  the  second  and  later  years.  If  women  are  to 
study  anatomy,  surgeiy  and  obstetrics  along  with  men,  they 
should  know  it  beforehand,  that  they  may  make  arrangements 
accordingly. 

^mtrtraiig  |nteUigtnre. 

MELBOURNE  -UNIT^BRSITT. 

At  the  meeting  of  the  Coo&cil.  on  the  4^h  inst.,  Mr.  MoFarland^ 
in  plaee  (Si  Dr.  James  B4>b^t80ii,  moved  tbut  Br.  Brownless  be 
elected  Chancellor.  He  said  that  Dr.  Brawniest  hl^l  lor  29yea]B 
held  the  office  of  Yice<-Chanoe]lor,  and  during  that  period  had 
repeatedlj  served  as  acting  Chancellor,  altogether  Ipr  more  thi^n 
$ix  years.  Mr.  EUery  moved  the  election  pf  Profe^^r  Irvipg, 
hut  on  a  vote  being  taken,  Dr.  Brownless  was  elated  by  six  votes 
a,gaingt  five. 

The  Chancellor  moved  "  That  two  of  the  physicians  attending 
the  in-patients  at  the  Melbourne  Hospital  be  appointed  clinical 
lecturer^  on  medicine,  and  that  two  of  the  surgeons  att^n^ing 
the  in-patients  at  the  Melbourne  Hospital  be  appointed  clinical 
lecturers  on  surgwy  until  Idie  end  of  the  July  term." 
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The  Faculty  of  Medicine  reported  as  follows: — "The  University 
receipts  from  medical  students  for  hospital  attendance  and 
instruction  daring  the  present  year  amount  approximately  to  £964. 

"  Parliament  votes  £500  annually  for  clinical  teaching,  which 
suffices  to  pay  one  lecturer  on  clinical  medicine  and  one  lecturer 
on  clinical  surgery.  The  total  sum  now  available  for  clinical 
teaching  is  therefore  £1464. 

"It  is  expedient  to  give  all  members  of  the  staff  of  the 
Melbourne  Hospital  a  direct  interest  in  the  training  of  the 
students.  Hence  it  may  be  suggested  that,  excepting  those 
members  of  the  staff  who  hold  special  clinical  appointments,  every 
physician  or  surgeon  to  in-patients  should  be  paid  £75  per  annum, 
and  every  physician  or  surgeon  to  out-patients,  £25  per  annum. 
A  slight  modificaticm  of  the  rules  of  the  Hospital  would  be 
necessary  for  the  establishment  of  this  system. 

"The  following  special  appointments  should  be  made: — ^From 
among  the  in-patient  staff — ^two  lecturers  on  clinical  medicine, 
two  lecturers  on  clinical  surgery ;  the  clinical  lecturers  to  have 
the  same  rank  and  the  same  remuneration  (£250  per  annum)  as 
other  lecturers  in  the  Medical  School.  From  among  the  out- 
patient staff— a  medical  clinical  tutor,  a  surgical  clinical  tutor; 
the  clinical  tutors  to  be  paid  £100  per  annum,  and  to  rank  as 
demonstrators ;  a  demonstrat(Hr  of  morbid  anatomy. 

"Unless  such  clinical  tutors  are  appointed,  the  practical  training 
of  second  and  third  year  students  will  be  unsystematic  and 
ineffective. 

"The  total  expenditure  und^  this  scheme  would  be  £1650. 
Xhere  would  thus  be  a  balance  of  expenditure  over  income  of 
£186,  which  it  would  be  necessary  to  provide  from  some  other 
source." 

After  a  short  discussion,  an  amendment  was  carried,  inserting 
the  words  '<  It  is  desirable ''  before  the  OhanceUor's  motion.  The 
matter  is  therefore  left  practically  where  it  was,  and  students  are 
still  in  uncertainty  whether  or  not  they  are  to  receive  ih&  special 
dinical  instruction,  for  which  they  pay,  and  to  provide  which  the 
€k>vemment  gives  a  special  grant. 

Professor  Spencer,  the  prof essor  of  biology,  who  has  just  arrfved 
from  England,  was  introduced  to  the  Council,  and  welcomed  to 
the  TJniverBily. 

At  &  meeting  of  the  Senate  onthe  ^2nd  ult.,  the  report  of  tbe 
Special  Committee  on  the  affiliaitioii  of  the  Ballamt  Sdiool  of 
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Mines  was  unanimously  adopted,  with  a  slight  alteration.     It  is 
provided  : 

1.  That  before  the  statute  of  affiliation  comes  into  operation, 
the  School  of  Mines  should  produce  evidence  to  the  satisfaction  of 
the  Chancellor,  that  the  School  possesses  property  to  the  value  of 
£10,000. 

2.  That  all  appointments  of  the  teaching  staff  of  the  School  in 
any  subject  which  forms  part  of  any  course  for  any  d^ree  in  the 
University,  should  be  subject  to  the  approval  of  the  Council  of 
the  University. 

3.  That  the  statute  of  affiliation  should  not  take  effect  untO 
the  statutes  of  the  School  of  Mines  have  provided  for  the 
nomination  of  one-fifth  of  the  School  Council,  on  the  appointment 
or  recommendation  of  the  University  CounciL 

4.  That  the  Reports  of  the  School  of  each  year's  work,  in  all 
subjects  which  form  any  part  of  any  course  for  any  d^ree  in  the 
University,  including  in  such  reports  any  examination  papers  set 
by  the  School  in  any  such  subjects,  should  be  annually  laid  before 
the  Council  of  the  University.  i 

5.  That  the  connection  between  the  University  and  the  School 
should  be  terminable  at  any  time  by  mutual  consent,  or  after 
twelve  months'  clear  notice,  at  the  will  of  either  body. 

6.  That  the  School  should,  during  the  existence  of  th^ 
affiliation  of  the  School  with  the  University,  be  called  "The 
School  of  Mines,  Ballarat,  in  the  Univei-sity  of  Melbourne." 

The  twenty-fifth  anniversary  of  the  opening  of  the  Medical 
School,  was  celebrated  by  the  delivery  of  an  introductory  lecture, 
by  Dr.  Neild,  in  the  Wilson  Hall,  on  the  22nd  ult.  The  Acting 
Chancellor,  Dr.  Brownless,  occupied  the  chair,  and  there  was  a 
good  attendance,  not  only  of  teachers  and  students,  but  of  the 
general  public.  The  lecture  was  chiefly  taken  up  with  a  sketch 
of  the  history  of  the  School,  and  was  attentively  listened  to.  [We 
hope  to  be  able  to  print  it  in  full  in  our  next  number.] 

Dr.  Masson,  the  new  Professor  of  Chemistry,  delivered  hia 
inaugural  lecture  in  the  same  place  on  the  24th  ult.,  and  there 
was  again  a  large  attendance.  The  subject  of  the  lecture  was, 
"  The  Scope  and  Aims  of  Chemical  Sdenoe."  It  was  very  fully 
reported  in  the  morning  papers,  but  the  hope  was  expressed  that 
it  will  be  issued  in  a  separate  form,  and  obtain  a  large  circulation. 
The  teaching  of  Chemistry  will  now  be  one  of  the  most  important 
subjects  taught  in  the  University. 
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The  following  are  the  pass  lists  in  medicine  at  the  ordinary 
examinations  in  the  February  term  : — 
First  Yeah. 

Thomas  Hugh  Boyd,  George  Constable  Hayes,  Caleb  Joyce,  Hugh 
Lathrop  Murray,  William  Fiancis  Orr,  William  Henry  Rigby. 
Second  Year. 

James  Abemethy,  Ernest  Auchterlonie  Anderson,  John  Edward 
Barrett,  Walter  Hansford  Bracewell,  James  Cook,  George 
William  Dam  man,  Denis  Doolan,  Joseph  Milton  D'Amer  Drew, 
Clarence  Godfrey,  Emil  Guthiel,  Ramsay  Mailer,  Arthur  John 
Nyulasy,  Fi-ank  Montgomerie  Peebles,  George  Owen  Rigby, 
Arthur  Edward  Syme. 

Third  Year. 

Arthur  Gideon  Hugh  Colquhoun,  Edward  Leslie  Gault, 
Alexander  Mackie,  Richard  Augustus  Aloysius  Manley,  James 
Ferdinand  Rudall. 

Fourth  Year. 

G.  L.  BeU,  J.  Cookson,  C.  H.  Hill,  F.  D.  Jermyn,  J.  P.  Kelly, 
J.  F.  Merrillees,  J.  J.  Miller,  W.  A.  J.  Moss,  J.  S.  Thwaites, 
J.  K.  Troup. 

Fifth  Year. 

Hugh  Alexander  Deravin,  Thomas  Hodgson,  Martin  Magill, 
Charles  Donald  Russell. 

Single  Subjects. 

Structural  and  Physiological  Botany, — William  Ostermeyer. 

Physiological  Chemistry  and  Histology, — Alfred  Watson  Crooks, 
Herbert  Roger  Home,  Allan  Godwin  Jackson. 

Medical  CJiemistry. — Edgar  Holcroft,  William  Robert  Mathews. 

Practical  Chemistry, — William  Stewart  Corr,  Alfred  Watson 
Crooks,  Charles  Carty  Salmon. 

Junior  Descriptive  and  Surgical  Anatomy, — William  Stewart 
Corr,  Thomas  Davies,  Edgar  Holcroft,  George  James  Napthine. 

Physiology, — Robert  George  Reid. 

ADELAIDE    UNIVERSITY. 

At  the  meeting  of  the  TJniyersity  Council  on  the  25th  ult.,  a 
report  from  the  Faculty  of  Medicine  was  adopted,  recommending 
that  women  be  admitted  to  the  study  of  medicine  on  the  same 
conditions  as  male  students. 

Another  report  from  the  Faculty  was  also  adopted,  to  the  effect 
that  the  Rev.  W.  W.  Mantell,  of  Victoria,  should  be  admitted  to 
examination  for  the  degree  of  M.B.,  on  attending  all  the  lectures 
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required  by  the  Univ^^ty  of  Melbourne  for  that  degree,  though 
he  had  attended  no  lectures  at  Adelaide,  and  irrespective  of  the 
differences  that  may  exist  between  them. 

It  was  announced  that  Sir  Samuel  Davenport  had  been  elected 
a  member  of  the  Council,  in  place  of  Dr.  Gardner  resigned. 

At  a  meeting  of  the  Senate  on  the  23rd  ult.,  the  following 
motion  by  I)r.  Poulton  was  almost  unanimously  carried : — 
''  That  the  Senate  is  of  opinion  that  provision  should  be  made  in 
the  election  of  members  of  the  Council,  for  recording  the  votes  of 
n^embers  of  the  Senate  who  do  not  reside  in  Adelaide  or  its 
suburbs,  so  that  members  living  at  a  distance,  or  temporarily 
absent  from  the  city,  may  be  enabled  to  participate  in  the  control 
of  the  University." 


inspilal  InlfUxgma* 


MELBOURNE  HOSPITAL. 

At  the  meeting  of  the  Committee  on  the  22nd  ult.,  Dr.  J.  Fulton 
wrote  informing  the  Committee  that  he  intended  visiting  Europe, 
and  he  asked  for  leave  of  absence.  He  applied  for  leave  till  his 
iipie  of  office  expired  in  August  next,  and  as  he  intended  to  seek 
re-election  then,  he  desired  the  Committee  to  extend  the  leave  till 
January  1888,  assuming  him  to  be  re-elected.  It  was  agreed  to 
grant  the  leave  of  absence  till  August,  and  that  Dr.  Fulton  be 
infprmed  that  the  Committee  had  not  the  power  to  grant  the 
farther  leave  until  he  should  be  re-elected. 

Dr.  J.  de  Burgh  Griffiths,  one  of  the  physicians  attending  out- 
patients^  was  granted  an  additional  two-months'  leave  of  absence. 

The  Medical  Superintendent  reported  that  during  the  fortnight 
QO  cases  of  pytem^a  had  occurred  in  the  institution,  and  that  four 
cases  of  eiysipelas  had  been  admitted  from  outside. 

In  regard  to  Dr.  T.  P.  Lucas's  suggestion  as  to  the  treatment 
of  fever  cases,  the  Medical  Superintendent  stated  that  no  tent 
was  available  for  his  experiments,  and  that  serious  complications 
would  result  from  an  outside  medical  practitioner  being  allowed 
to  interfere,  dither  directly  or  indirectly,  with  the  treatment  ol 
patients  as  direeted  by  the  indoor  physicians. 

At  the  meeting  on  the  5th  inst.,  a  letter  was  reeeived  from  the 
H ediccd  Students'  Society,  asking  the  Committee  to  re-considei*  its 
decision  to  do  away  with  the  £50  salary  hitherto  paid  to  ike 
resident  medical  officers.     Profassmr  Allen,  as  Dean  of  the  Faouliy 
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of  Medicine,  wtt]4e  sopporting  the  letter  of  the  studeats,  and 
pointing  out  that  if  the  saUyy  were  done  away  with  it  would  have 
the  efieot  of  prev^iting  some  of  the  most  deserving  graduates 
firom  coming  into  the  hospitaL  Mr.  Piunkett  gave  the  necessary 
month's  notice  that  he  would  move  that  the  resolution  to  discon- 
tinue the  payment  of  X50  per  annum  to  resident  medical  ofScers 
be  rescinded. 

The  medical  staff  reported  that  they  had  considered  the  letter  of 
Dr.  Barrett,  suggesting  that  an  honorary  oculist  to  the  institution 
be  appointed,  and  whilst  they  agreed  that  such  an  appointment 
would  be  advantageous,  still  they  could  not  advise  it  in  view  of 
the  present  crowded  state  of  the  institution.  A  second  letter  was 
received  from  Dr.  Barrett,  offering  himself  for  appointment  as 
honorary  oculist  to  the  out-patients.  Dr.  Lewellyn,  the  Medical 
Superintendent,  was  called  in,  and  said  that  it  would  be  impracti- 
cable to  have  an  honorary  oculist  to  attend  out-door  patients, 
without  having  bed  accommodation  for  ocular  cases. 

The  Building  Committee  reported  that  the  University  Council 
had  made  new  regulations,  whereby  the  students  in  their  seccmd 
year  should  attend  the  out-patients'  department  of  the  hospital. 
As  these  numbered  over  80,  great  inconvenience  would  be  caused 
through  over-crowding,  more  especially  in  the  casualty  and 
consulting  rooms.  It  was  suggested  that  the  Oeneral  Committee 
should  consider  the  better  provision  of  accommodation  for  students. 

In  the  absence  of  funds,  and  in  default  of  the  selection  of  a 
better  site  for  a  new  hospital,  the  Committee  p<Hnted  out  that  a 
series  of  pavilions  might  be  erected  parallel  with  the  front  of  the 
present  buildings  and  within  the  hospital  grounds,  which  could  be 
made  to  accommodate  304  beds,  irrespective  of  the  accommodation 
above  the  diq>ensary  and  that  provided  for  the  isolation  of  patients. 
These  buildings  could  be  made  available  in  sections  as  completed, 
and  the  portions  of  the  present  building  corresponding  thereto 
could  be  demolished. 

The  report  was  laid  on  the  table. 


ALFRED  HOSPITAL. 
At  the  meeting  ol  the  Managers  on  the  25th  ult,  Mr.  J.  T. 
Rudall,  F.RC.S.,  was  elected  Honorary  Surgeon  in  the  place  of 
the  late  Dr.  Blair ;  and  at  a  meeting  of  the  Medical  Staff  on  the 
30th  ult,  Dr.  Embling  was  elected  Chairman,  also  in  succession  to 
Dr.  Blair. 
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There  is  still  some  difficulty  in  connection  with  the  adoption  of 
the  New  Rules  for  the  guidance  of  the  Honorary  Medical  Staf^ 
but  there  is  reason  to  suppose  that,  as  the  result  of  a  conference 
with  a  Ck>mmittee  of  the  Managers,  the  objections  will  be 
removed. 

The  new  course  of  lectures  to  nurses  and  lady  visitors  will  be 
conducted  by  Drs.  Schlesinger  and  Barclay  Thomson  on  alternate 
Thursday  afternoons,  and  examinations  for  certificates  will  be 
held  in  July  and  December. 

WOMEN'S  HOSPITAL. 
It  has  been  decided  to  admit  the  press  to  the  meetings  of  the 
Committee,  and  reports  now  regularly  appear  in  the  daily  papers. 
At  the  meeting  on  the  25th  ult,  a  letter  was  received  from 
Dr.  Balls-Headley,  thanking  the  Committee  for  giving  him  leave 
of  absence,  and  asking  that  it  might  begin  on  the  7th  inst.  As 
there  was  some  doubt  expressed  about  the  steps  to  be  taken  for 
appointing  a  locum  tenena,  it  was  resolved  to  ask  for  a  written 
opinion  from  the  Solicitor  of  the  Hospital. 

The  report  of  the  Oovemment  Statist  on  the  Vital  Statistics  of 
Melbourne  and  Suburbs,  for  February  1887,  shows  that  the  births 
of  1041  children,  viz.,  541  boys  and  500  girls,  were  registered 
during  the  month. 

The  deaths  registered  numbered  822,  viz.,  434  of  males,  and 
388  of  females. 

To  every  1000  of  the  population  of  the  district,  the  proportion 
of  births  was  2*80,  and  of  deaths  2*21. 

One  hundred  and  twenty  one  deaths  occurred  in  public 
institutions. 

The  number  of  children  under  one  year  who  died  was  305,  the 
total  number  under  five  years  being  427. 

As  compared  with  the  experience  of  the  previous  month,  under 
the  head  of  specific  febrile  or  ^motic  diseases,  deaths  from 
measles  fell  from  three  to  nil,  and  those  firom  diarrhoeal  diseases, 
from  149  to  113.  To  counterbalance  this  decrease,  the  mortality 
from  typhoid  fever  was  the  highest  ever  yet  recorded  in  any 
one  month,  the  deaths  nsing  from  40  to  70.  In  1886^  there  were 
294  such  deaths,  and  in  the  present  year,  110  deaths  have  already 
taken  place.     Under  the  head  of  constitutional  disealses,  deaths 
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from  cancer  fell  from  25  to  12,  and  those  from  phthisis  from  82 
to  62.  Fourteen  deaths  occurred  among  child-bearing  women 
during  the  month,  as  against  8  in  January.  If  these  numbers 
are  compared  with  the  births  registered  in  the  same  periods,  it 
follows  that  1  death  of  a  mother  took  place  to  every  74  children 
bom  alive,  as  against  1  to  every  151  such  children  in  the  previous 
montL 

In  his  summary  of  the  Vital  Statistics  of  Melbourne  for  the 
year  1886,  Mr.  Ha3rter  presents  the  following  interesting 
comparison  of  the  figures,  for  the  same  period,  for  all  the 
Australasian  capitals.  He  considers  those  for  Adelaide  unreliable, 
probably,  because  the  estimated  population  has  been  given  for  a 
lai*ger  area  than  that  to  which  the  births  and  deaths  relate.  In 
each  case,  the  suburbs  are  included. 


Capital  CitiM. 

Ectlmated 
Population. 

Births. 

Deaths. 

Total 
Number. 

Number  per 
1,000  of  the 
Population. 

Melbourne      . . 

Sydney 

Brisbane 

Adelaide 

Hobart 

Wellington     .. 

871,630 

807,541 

51,688 

128,377 

80,805 

27,883 

12,941 
18,182 
2,250 
8,826 
1,107 
1,050 

84-82 
42*70 
43*58 
29-82 
85*94 
87*78 

7,590 
6,282 
1,018 
1,837 
719 
487 

20*42 
20*48 
19*70 
14*31 
23*84 
17*50 

MsDioAL  BoABD  OF  YioTOBiA. — The  foUowing  gentlemen  have  registered 
their  qnalifications  :~John  Bellett  Walter,  Ayoca,  M.D.  Dubl.  1886 ;  Arthur 
Henry  Gordon,  Cheltenham,  M.B.G.S.  Eng.  1888,  L.  et  L.  Mid.  B.G.P. 
Edin.  1888 ;  Joseph  Boss,  Melbonme,  Staats  Examen  1881,  M.D. 
Worzbnrg  1882;  John  Macnaught,  Winohelsea,  L.  et  L.  Mid.  B.G.P.  et 
B.G.S.  Edin.  1877 ;  Edward  Johnson  Williams,  Prahran,  L.B.G.P.  et  B.G.S. 
Edin.  1886.  L.  Mid.  E.Q.GJP.  Lrel.  1886;  William  AmsUe  GoodaU,  Gait, 
Ontario,  Canada,  L.E.Q.O.P.  lrel.  1885,  M.D.  et  Gh.  M.  Victoria,  Canada, 
1885,  L.G.P.S.  Ontario  1885  ;  Charles  de  Wolfe  Heard,  Melbonme,  L.B.G.P. 
et  B.C.S.  Edin.  1881 ;  Biohard  Herbert  Joseph  Fetherston,  Prahran, 
L.B.C.S.  lrel.  1884,  L.  et  L.  Mid.  K.Q.G.P.  lrel.  1885,  M3.  et  Ch.  M.  Edin. 
1886;  George  James  Scantlebory,  Ballarat,  L.  et  L.  Mid.  B.G.P.  et  B.G.S. 
Edin.  1886,  L.F.P.S.  Glas.  1886.  Additional  qoalification  registered:— 
No.  1235,  James  Anderson,  Footsoray,  L.  Mid.  B.G.P.  Edin.,  <frc.,  1885. 

Names  of  deceased  medical  practitioners  ordered  to  be  erased  from  the 
register :— No.  460,  Edward  John  Wilson,  M.B.G.S.  Eng. ;  No.  158,  John 
Blair,  M.D. 

PuBLio  Yacoinatobs. — The  following  appointments  have  been  made: — 
Tboona — Thomas  S.  Davies,  L.B.C.S. ;  LiUimor  North  and  Eaniya— William 
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OummiBg,  M.Dm  vice  A.  Steyai«  M.Dm  roBigned;  North  Fitsxoy— GeoiKe 
Home,  M.B.,  vice  Frederick  Daniel,  L.F.P.S.,  resigned ;  Charlton— Thomas 
George  Beckett,  L.B.G.S.,  vice  James  Smeal,  L.I*.P.8.  resigned;  Oakleigh— 
Donald  Simpson,  M.B.,  vice  W.  £.  Stock,  resigned. 

HsAZiTB  OvFia£B8.^The  foUowing  appointmeate  ha^o  b^en  ooafirmed  :— 
Borough  of  Northoote— Sdwin  Jeffrey  Bird,  M.B.,  vice  Beginald  Edwasd 
Weigall,  M.B.  resigned.  Shire  of  Wyndham— Hector  Bath  Maclean,  MJB., 
vice  DaTid  Pnrdie  Maclean,  L.B.C.S.,  resigned. 

Mr.  E.  M.  James,  M.B.O.S.,  has  been  appointed  a  member  of  the  Medidal 
Board,  in  place  of  the  late  Dr.  Blair. 

A  meeting  of  persons  favourable  to  the  formation  of  a  CQiarity  Organisation 
Society  was  held  at  the  Town  Hall,  Melbourne,  on  the  6th  inst.  Information 
as  to  the  snooessfnl  operation  of  such  Societies  in  Adelaide  and  in  England 
was  supplied,  and  an  influential  Oommittee  appointed  to  f ormnlate  a  sdieme, 
to  be  submitted  to  another  meeting  in  the  same  plaee  aboat  &  fortnight 
after.  There  can  be  no  doubt  that  there  is  ample  field  for  the  operationa  of 
such  a  Society  in  Melbourne,  where  charity  is  now  greatly  abused. 

The  question  of  boarding-out  lunatic  patients  is  again  under  discussion. 
All  the  asylums  are  full  or  overcrowded,  and  Dr.  Dick  has  recommended 
that  large  additions  should  be  made  to  the  buildings.  The  acting  Chief 
Secretary,  Mr.  Pearson,  however,  is  unwilling  to  sanertion  ti&e  large 
expenditure  which  would  be  needed,  and  is  of  opinion  that  there  would  not 
be  great  difficulty  in  finding  persons  willing  to  receive  suitable  cases  at  a 
reasonable  remuneration. 

l^e  long  continued  discussions  about  the  improvement  of  the  Sandridge 
Lagoon  have  not  yet  led  to  any  final  settlement.  At  present  no  scheme  can 
be  carried  out  on  account  of  the  refusal  of  the  South  Melbourne  corporation 
to  bear  its  share  of  the  expense,  though  the  Government  is  prepared  to  bear 
one-third  of  the  cost  of  the  necessary  works.  Probably  the  Supreme  Court 
will  be  appealed  to,  for  the  purpose  of  preventing  the  South  Melbourne 
corporation  from  turning  sewage  into  the  lagoon. 


BIRTHS. 

BENKBTT.—On  the  21st  nit,  at  Hewlett  House,  Hamilton,  the  wife  of  Axthor  Bennett, 
M.D.,  of  a  son. 

PfiirFOLD.— On  the  17th  nit.,  at  View  Place,  Sandhoist,  Mn.  Oliver  Penfbld,  of  a  daughter. 

WiLLiAMSOW.— On  the  S5th  ult,  at  De  Cameron,  Winunera  East,  the  wife  of  Walter 
Williamson,  M.D.,  of  a  son. 

KA.B1llAaB8. 

▲DAlc^TouHO.— On  the  S4th  ult.,  at  the  Fresbyterian  Chuieh,  Inglewood,  by  the  fkther 
of  the  bridegroom,  Alexander  Adam,  M.B.  Ch.  M.,  to  Agnes  Maud,  youngest  daughter  of  the 
late  George  Young,  of  Melbourne. 

Babtlam— YouL.— On  the  2nd  inst,  at  St.  Paul's,  by  the  Rev.  Dr.  Bromby,  W.  B.  Bart- 
lam,  of  Matathon,  Queensland,  to  Rosa  Phelps,  second  daughter  of  R.  Toul,  M.D. 

DEATH. 
Smith.— On  the  9th  ult.,  at  Duninoh  Asylum,  near  Brisbane,  Agnes,  wife  of  Patrick  Smith, 
M.D.,  medical  superintendent,  aged  50. 

Contributors  of  Papers  to  the  Awtralian  Medical  Journal  can  have  a  few 
copies  re-printed  in  Pamphlet  form  by  communicating  with  the  Pnhlinhers 
hpforc  the  if^tne  of  the  Journal. 
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THE  MEDICAL  SCHOOL  OF  THE  MELBOURNE 

UNIVERSITY.* 

By   James    Edwabd    Neild,   M.D. 

Lecturer  on  Forensic  Medicine. 

Mr.  Vioe-Chancellob,  Ladies  and  Gentlemen, — 

The  Medical  School  of  the  University. is  now  entering  upon  the 
twenty-sixth  year  of  its  existence,  and  the  Faculty  of  Medicine 
have  thought  it  well,  that  the  occasion  of  beginning  the  session  for 
this  year  should  be  marked  by  the  delivery  of  an  Address,  and 
they  have  done  me  the  honour  to  request  me  to  undertake  that 
duty.  While  conscious  of  the  distinction  thus  accorded  me,  it 
would  be  only  affectation  if  I  did  not  believe  that  the  Faculty,  in 
making  the  request  to  me,  knew  that  from  my  long  connexion 
with  the  School,  I  possessed  a  good  deal  of  personal  knowledge, 
both  of  the  University  generally,  and  of  the  School  as  the  most 
important  section  of  it ;  and  that,  therefore,  I  was  not  ill  qualified 
to  note  and  briefly  comment  upon  the  progress  which  has  so 
happily  marked  its  career. 

Looking  back  upon  the  long  procession  of  events  that  have 
happened  since  the  project  of  a  Medical  School  took  definite  shape, 
I  cannot  but  regard  with  a  perplexed  interest,  but  nevertheless, 
with  a  large  measure  of  satisfaction,  many  of  the  occurrences 
which  have  served  to  indicate  its  movement.  As  a  long  chapter 
in  the  social  and  educational  history  of  this  new  country,  the  past 
quarter  of  a  century  just  closed  is  curiously  engrossing. 

The  scheme  of  the  University  itself,  as  everybody  knows,  owed 
its  inception  to  the  late  Sir  Redmond  Barry,  who,  with  eyes  far- 
seeing  beyond  those  of  his  contemporaries,  perceived,  even  in  the 
early  era  of  this  country,  the  desirability  of  an  educational  institu- 
tion to  which  all  others  should  look  up  as  their  head,  and  their 
authority ;  and  although  he  was  counselled  to  dismiss  from  his 
mind  such  a  project  as  premature,  if  not  visionary,  he  persisted  ip 
regarding  it  as  not  only  possible,  but  imperative,  and  he  lived 
long  enough  to  see  much  of  the  fruition  of  his  hopes,  and  a  great 
deal  more  than  even  he,  with  all  his  sanguine  belief  in  the  truth 
of  his  predictions,  ever  dreamed  would  come  to  pass. 

*  Address  on  the  Twentj-tifth  Anni\'er8&Tj  of  the  Opening  of  the  Medioftl 
School.    Delivered  in  the  Wilson  Hall,  on  March  23rd,  1887. 
Vol.  IX.    No.  5.  n 
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The  Act  of  Incorporation  of  the  University  of  Melbourne 
became  law  on  the  22nd  of  January,  1853,  and  the  Council  were 
appointed  almost  immediately  after.  On  the  3rd  of  July,  1854, 
the  first  stone  of  the  original  University  buildings,  now,  unhappily, 
in  premature  ruin,  was  laid  by  the  just  arrived  G^ovemor,  Sir 
Charles  Hotham.  On  the  13th  of  April,  1855,  the  University 
was  formally  opened  by  the  Chancellor,  Mr.  Justice  Barry,  there 
being  present  sixteen  students  and  four  professors,  and  the  place 
was  the  old  Exhibition  Building,  now,  and  for  some  time,  a  thing 
of  the  past,  the  site  being  occupied  by  the  Mint.  For  several 
months  after  the  opening,  the  lectures  were  delivered  in  the 
Exhibition  Building. 

Although  the  Act  of  Incorporation  provided  for  the  granting  of 
medical  degrees,  there  was  no  mention  made  of  medical  teaching, 
and,  in  fact,  although  a  Medical  School  was  sometimes  spoken  of, 
it  was  generally  regarded  as  something  altogether  anticipatory,  and 
not,  for  many  years,  to  be  seriously  thought  of.  But  in  that  same 
year,  viz.  1855,  Dr.  Brownless  was  appointed  a  member  of  the 
Council,  and,  from  the  day  of  his  first  attendance  at  its  meetings, 
he  resolved  there  should  be  a  Medical  School,  and  he  never  wavered 
in  his  determination  to  carry  out  this  project.  He,  therefore,  is 
the  actual  founder  of  the  School.  As  a  matter  of  course,  he  was 
met  with  great  opposition,  and  there  were  not  wanting  those  who 
ungraciously  explained  his  enthusiasm,  by  attributing  to  him 
unworthy  motives.  But  he  was  not  a  man  to  be  deterred  from 
a  good  purpose,  either  by  argument  or  abuse ;  and  so  he  went 
steadily  on,  maturing  his  scheme,  which,  in  1857,  he  presented 
formally  to  the  Council ;  but  it  was  five  years  later  before  it  grew 
into  a  veritable  embodiment.  In  the  mean  time,  two  gentlemen, 
who  were  entirely  with  Dr.  Brownless  in  the  belief  that  a  Medical 
School  was  an  integral  part  of  the  University,  had  made  an 
informal  beginning.  These  were  Dr.  Eades  and  Dr.  Macadam, 
who  lectured  in  the  laboratory  of  the  latter,  behind  the  Public 
Library,  severally  on  Materia  Medica  and  Chemistry.  On  the 
10th  of  December,  1861,  Dr.  Brownless,  who  in  1858  had  been 
elected  Vice-Chancellor,  an  office  he  has  ever  since  most  worthily 
filled,*  succeeded  in  inducing  the  Council  to  pass  the  regulations 
for  the  School,  and  somewhat  later  he  obtained  from  the  Govern- 
ment permission  to  erect  the  Medical  School  buildings  where  now 

*  Since  this  address  was  delivered,  Dr.  Brownless  has  been  chosen 
Chancellor,  an  honour  he  has  thoroughly  earned. 
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they  stand.  I  believe  his  own  wish  was  to  make  them  part  of  the 
original  structure  of  the  University,  but  several  of  the  Council 
were  shocked  at  the  proposal  to  aUow  a  dissecting-room  to  come 
betwixt  the  wind  and  their  corporate  nobility,  so  that  it  was  put 
as  far  off  as  possible  ;  and  still  further  to  mark  the  objection  of  the 
Council  to  a  Medical  School  at  all,  it  was  built  in  as  economic  a 
manner  as  might  be,  the  materials  being  brick  and  stucco,  instead 
of  smoothed  freestone  like  the  main  building.  The  building, 
however,  was  not  ready  for  use  until  about  April  1864. 

In  January  1862,  Dr.  Macadam  was  appointed  Lecturer  on 
Chemistry.  On  March  3rd,  the  School  was  informally  opened ;  in 
September  of  the  same  year  Dr.  Eades  was  chosen  Lecturer  on 
Materia  Medica,  and  the  two  appointments  of  Dr.  Macadam  and 
Dr.  Eades  may  be  regarded  as  the  actual  beginning  of  the  School. 
In  the  latter  part  of  the  same  year.  Professor  Halford  arrived  from 
England,  and  on  the  Ist  of  May,  1863,  he  delivered  his  introductory 
address  in  the  Mathematical  Theatre.  From  that  time  the  work 
of  the  School  went  steadily  on,  and  the  first  class  consisted  of  but 
three  students,  viz.,  Patrick  Moloney,  William  Carey  Rees,  and 
Alexander  Mackie.  Of  these,  Mr.  Mackie  fell  away  from  his 
allegiance  to  medicine,  and  entered  the  Presbyterian  ministry ;  yet, 
curious  to  relate,  a  few  months  ago  he  made  his  appearance  in  my 
lecture-room,  and  said  that,  after  a  quarter  of  a  century's  vacation, 
he  was  going  on  with  his  medical  studies.  And  now  Mr.  Mackie 
has  just  passed  his  third  year.  Dr.  Rees  died  in  1879,  after 
giving  promise  of  attaining  a  very  high  position;  and  Dr.  Moloney 
is  at  this  moment  one  of  the  best  known  and  best  liked  members 
of  the  profession  in  the  colony. 

The  School  having  been  fairly  started,  the  Council  proceeded  to 
appoint  the  rest  of  the  Lecturers  as  they  were  required.     I  was 
the  last  of  those  so  appointed,  and  the  date  of  my  election  was 
the  27th  of  March,  1865.     The  list  of  the  original  teaching  staff 
was  as  follows  : — Professor  Halford,  in  Anatomy,  Physiology,  and 
Pathology ;  Dr.  Macadam,  in  Chemistry  and  Practical  Chemistry 
Dr.  Eades,  in  Materia  Medica,  Therapeutics,  and  Medical  Botany 
Dr.  James  Robertson,  in  the  Theory  and  Practice  of  Medicine 
Dr.  Edward  Barker,  in  Surgery ;  Dr.  Richard  Thomas  Tracy,  in 
Obstetric  Medicine  and  Diseases  of  Women  and  Children ;  and 
Dr.  James  Edward  Neild,  in  Forensic  Medicine. 

In  connection  with  this  slight  historical  record  of  the  School,  I 
shall  be  pardoned,  I  am  sure,  if  I  speak,  but  all  too  briefly,  of 
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those  of  my  colleagues  whom  I  knew  so  well  and  liked  so  cordially, 
but  who  are  gone  from  us  for  ever.  I  am  proud  to  think  they 
were  my  friends,  and  that  I  was  associated  with  them  in  the  work 
of  building  up  this  Medical  School  of  ours. 

Dr.  Eades  was  one  of  the  most  genial,  most  kindhearted  of  men. 
As  a  lecturer  he  had  already  won  a  reputation  in  the  old  country. 
He  had  that  easy  conversational  manner  which  makes  listening 
to  a  speaker  not  an  effort,  but  an  enjoyment.  A  man  of  more 
varied  information  it  would  hardly  be  possible  to  find,  and  the 
subject  he  taught  in  the  School,  perhaps  of  all  the  subjects  compre- 
hended in  our  composite  science  the  least  capable  of  being  made 
attractive,  he  dealt  with  so  as  to  ensure,  not  only  attention,  but 
pleasurable  interest.  He  was  an  accomplished  conversationalist,  and 
a  talk  with  him  was  always  calculated  to  put  even  a  melancholy 
man  into  good  humour.  His  social  qualities  were  admirable.  He 
was  one  of  the  best  of  after-dinner  speakers,  and  at  those  convivial 
meetings,  when  we  used  to  forget  that  there  were  ever  such  things 
as  professional  differences,  he  would  sing,  in  a  fine  rich  baritone 
voice,  some  of  those  racy  Irish  songs  with  rolling  choruses,  in 
which  it  was  impossible  for  the  least  unmusical  not  to  take  part. 
It  is  nearly  twenty  years  since  he  died,  but  his  bright,  good- 
humoured  face  and  portly  figure,  are  distinctly  present  to  my 
mind's  eye  as  I  record  this  brief  memoir  of  him. 

Dr.  Macadam  was  an  active-minded  man,  and,  besides  his 
duties  as  Lecturer  on  Chemistry,  City  Health  Officer,  and 
Government  Analyst,  he  undertook  many  other  public  functions. 
He  was  a  clear  and  fluent  speaker,  and  the  public  lectures,  in  which 
he  presented  scientific  subjects  in  an  attractive  form,  were 
attended  by  thronged  audiences.  He,  however,  committed  the 
error  of  going  into  political  life,  and  he  found,  too  late,  that  politics 
and  science  do  not  go  well  together. 

Dr.  Barker  was  one  of  the  pioneers  among  old  colonists,  and 
for  some  time  after  he  came  to  this  new  country  he  quitted 
medicine  for  squatting,  but,  when  he  returned  to  his  allegiance, 
he  soon  found  himself  engaged  in  active  work.  He  was  officially 
connected  with  the  Melbourne  Hospital  where  he  won  deserved 
credit  as  a  sound  practical  surgeon,  so  that  his  appointment  in 
the  Medical  School  was  but  a  fitting  tribute  to  his  capabilities. 
Everybody  who  knew  him  regretted  that  his  latter  days  were 
not  marked  by  the  prosperity  which  he  enjoyed  in  his  earlier 
experiences. 
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Dr.  Tracy  was  a  typical  illustration  of  a  successful  man.  As  a 
general  practitioner,  he  would  always  have  held  his  ground,  but 
in  his  gynaecological  specialty  he  took  first  rank,  and  he  would 
equally  have  ranked  first  if  he  had  chosen  to  win  his  successes  in 
the  old  country.  His  early  death  from  intestinal  cancer  in  1874, 
caused  universal  regret,  both  in  the  public  and  in  the  profession. 
No  man  ever  more  completely  enjoyed  the  confidence  of  his  patients, 
and  no  teacher  ever  secured  more  certainly  the  regard  of  his  pupils. 

The  changes  which  have  happened  in  the  various  professorships 
and  lectureships,  since  the  commencement  of  the  School  have  been 
as  follows :  Professor  Halford  who  was  originally  appointed  to 
teach  Descriptive  and  Surgical  Anatomy,  Physiology  and  Pathology 
now  devotes  himself  exclusively  to  General  Anatomy,  Physiology 
and  Histology,  the  subjects  of  Descriptive  and  Surgical  Anatomy 
and  Pathology  being  undertaken  by  Professor  AUen,  whose 
appointment  was  made  in  1882.  To  Dr.  Macadam,  as  Lecturer 
in  Chemistry,  succeeded  Mr.  Kirkland,  who,  in  1882  was  created 
Professor  of  Chemistry,  and  who,  dying  in  1885,  has  been  succeeded 
by  Professor  Masson,  who  arrived  from  England  last  year.  Dr. 
Eades  as  Lecturer  on  Materia  Medica  and  Therapeutics  was 
succeeded  by  Dr.  Sturt,  who  resigned  after  a  brief  occupancy  of 
the  office,  and  was  followed  by  Dr.  S.  D.  Bird,  who  on  accepting 
the  lectureship  on  Medicine  made  vacant  by  the  resignation  of 
Dr.  James  Robertson,  was  followed  by  Dr.  Williams,  and,  he 
resigning,  has  been  followed  by  Dr.  D.  Grant.  This  lectureship 
has  undergone  the  further  change  of  abscission,  a  new  lectureship 
having  been  formed  of  Therapeutics  and  Hygiene,  to  which  Dr. 
£^ringthorpe  has  been  elected.  In  Surgery,  Dr.  Barker  was 
followed  by  Mr.  Girdlestone,  who  still  retains  the  office.  When 
Dr.  Robertson  resigned  the  lectureship  in  Medicine,  he  was  suo- 
oeeded  by  Dr.  S.  D.  Bird,  who  continues  to  hold  the  appointment. 
Dr.  Tracy's  death  made  a  vacancy  in  Obstetrics  and  Diseases  of 
Women  and  Children,  and  he  was  followed  by  Dr.  Martin,  who, 
dying  at  Cannes  in  January  1879,  was  succeeded  by  Dr.  Jamieson. 
My  own  department  is  the  only  one  which  has  undergone  no 
ehange,  and  only  I  and  Professor  Halford  remain  of  those 
originally  appointed.  The  latest  addition  to  the  staff  is  that 
<rf  Professor  Spencer,  who  has  just  arrived  from  England,  to  take 
the  newly  created  chair  of  Biology. 

It  is  meet  that,  in  speaking  of  those  who  have  died,  I  should 
say  something  of    Dr.   Martin  and  Professor  Kirkland,  who, 


Digitized  by 


Googk 


198  Atutralian  Medical  Journal,  Mjly  15,  1887 

although  not  on  the  first  list  of  those  appointed  as  teachers  in  the 
School,  took  their  places  as  vacancies  were  made  by  the  death  of 
those  already  mentioned. 

Dr.  Martin,  the  second  of  the  Lecturers  on  Obstetrics  and 
Diseases  of  Women  and  Children,  had  earned  a  good  place  in  the 
profession  in  this  colony,  by  some  years  of  the  hardest  of  hard 
work,  namely,  that  of  a  "Club  Doctor."  In  this  way,  he  had 
acquired  a  very  large  midwifery  practice,  and,  unlike  not  a  few 
who  content  themselves  with  practical  knowledge  only,  he  had 
kept  good  pace  with  the  progress  continually  made  in  gynsecological 
science,  so  that  when,  on  the  death  of  Dr.  Tumbull,  he  was 
elected  a  member  of  the  honorary  staff  of  the  Lying-in  Hospital, 
it  was  confessed  that  the  choice  had  been  a  judicious  one.  Some- 
what later,  when  Dr.  Tracy  went  to  Europe,  in  1873,  to  seek  for 
that  restoration  to  health  he  was  destined  never  to  find.  Dr. 
Martin  was  properly  considered  the  best  man  temporarily  to 
take  the  vacant  place,  and  it  was  a  thing  of  course,  therefore,  that, 
when  Dr.  Tracy  died  in  November  1874,  Dr.  Martin  should  be 
confirmed  in  the  appointment.  He  made  an  excellent  teacher,  for 
he  was  full  of  information,  and  had  a  felicitous  way  of  com- 
municating to  others  what  he  himself  knew.  His  own  death,  on 
the  19th  of  January,  1879,  at  Cannes,  whither  he  had  gone  in 
the  hope  of  recruiting  the  powers  which  a  too  laborious  occupation 
had  permanently  undermined,  was  a  source  of  regret  to  the  whole 
profession,  who,  very  properly,  regarded  the  event  as  a  deplorable 
calamity. 

Professor  Kirkland's  career  in  the  University  was  a  somewhat 
remarkable  one.  He  was  for  some  years  the  assistant  of  Dr. 
Macadam,  and  when,  on  the  death  of  this  latter  gentleman,  he 
was  appointed  his  successor,  he  felt  the  disadvantage  of  being 
unpossessed  of  any  medical  qualification.  It  is  to  his  infinite 
credit,  therefore,  that,  while  doing  the  arduous  work  of  a  teacher 
in  the  School,  he  attended  the  lectures  and  hospital  practice 
necessary  for  the  obtainment  of  degrees  in  medicine  and  surgery, 
and  these  he  secured.  His  promotion  to  the  distinction  of 
professor  was,  therefore,  both  a  recognition  of  his  fitness  for  the 
office,  and  an  acknowledgement  of  the  perseverance  with  which  he 
had  added  to  his  qualification  for  it.  He  was  a  thorough  chemist, 
an  unquestionably  good  teacher,  and  a  genial  warm-hearted  man. 

Looking  down  the  long  list  of  those  who  have  worked  in  the 
School,  it  is  impossible  to  feel  other  than  saddened  to  think  that 
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80  many  have  passed  into  the  land  of  shadows  and  are  now  known 
only  as  memories.  That  both  they  and  those  who  followed  them 
have  all  been  earnest  in  their  work  I  am  quite  sure,  and  I  quote 
the  prosperity  of  the  School  in  proof.  In  addition  to  the  lecturers 
and  professors,  it  has  been  found  necessary  (from  time  to  time)  to 
appoint,  in  several  of  the  departments,  skilled  assistants,  and  at 
the  present  time  these  are  represented  by  Dr.  Moore  and  Dr.  Syme, 
as  Demonstrators  in  the  Dissecting  Room  ;  Dr.  Barrett,  as  assist- 
ant to  Professor  Halford  in  the  Physiological  Laboratory;  and 
Mr.  Kirkland,  a  son  of  the  late  Professor  Kirkland,  as  Professor 
Masson's  assistant  in  the  Chemical  Laboratory. 
(To  be  continued,) 


Ordinabt  Monthly  Meeting. 

Wednesday,    May  4th,   1887. 

(Hall  of  the  Society,  8  p.m.) 

Present:  Drs.  J.  Williams,  Allen,  Neild,  S.  Dougan  Bird, 
E.  M.  James,  Fred.  D.  Bird,  Courtenay,  J.  W.  Dunbar  Hooper, 
Lredell,  J.  P.  Ryan,  Jamieson,  Doyle,  Nutting,  W.  Moore,  Brett, 
Alsop,  R.  Aitchison,  F.  J.  Owen,  Barker,  Meyer,  Peipers,  A.  G. 
Black,  Joyce,  G.  A.  Syme,  NickoU,  A.  J.  Wood,  J.  H.  Webb, 
and  W.  H.  Owen. 

The  President,  Dr.  J.  Williams,  occupied  the  chair. 

The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 

A  letter  was  read  from  Mr.  Derbin  Willder,  Joint  Hon.  Secretary 
of  the  proposed  Hospital  for  Consumptives,  acknowledging  receipt 
of  the  resolutions  of  the  Society  carried  at  the  previous  meeting, 
and  of  copy  of  the  Atkstrdlian  Medical  Journal  containing  the 
report  of  the  discussion.  Mr.  Willder  stated  that  the  copy  of  the 
resolutions  and  of  the  Journal  previously  sent  by  the  Hon. 
Secretary  of  the  Society  to  Mr.  Butters,  Joint  Secretary  of  the 
proposed  hospital,  must  have  mis-carried.  Mr.  Willder  also 
expressed  regret  at  the  decision  of  the  Society. 

New  Membebs. 
The  following  gentlemen  were  unanimously  elected  members  of 
the  Society  :  Dr.  William  Robert  Fox,  L.R.C.P.  et  S.  Ed.,  of 
North  Fitzroy,  proposed  by  Dr.  J.  Williams  and  seconded  by 
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Dr.  Neild ;  Dr.  David  Grant,  M.A.,  M.B.,  CM.,  Edin.,  of  Collins 
Street  East,  proposed  by  Dr.  J.  Williams  and  seconded  by  Dr. 
0.  S.  Ryan ;  Dr.  Robert  James  Loosli,  M.B.,  B.S.,  Melb.,  of 
Camberwell,  proposed  by  Dr.  Neild  and  seconded  by  Professor 
Allen ;  Dr.  Melrose  Mailer,  M.B.,  B.S.  Melb.,  of  North  Carlton, 
proposed  by  Professor  Allen  and  seconded  by  Dr.  Webb;  Dr. 
John  Henry  Osborne,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  of  Echuca, 
proposed  by  Dr.  J.  P.  Ryan  and  seconded  by  Dr.  G.  M.  Graham  ; 
Dr.  John  Reid,  M.A.,  M.D.,  Aber.,  of  Spring  Street,  proposed  by 
Dr.  James  Robertson  and  seconded  by  Dr.  Neild. 

One  gentleman  was  nominated  for  election  at  the  next  monthly 
meeting. 

The  following  paper  was  then  read  : 

HOSPITAL  CONSTRUCTION. 
By  Jas.  p.  Ryan,  Chevalier  of  the  Legion  of  Honour. 
That  hospitals,  such  as  we  understand  them,  were  known  to 
the  nations  of  antiquity  is  extremely  doubtful ;  though  it  is  said 
that  some  such  institutions  were  established  by  Buddhist  priests  in 
India  three  centuries  before  the  Christian  era.  Subsequent  to  this 
period,  as  the  practice  of  charity  was  disseminated  throughout  the 
nations  by  the  followers  of  Christ,  refuges  for  the  succour  of  the 
old,  the  feeble,  and  the  sick  were  by  degrees  established.  Yalens 
founded  one  in  Csesarea,  370  A.D.,  and  Fabiola,  a  lady  noted  for 
her  many  virtues,  one  in  Rome.  But  without  doubt,  the  vnfirmaria, 
attached  to  monastic  institutions,  where  the  sick  brethren,  as  well 
as  passing  strangers  and  sojourners,  received  such  medical  aid 
as  was  available,  were  the  fore-runners  of  our  modem  establish- 
ments. The  H6tel  Dieu  of  Paris  dates  back  to  the  ninth  century, 
and  Lanfranc,  Archbishop  of  Canterbury,  founded  two  hospitals 
in  England  in  a.d.  1080,  a  special  one  for  lepers,  and  one  for  the 
treatment  of  ordinary  diseases.  These,  and  all  like  institutions 
were,  up  to  the  time  of  the  Reformation,  in  the  hands  of  the 
clergy ;  but  after  the  suppression  of  the  monasteries,  some  of  the 
latter,  with  a  portion  of  the  Church  property,  were  especially  set 
apart  for  the  treatment  of  the  sick,  and  were  placed  under  lay 
management  and  control.  In  this  manner  originated  some  of  the 
best  known  of  the  London  hospitals;  St.  Thomas'  in  1537,  and 
St.  Bartholomews',  and  Bedlam,  or  Bethlehem,  for  the  reception 
of  lunatics,  in  1547.  Others  gradually  sprang  up,  and  in  the 
dghteenth  century  a  number  of  hospitals,  still  existing,  were 
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founded  in  London  and  in  other  large  towns  of  Great  Britain. 
For  the  most  part  they  were  built  close  to,  though  not  in,  the 
centres  of  population,  for  they  were  dreaded  as  nests  of  infection. 
They  were  large  many-storied  buildings,  with  little  or  no  provision 
for  the  segregation  of  patients,  or  the  isolation  of  those  suffering 
from  contagious  diseases.  They  were  generally  overcrowded,  and 
in  some  of  them,  «.^.,  the  old  H6tel  Dieu  of  Paris,  the  unfortunate 
inmates  were  packed  three,  four,  or  even  more,  in  a  bed,  and  in 
times  of  pressure  they  occupied  every  available  foot  of  space  on 
the  floors  of  the  wards  and  in  the  corridors.  I  need  hardly  say 
that,  when  decency  and  cleanliness  were  so  far  disregarded, 
not  much  heed  was  paid  to  ventilation.  Indeed,  fresh  air  was 
looked  upon,  both  by  doctor  and  patient,  as  the  most  dangerous 
enemy,  and  was  therefore  carefully  excluded.  The  mortality  was 
at  all  times  high  ;  erysipelas,  pysemia  and  hospital  gangrene  were 
constantly  present ;  and  at  recurring  periods  typhus  fever  and 
small  pox  raged  as  epidemics,  and  swept  off  their  hecatombs  of 
victims.  To  us  it  appears  strange  that,  until  towards  the  end  of 
the  last  century,  no  one  should  have  conceived  the  idea  that  such 
lamentable  results  might  be  due  to  preventable  causes.  Never- 
theless such  is  the  case,  if  we  except  Dr.  Brocklesby,  a  British 
Military  Surgeon,  who  published  an  Essay  in  1758,  in  which  he 
advocates  the  employment  of  wooden  huts  instead  of  ordinary 
buildings  for  the  accommodation  of  the  sick  and  wounded. 

It  was  the  work  of  M.  Tenon,  ^*  Memoirs  on  the  Hospitals  of 
Paris,"  presented  to  the  French  Academy  in  1788,  which  upset 
the  old  order  of  things,  and  laid  the  foundation  of  modem  reform 
in  hospital  construction  and  management.  A  considerable  portion 
of  the  Memoir  is  devoted  to  an  examination  of  the  condition  of 
the  H6tel  Dieu,  which  at  the  time  accommodated  3400  patients, 
'^  four  being  the  average  minimum  number  of  patients  for  each 
bed."  He  clearly  showed  that  the  high  mortality  which  con^ 
stantly  prevailed  was  due  to  over-crowding,  bad  ventilation, 
impure  and  insufficient  supply  of  water,  absence  of  a  proper 
classification  of  diseases,  ^.,  and  he  drew  up  a  plan  of  a  hospital 
for  100  beds,  in  which  these  various  defects  were  remedied.  It 
was  planned  on  the  pavilion  style,  and  it  is  essentially  the 
exemplar  of  the  modem  hospital. 

The  Oommittee  of  the  French  Academy,  who  reported  on 
M.  Tenon's  Memdr,  looked  upon  it  as  **  the  most  profound  and 
the  most  complete  work  of  its  kind."    But  both  the  work  and 
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the  plan  were  soon  forgotten,  and  hospital  reform  remained  in 
abeyance  for  more  than  half  a  century.  However,  some  startling 
facts  in  connection  with  the  crowding  together  of  sick  people  were 
being  noted.  For  instance,  when  the  allied  troops  occupied  Paris 
in  1814,  it  was  observed  that  the  sick  and  wounded  soldiers 
treated  in  the  abattoirs,  one  storied  airy  buildings,  progressed 
more  favourably  than  those  sent  to  the  over-crowded,  but  more 
comfortable  hospitals.  The  mortality  in  the  latter  amounted  to 
25  per  cent.,  whilst  it  was  only  10  per  cent,  in  the  abattoirs. 

Similar  results  were  observed  during  the  revolutionary  outbreak 
of  1848 ;  and  during  the  Crimean  war  the  soldiers  sent  to  the 
large  hospital  at  Scutari  died  at  the  rate  of  40  per  cent.,  while 
amongst  their  more  fortunate  comrades,  who  were  treated  in  tents 
and  wooden  huts,  the  mortality  only  amounted  to  3  per  cent.  A 
similar  experience  was  obtained  during  the  wars  between  Austria 
and  Italy,  and  between  Austria  and  Prussia ;  confirmed  only  too 
sadly  by  the  terrible  death-rate  amongst  the  French  wounded  in 
the  campaign  of  1870-71. 

In  1861  the  Registrar-General  showed  returns  from  106 
hospitals  in  England,  the  mortality  being  greatest  in  London, 
next  in  the  hospitals  of  large  towns,  and  least  in  the  small 
country  hospitals;  and  in  1864  the  Surgical  Society  of  Paris 
devoted  ten  sittings  to  the  consideration  of  hospitals,  resulting  in 
the  following  important  conclusions : 

'^  1.  A  hospital  should  be  placed  in  an  open  space,  upon  a  dry 
soil,  with  an  inclined  surface ;  a  superficial  area  of  at  least  35 
square  yards  should  be  allowed  for  each  patient,  and  this  should 
be  increased  as  much  as  possible,  and  augmented  progressively 
with  the  increase  in  the  number  of  sick. 

"2.  The  air  of  a  hospital  will  be  pure  in  proportion  to  its 
distance  from  thickly-populated  places.  In  the  centre  of  cities 
hospitals  for  urgent  cases  alone  should  be  retained. 

^*  3.  Good  hygienic  conditions  are  easy  to  obtain  in  hospitals  of 
200  to  250  beds.  These  conditions  are  impossible  to  obtain  in 
large  towns  if  these  figures  be  doubled. 

^'4.  The  constituents  of  atmosphere  intermingle  chiefly  in  a 
horizontal  direction ;  heope  the  necessity  of  combating  by  increased 
space  the  effects  of  contacts,  and  of  the  proximity  which  con- 
stitutes crowding,  and  the  influence  of  i^hich  is  communicated 
from  patient  to  patient,  ward  to  ward,  and  one  building  to 
another. 
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"  5.  To  strive  successfully  against  contagious  influences  not  only 
needs  an  increase  of  cubic  space  allowed  to  each  patient,  but  in 
addition,  and  above  all,  demands  an  increase  of  superficial  area, 
which  is  at  present  insufficient  in  all  our  civil  hospitals.  For 
similar  reasons  the  multiplication  of  stories  is  contra-indicated, 
the  super-position  of  which  should  be  limited  to  two. 

"6.  It  is  illusory  to  believe  that  a  large  cubical  capacity  in 
wards  can  replace  an  absence  of  external  space  and  aeration,  or  to 
suppose  that  an  abundant  artificial  ventilation  can  supply  the 
place  of  either  of  these  conditions. 

"  7.  Buildings  completely  isolated,  andallhaving  the  same  aspect, 
fully  exposed  to  light,  and  the  action  of  wind  and  rain,  should  be 
placed  in  a  single  or  in  parallel  lines  at  intervals  of  from  85  to 
110  yards,  so  as  to  secure  effective  separation,  and  external 
aeration." 

The  subject  was  further  treated  by  such  well-known  experts  as 
Lefort,  Simon,  Miss  Nightingale,  Sir  James  Simpson,  Bristowe  and 
Holmes,  Erichsen,  &c.,  and  recently  and  most  fully  by  Surgeon- 
General  Mouat  and  Mr.  Snell,  in  their  work  on  ^'Hospital 
Construction  and  Management."  In  France,  within  the  last  few 
years,  the  long-buried  hospital-plan  of  Tenon  was  unearthed  by 
M.  Toilet,  a  clever  architect  and  hygienist,  and  on  it,  as  a 
foundation,  he  has  elaborated  a  system  of  construction  and 
arrangement,  that  appears  to  me  to  be  superior  to  anything  that 
has  gone  before. 

The  first  practical  attempt  at  reform  was  carried  out  by  the 
building  of  the  Lariboisi^re  Hospital,  in  Paris,  in  1853.  The 
wards  were  constructed  as  detached  pavilions,  but  these  were  of 
three  stories,  and  they  were  placed  too  near  one  another.  In 
1864  the  new  Hdtel  Dieu  was  commenced,  and,  though  a  great 
improvement  on  the  old  building,  it  was  condemned  by  a  Committee 
of  the  Society  of  Physicians  and  Surgeons,  who  were  appoint^  to 
report  upon  it.  Then  in  England  were  built  the  Herbert  Military 
Hospital  and  the  Leeds  Infirmary,  both  on  the  pavilion  plan,  but 
with  grave  defects ;  and  St.  Thomas',  the  most  costly,  but  the  most 
defective  of  the  three. 

The  magnificent  Hospital  of  Menilmontant,  Paris,  opened  in 
1878,  was  a  decided  step  in  advance,  and,  previous  to  the 
introduction  of  the  Toilet  system,  was  perhaps  the  best  type  of 
the  pavilion  construction. 
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And  80  by  degrees  a  number  of  important  alterations  in  construc- 
tion and  arrangement  were  being  carried  out.  In  the  old  palatial 
or  block  system,  patients  with  all  sorts  of  diseases,  contagious  and 
otherwise,  were  mixed  together;  and  out-patients,  servants,  offices, 
and  even  the  dead-house,  were  all  crowded  together  under  one  roof. 
This  has  been  all  changed.  In  the  newer  hospitals  the  adminis- 
tration was  placed  in  separate  buildings,  the  wards  occupied 
pavilions  with  windows  on  both  sides,  and  with  not  more  than 
two  rows  of  beds.  Ample  superficial  as  well  as  cubic  space  was 
allowed  for  each  patient ;  provision  was  made  for  the  isolation  of 
infectious  cases,  for  the  periodical  evacuation  of  the  wards,  and  for 
the  disinfection  of  clothing.  The  out-patient  department  was  well 
separated  from  the  wards,  and  the  dead-house  was  removed  to 
the  farthest  part  of  the  grounds.  These  were  no  doubt  great 
improvements,  but  even  these  newer  constructions  were  not  free 
from  serious  drawbacks,  such  as  the  super-position  of  many  stories, 
crowding  too  many  buildings  on  a  limited  space,  defective  system 
of  water-closets,  kc, ;  and  it  was  left  for  M.  Toilet  to  cap  the 
edifice  of  Hospital  reform. 

"  The  Toilet  system,"  says  Mouat,  "  is  based  on  the  subdivision 
of  the  sick  into  small  and  manageable  numbers,  lodged  in  single- 
storied  buildings,  distributed  over  a  sufficient  area  to  prevent  undue 
pressure  upon  space,  and  yet  so  connected  as  to  be  facile  of  access 
and  administration.  The  wards  are  built  upon  the  plan  of  the 
€k>thic  arch,  to  avoid  stagnation  of  air,  or  arrest  of  organic  matters 
floating  in  it  by  angles  or  comers  of  any  kind  ;  they  are  intended 
to  be  easy  of  heating  and  ventilation ;  to  have  ample  superficial 
and  cubical  space  for  each  patient ;  to  be  constructed  of  materials 
capable  of  the  most  perfect  cleansing,  and  to  be  as  nearly  as 
possible  fire-proof ;  to  be  provided  with  verandahs  to  which  the 
beds  can  be  transferred  in  fine  weather ;  and  to  have  baths,  water- 
closets,  and  dependencies  of  all  kinds,  so  completely  cut  off  as  to  be 
unable  to  impair  the  purity  of  the  atmosphere  of  the  sick-room. 
Provision  is  made  for  a  careful  classification  of  the  sick  and 
injured,  and  for  the  isolation  of  infectious  diseases,  so  that  any 
kind  of  sickness  may  be  treated  in  the  same  enclosure,  without 
injury  to  the  sick  themselves,  or  to  the  inhabitants  in  the  vicinity 
of  the  hospital." 

On  this  plan  were  built  the  hosfHtal  of  St  Eloi  at  Montpellier, 
the  Military  Hosjatal  of  Bourges,  the  Bich&t,  and  ^e  hospital 
of  St.  Denis  near  Paris,  as  well  as  many  others  on  the  continent 
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of  Europe  and  in  America ;  and  the  results  of  the  treatment  e£ 
the  sick,  and  of  operations  performed  in  them,  are  reported  as  being 
most  satisfactory.  The  Dean  of  the  Faculty  of  Montpellier,  who 
inspected  the  Bourges  Hospital  in  1880,  declared  that  its  <<  statistical 
results  were  admirable.''  A  military  report  of  the  same  time  says: — 
"  So  far  we  attribute  our  exceptional  success  to  hygienic  conditions. 
The  air  of  the  sick  rooms  is  as  pure  as  the  external  atmosphere. 
We  must  add  a  remarkable  fact,  gathered  from  the  admission 
registers  of  the  Hospital,  that  not  one  of  the  4000  soldiers  quartered 
in  the  barracks  built  on  the  Toilet  system  was  attacked  by  the 
prevailing  disease,  and  that  all  the  typhoid  and  contagious  cases 
came  from  the  other  barracks." 

I  may  here  add  what  I  omitted  to  mention  above,  that  in 
France  not  only  hospitals,  but  barracks,  schools  and  even  stables 
meant  to  contain  large  numbers  of  horses,  are  constructed  on  the 
Toilet  system. 

In  order  to  enable  those  amongst  you  who  are  not  acquainted 
with  the  subject  to  comprehend  more  clearly  what  the  system  is, 
I  shall  give  a  short  but  detailed  description  of  St.  Denis  Hospital, 
because  it  exemplifies  very  fully  the  essential  principles  of 
construction  and  arrangement  insisted  on  by  Mens.  Toilet. 

It  is  situated  on  sloping  ground,  with  plenty  of  open  space 
about  it.  The  buildings  are  arranged  as  foUows  : — On  each  side  of 
the  main  entrance  is  a  block,  three-stories  high,  containing  the 
official  apartments,  store-rooms,  dispensary,  kitchen,  <kc.  On  a 
line  with  the  rear,  but  well  separated  from  these  blocks,  on  each 
side  is  a  single-storied  pavilion  for  chronic  cases.  It  contains  two 
wards  of  eight  beds  each,  two  smaller  ones  of  two  beds  for 
incurable  cases,  a  day  room  in  the  centre  for  the  patients  who  are 
able  to  be  up,  and  attached  offices,  scullery,  lavatory,  water- 
closets,  &C.  Running  through  the  middle  of  the  grounds,  from 
one  side  to  the  other,  is  a  line  of  five  one-storied  pavilions  for  the 
accommodation  of  medical  and  surgical  cases.  Th^  out-flanking 
pavilions  for  medical  cases  are  double,  containing  two  wards  of 
sixteen  beds  each ;  the  others  for  surgical  cases  having  only  one 
ward  each  with  a  similar  number  of  beds.  Farther  back,  and  in 
another  line,  are  two  one-storied  blocks  for  infectious  diseases, 
containing  four  rooms  each,  with  one  bed  in  each  room,  and 
detached  water-closets,  kitchen,  and  nurses'  room.  Besides,  there 
are  bathing  houses,  chapels,  wash  and  engine  house,  <S&c. ;  and,  in 
a  comer  of  the  grounds  farthest  removed  from  the  sick  wards,  is 
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the  mortuary  and  post-mortem  house.  The  hospital  occupies  an 
area  of  six  acres,  and  has  accommodation  for  166  patients. 

From  the  foregoing  it  will  be  seen  that  a  modem  hospital,  such 
as  the  St.  Denis,  is  a  collection  of  small  hospitals,  not  always  of 
the  same  size,  and  completely  separated  from  one  another.  Ab 
they  are  built  on  the  same  lines,  a  description  of  one  will  serve  for  alL 
I  shall  select  as  a  type  one  of  the  surgical  pavilions.  It  is  oblong, 
of  one  story,  and  raised  on  arches  of  brick  work  some  six  feet 
above  the  ground,  the  space  underneath  being  unoccupied  and  freely 
open  to  the  air.  The  sides  and  roof  are  formed  of  bent  iron  ribs 
standing  five  feet  apart,  the  intervening  spaces  being  filled  in  below 
with  bricks,  and  above,  that  in  the  roof  portion,  with  tiles.  At  each 
end  is  an  annexe,  united  to  the  main  building  by  a  ventilated 
lobby.  The  ward,  which  occupies  the  whole  of  the  pavilion,  is 
65  feet  long,  27  feet  wide,  and  22  feet  high.  A  transverse  section 
shows  that  it  is  built  in  the  shape  of  the  Gothic  arch,  all  the 
angles  being  rounded  off.  It  contains  16  beds,  each  bed  having  a 
superficial  floor-space  of  112  feet,  a  lineal  wall  space  of  about 

8  feet,  and  a  cubic  measurement  of  2457  feet.  There  are  seven 
large  casement  windows,  with  fanlights  above,  in  each  side-wall,  those 
on  one  side  opening  into  a  spacious  verandah,  65  feet  long  and 

9  feet  wide.  The  interior  is  finely  plastered  and  painted  in  oils ; 
the  floor  is  of  oak,  waxed  and  polished.  The  annexe  at  one  end 
contains  on  one  side  of  the  entrance-hall  a  large  day-room  for 
patients,  and  on  the  other  side  a  duty-room  and  nurses'-room. 
The  other  annexe  has  on  one  side  of  the  entrance-hall  a  surgeon's 
room,  with  all  the  appliances  for  doing  operations,  <fec.,  and  on 
the  other  side  a  bathroom,  and  a  room  for  the  ward-attendant. 
From  this  annexe  a  covered  bridge,  8  feet  long,  leads  to  two  water- 
closets,  which  are  thus  completely  separated  from  the  main 
building.  The  soil  pipes  are  of  earthenware,  and  discharge  into 
an  iron  receptacle  underneath,  the  contents  of  which  are 
periodically  evacuated. 

Heating,  which  is  necessitated  by  the  coldness  of  the  Paris 
winter,  is  accomplished  by  two  open  fire-places  in  the  centre  of 
the  ward,  and  by  calorifers  in  the  space  beneath  the  floor,  which 
discharge  heated  air  into  the  ward  through  openings  behind  each 
bed.  The  ventilation  is  mainly  through  doors  and  windows, 
though  there  are  also  inlet  and  outlet  apertures.  The  principal 
of  these  is  a  large  convex  opening  along  the  centre  of  the  roof, 
and  a  tube  2  feet  in  diameter  which  surrounds  the  stove-pipe. 
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From  the  absence  of  wood  work,  except  the  doors  and  flooring,  it 
wHl  be  seen  that  the  building  is  almost  fire-proof ;  and  as  there 
are  no  angles  or  projections,  the  whole  interior  of  the  ward  can  be 
thoroughly  cleansed,  either  by  water  or  by  firing.  The  cost  of 
this  hospital,  exclusive  of  the  ground,  amounted  to  £241  per  bed, 
considerably  above  the  average  of  the  other  Toilet  hospitals,  such 
as  the  "BichAt,"  "Bourges"  and  "St.  Eloi,"  which  cost 
respectively  £198,  £148  and  £107  per  bed.  But  indeed  this 
may  appear  moderate  when  compared  with  the  Edinburgh 
Infirmary  at  £477,  St.  Thomas'  at  £777,  or  the  new  H6tel  Dieu 
in  Paris  at  £1215  per  bed.  Certain  modifications  in  the  shape  of 
the  wards,  &c.  have  been  lately  proposed,  and  carried  into 
practical  effect.  For  instance,  in  the  new  hospital  at  Antwerp 
they  are  circular,  as  they  also  are  in  the  Victoria  Hospital  at 
Burnley,  England,  opened  in  October  of  last  year.  Whether  the 
circular  shape  has  decided  advantages  over  the  oblong  without 
angles,  or  not,  has  yet  to  be  decided  ;  nor  do  I  think  it  a  question 
of  any  great  importance,  if  only  the  principles  of  the  Toilet 
system  are  granted. 

A  few  competent  authorities  are  in  favour  of  hospitals  composed 
of  wooden  huts.  Undoubtedly  they  are  preferable  to  the  older  style 
of  buildings,  but  I  think  they  are  inferior  in  most  respects  to  the 
Toilet  pavilions.  It  is  not,  of  course,  intended  that  the  type 
which  I  have  given  should  be  the  model  of  any  new  hospital ; 
nevertheless,  it  exemplifies  sufficiently  well  the  essential  principles 
which  should  be  kept  in  view  in  the  construction  and  arrangement 
of  all  institutions  for  the  housing  and  treatment  of  the  sick. 

From  the  foregoing  it  will  be  seen  that  a  modem  hospital  is  a 
collection  of  small  one-storied  buildings,  spread  over  a  large  area  of 
ground,  so  that  each  one  is  fully  exposed  to  the  sun,  rain  and 
prevailing  winds.  The  administration,  out-patient  department, 
&c.,  occupy  separate  buildings.  The  wards  have  windows  on  both 
sides,  with  a  verandah  to  which  the  patients  may  be  removed  in 
fine  weather.  The  angles  are  all  rounded  off",  the  walls  and 
ceiling  covered  with  an  impei-meable  material,  and  the  water- 
closets  so  placed  in  an  annexe  that  they  have  no  direct  communica- 
tion with  the  ward. 

I  shall  crave  your  patience  for  a  moment  longer,  while  we 
examine  somewhat  critically  our  until  recently  much  lauded 
Melbourne  Hospital,  and  see  how  it  compares  with  its  modem 
congeners.      Laymen  have  been  shown  over  it,  and  have  been 
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struck  with  admiration  at  everything  they  saw,  and  even  members 
of  the  medical  profession,  after  carefully  inspecting  its  most  hidden 
recesses,  have  satisfied  themselves,  if  not  the  public,  that  it  is  a 
most  admirable  institution.  But  after  what  has  been  said  in  an 
earlier  part  of  this  paper,  I  think  it  will  be  allowed  that  this 
admirable  institution,  of  which  we  should  all  be  so  proud,  violates 
in  almost  every  respect  the  essentials  of  modem  hospital  con- 
struction and  arrangement. 

1.  It  is  closed  in  on  all  sides  by  a  dense  population. 

2.  The  site  upon  which  it  is  constructed  is  far  too  limited  for 
the  number  of  patients  it  is  supposed  to  accommodate. 

3.  The  main  part  of  the  buildings  belongs  to  the  old,  the  very 
oldest,  style,  and  has  all  the  faults  of  that  style. 

To  mention  some  of  th^se — it  is  of  three  stories,  the  floors  com- 
municate with  one  another  by  interne  stair  passages  and  large 
grated  openings,  thereby  insuring  the  passage  upwards  and  diffusion 
into  the  wards  above,  of  the  effluvium  from  those  below.  The 
wards  oi}en  into  central  corridors,  thus  carefully  providing  for  the 
dissemination  through  them  of  the  foul  air  of  the  whole  building. 
In  some  of  the  wards  there  are  windows  in  only  one  wall,  and 
then  they  are  inadequate  in  size,  and  wrongly  constructed ;  in 
others  there  are  four  rows  of  beds ;  and  none  have  verandahs  to 
which  the  sick  may  be  removed  in  fine  weather.  It  goes  without 
saying  that  there  is  no  adequate  system  of  ventilation  or  warming, 
and  the  water-closet  system  could  hardly  be  worse.  Then  the 
different  buildings  are  so  heaped  up  and  crowded  together,  that 
anything  like  proper  external  lighting  and  aeration  is  out  of  the 
question. 

Mr.  Simon,  in  his  repoi-t  to  the  Privy  Council  in  1864,  defines 
a  healthy  hospital  as  "one  which  does  not  by  any  fault  of  its 
own  aggravate  the  recovery  of  its  inmates."  He  says  that 
unhealthiness  may  be  due  to  (1)  an  "  inherent  fault,"  as  of  site, 
.construction,  &c.,  and  to  (2)  a  "  fault  of  keeping,"  as  dirtiness, 
over-crowding,  <fec. 

It  must  be  allowed  that  the  unhealthiness  of  the  Melbourne 
Hospital  has  been  for  the  most  part  due  to  the  first  of  these 
causes,  though  over-crowding  has  also  something  to  answer  for. 
In  most  other  respects  the  "keeping"  has  been,  and  is  most 
excellent,  and  reflects  great  credit  on  those  who  are  immediately 
concerned  in  the  management  of  the  HospitaL    But  no  amount  of 
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good  **  keeping  "  can  make  amends  for  radical  defects  of  construc- 
tion and  arrangement,  and  in  these  respects  the*  Melbourne 
Hospital  stands  condemned. 

I  shall  not  enter  into  the  question  of  re-construction  or 
removal,  beyond  stating  my  conviction,  and  repeating  what  I 
have  always  said  since  the  matter  was  first  mooted,  that  the 
re-building  of  the  Hospital  ofi  modern  lines,  and  making  it 
adequate  to  the  present  requirements  of  the  City  is  impossible, 
were  it  even  desirable,  and  that,  thei-efore,  its  removal  to  another 
and  a  better  site  is  the  only  coui-se  that  can  be  safely  and 
economically  followed. 

Mr.  E.  M.  Jambs  expressed  the  indebtedness  of  the  Society  to 
Dr.  J.  P.  Ryan  for  bringing  forward  a  subject  in  which  the 
profession  was  so  deeply  interested.  He  was  himself  one  of  the 
oldest  officers  of  the  Melbourne  Hospital,  and  knew  what  a 
dungeon  it  was  in  old  time.  He  recognised  that  even  now  it  did 
not  comply  with  all  the  modem  requirements.  It  was  inadequate 
for  the  needs  of  our  growing  population,  whether  it  were  viewed 
as  a  general  hospital  or  as  part  of  the  Medical  School.  He  was 
perfectly  at  one  with  his  brethren  as  to  all  these  requirement's. 
But  exaggerated  blame  had  been  cast  upon  the  Hospital.  Great 
successes  had  been  achieved  both  by  the  old  and  the  present 
surgeons.  He  regarded  the  present  site  as  invaluable,  and 
thought  it  sufficiently  large,  having  in  view  the  facilities  for 
ventilation  affi^rded  by  modem  scientific  inventions.  Much  might 
be  learnt  from  the  methods  adopted  in  large  modem  hotels  and  in 
mines.  He  was  not  at  all  opposed  to  a  scheme  of  general  recon- 
struction, and  was  no  advocate  for  additions  to  the  present 
structures.  Buildings  should  be  erected  all  round  the  square  and 
the  centre  should  be  left  open. 

Professor  Allbn  said  that  most  members  had  availed  them- 
selves of  past  opportunities  of  expressing  their  opinions  concerning 
hospital  construction  in  general,  and  the  Melbourne  Hospital  in 
particular.  He  urged  that  further  discussion  concerning  that 
institution  should  be  kept  free  from  over-statement.  The  defects 
in  its  construction  were  fully  recognised,  and  public  attention 
should  now  be  directed  to  the  fact,  vouched  for  by  the  Medical 
Superintendent  and  by  the  Honorary  Staff,  and  confiimed  by 
recurring  reports  in  the  daily  papers,  that  the  Hospital  was 
inadequate  in  size  to  satisfy  the  absolute  necessities  of  the  sick 
poor  of  Melbourne. 
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Dr.  Jamieson  felt  with  Professor  Allen  that  it  was  impossible 
to  help  repeating  oneself  in  such  a  discussion.  No  satisfactory 
Hospital  could  be  obtained  by  adding  new  buildings  to  those  on 
the  present  site.  The  central  block  at  least  must  be  pulled  down, 
being  wholly  unfit  for  either  medical  or  surgical  cases.  The  site 
was  too  small  to  allow  the  erection  upon  it  of  detached  pavilions 
in  sufficient  number  to  satisfy  the  immediate  requirements  of  the 
sick  poor ;  it  was  altogether  inadequate  when  the  prospective 
growth  of  the  metropolis  was  considered ;  and  it  was  too  valuable 
to  devote  to  Hospital  purposes  when  its  cost  would  provide  an 
efficient  Hospital  elsewhere.  Mr.  James'  scheme  would  bring  the 
patients  too  near  the  streets.  The  only  good  policy  was  complete 
removal. 

The  President  said  that  all  members  were  much  of  one  opinion 
as  to  what  a  hospital  should  be.  Concerning  the  Melbourne 
Hospital,  the  question  was  chiefly  one  of  finance.  If  plenty  of 
money  were  available  there  would  be  no  difficulty  in  erecting  on 
the  present  site  an  excellent  hospital  with  a  certain  rather  limited 
number  of  beds.  If  the  inhabitants  of  the  Northern  Suburbs  made 
perpetual  objection  to  the  foundation  of  a  large  hospital  in  their 
neighbourhood,  the  only  plan  would  be  to  build  a  hospital  of 
limited  size  on  the  present  site,  and  let  special  provision  be 
made  for  the  requirements  of  the  Northern  Suburbs.  He  had 
already  suggested  a  Jubilee  Fund  for  the  construction  of  a 
hospital  on  a  larger  site,  so  that  present  needs  might  be  amply 
satisfied  and  room  given  for  future  expansion.  Whenever  the 
movement  for  the  foundation  of  such  an  hospital  came  to  a  head, 
Dr.  Ryan's  paper  would  be  found  convenient  for  reference. 

Dr.  J.  P.  Ryan,  in  reply,  remarked  that  apparently  all  members 
present  were  in  the  main  of  one  way  of  thinking.  He  held  that 
it  was  impossible  on  the  present  site  to  erect  a  hospital  that 
would  supply  the  needs  of  Melbourne  for  the  next  ten  or  fifteen 
years.  All  agreed  that  only  two  courses  could  with  any  propriety 
be  followed — complete  removal,  or  complete  rebuilding ;  and  in  his 
own  opinion  the  latter  course  would  not  permit  the  provision  of 
a  hospital  sufficiently  large,  and  woul(t  not,  from  a  financial 
aspect,  be  the  way  to  use  the  funds  available  to  the  best 
advantage. 

Notices  op  Motion. 

The  Hon.  Secretary,  on  behalf  of  the  Committee,  read  the 
following  notice  of  motion  : — That  the  following  new  Rule  be 
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adopted  by  the  Society  : — "  7a.  Any  member  residing  more  than 
ten  miles  from  Melbourne,  who  shall  present  £10  to  the  Society 
in  one  sum,  or  who  shall  surrender  debentures  to  the  same 
amount  in  value,  shall  be  a  Country  Life-member  of  the  Society, 
provided  that  £5  or  one  debenture  shall  be  accepted  instead  from 
those  who  have  been  members  during  five  years.  If  a  Country 
Life-member  shall  subisequently  reside  within  ten  miles  of  Mel- 
bourne, he  shall  either  resume  his  Ordinary  Membership,  or  on 
presenting  an  additional  £15  to  the  Society,  or  on  surrendering 
debentures  to  the  same  amount  in  value,  shall  be  a  Life-member 
of  the  Society." 

Dr.  Neild  gave  notice  that  at  the  next  special  meeting  of  the 
Society,  he  would  move  that  the  third  clause  of  Rule  11  be 
rescinded,  so  far  as  the  word  "  fourteen  "  is  concerned,  and  that 
the  word  "  seven  "  be  inserted  in  its  place. 

Pathological  Exhibits. 

The  President,  Dr.  J.  Williams,  exhibited  a  number  of 
pathological  specimens  showing  typhoid  ulcers  of  the  bowel  in 
various  stages  of  cicatrisation,  notwithstanding  that  limited 
perforation  had  occurred ;  he  also  showed  fatal  secondary 
perforations  from  the  same  patient,  induced  by  the  improper 
administration  of  grapes  by  a  friend,  contrary  to  orders. 

Professor  Allen  exhibited  numerous  pathological  specimens, 
details  of  which  are  unavoidably  postponed  on  account  of  the 
pressure  on  our  space. 

Postponed  Business. 

The  business  postponed  until  next  meeting  includes  papers  by 
Mr.'  Fred.  D.  Bird  on  Sacro-iliac  Disease,  by  Dr.  J.  W.  D.  Hooper 
on  Some  Practical  Points  in  the  Diagnosis  and  Treatment  of 
Puerperal  Septicaemia,  and  by  Dr.  J.  W.  Barrett  on  the  Treatment 
of  Acute  Inflammation  of  the  Middle  Ear. 


The  half-yearly  meeting  of  the  Australian  Health  Society  was  held  on 
the  4th  inst.  Papers  were  read  by  Dr.  J.  W.  Barrett,  on  **  The  Produotion 
of  Short-sight  "  ;  by  Mr.  G.  Techow  on  *♦  Exercise  for  Girls  "  ;  and  by  Mr. 
G.  Thomson,  on  **  The  Tooth-brush."  The  subject  of  the  pollution  of  the 
Yarra  was  casually  referred  to  by  the  Chairman,  Professor  Elkington,  but  it 
was  said  that  the  question  was  too  large  for  the  Society  to  take  up. 

The  first  annual  meeting  of  the  Committee  of  the  Melbourne  Convalescents 
Aid  Society  for  Men  was  held  at  the  Town-hall,  on  the  9th  inst.  The  report 
stated  that  120  patients  had  been  admitted,  that  the  revenue  had  been 
£407  13s.,  and  the  expenditure  £287  IDs.  5d.  There  are  now  nine  beds  in 
the  institution,  and  two  more  are  to  be  added  forthwith. 
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§nlisl^  Pttriral  %$satmt\an. 

VICTORIAN  BRANCH. 

Ordinary  Monthly  Meeting. 

Wednesday,  27th  April. 

(Hall  of  the  Royal  Society,  8  p.m.) 

Present :   The  President,  Dr.  Wilhnott,  in  the  chair,  and  the 

following  members — Drs.  Cutts,  Springthorpe,  O'Brien,  Rudall, 

Barker,  Black,  Simmons,  Joyce  and  Henry. 

The  election  was  announced  of  Dr.  L.  Kenny,  M.B.  et 
Ch.  B.  Melb. 

The  following  paper  was  then  read  : 
SOME  POINTS  OF  INTEREST  IN  THE  MANAGEMENT 
OF  THE  INSANE. 
By  J.  A.  O'Brien,  M.B.,  Ch.  M.  Glas. 

The  block  arrangement  is  the  plan  adopted  in  this,  the  adjacent 
colonies,  and  England,  as  the  style  of  architecture  for  asylums, 
but  exceptions  to  this  exist,  partly  at  Yarra  Bend  and  Sunbury. 
We  have  frequently  heard  advocated,  even  by  members  of  tlie 
profession,  the  infinitely  preferable  character  of  the  cottage.  But 
we  know  that  there  exist  patients  whose  presence  in  a  cottage 
would  not  be  desirable,  because,  if  noisy,  violent,  or  even 
persistently  wet  and  dirty,  they  would  necessarily  interfere  with 
the  comfort  and  well-beinr  of  those  about  them.  An  asylum 
built  on  the  block  system,  detached  if  possible,  where  noisy  and 
excited  patients  could  be  properly  attended  to,  and  surrounded  by 
cottages,  differentiated  for  sick,  quiet,  and  convalescent,  would,  to 
my  mind,  be  the  best.  The  question  of  the  Convalescent  Cottage 
particularly  is  of  the  utmost  importance.  The  patient  whose 
mental  faculties  are  slowly  recovering,  should  be  carefully  isolated 
from  the  actively  insane,  and  if  a  relapse  occurs,  it  would  be  easy 
to  transfer  him  again  to  the  ward.  The  cottage  should  be  at 
some  distance  from  the  general  building ;  it  should  be  surrounded 
by  everything  that  is  pleasing  to  the  senses,  and  its  internal 
arrangements  should,  as  far  as  possible,  resemble  those  of  a 
comfortable  home. 

In  the  general  wards  of  an  asylum,  the  utility  of  single  room 
accommodation,  in  certain  cases,  has  of  late  been  questioned,  and 
I  think  with  good  reason.     It  has  been  pointed  out  that  destructive 
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patients,  or  those  whose  personal  habits  are  offensive,  who  have 
hitherto  been  allotted  single  rooms,  have  not  improved  as  much 
as  was  desirable.  But  when  placed  in  dormitories  and  watched 
carefully  during  the  night  by  a  special  attendant,  the  destructive 
element  may  be  gradually  overcome,  and  the  wet  and  dirty  patient 
made  dean  and  tidy.  This  experiment  has  been  tried  at  Kew 
recently,  and  with  encouraging  results. 

Success  in  asylum  treatment  in  a  great  degree  depends  on  the 
amount  of  occupation  that  can  be  given  to  those  under  care. 
There  are  a  number  of  patients,  however,  who  will  not  engage  in 
work  of  any  kind,  and  others  whom  it  would  be  practically 
impossible  to  occupy  in  manual  labour,  such  as  farm  or  garden 
work.  For  these  an  effort  has  been  made  to  overcome  idle  habits ; 
certain  days  are  set  aside  for  drill  and  walks  in  the  asylum 
grounds.  If  this  is  faithfully  carried  out,  the  patient  is  not 
only  improved  in  health,  but  his  general  tone  and  state  are  much 
happier.  Certain  cases  of  insanity  evince  a  tendency  to  dementia, 
and  if  their  dormant  faculties  are  not  kept  awake,  we  have  soon 
to  contend  against  a  much  worse  condition.  Pure  air  and  bright 
sunshine  are  a  great  help,  and  serve  to  improve  the  bodily  tone, 
and  thus  give  a  better  chance  of  recovery. 

Our  asylums  are  now  filled  to  the  utmost,  and  the  question 
naturally  arises  whether  they  were  intended  for  the  reception  of 
the  multifarious  class  which  they  now  embrace.  They  admit  aged 
and  helpless  patients — old  men  and  women  in  their  dotage — 
patients  broken  down  mentally  and  physically.  Some  have  to  be 
carried  into  the  hospital,  they  become  inmates  of  the  sick  ward, 
and  require  nursing  and  feeding ;  are  placed  in  arm  chairs  in  the 
airing  courts  if  not  confined  to  bed,  and  are  unable  to  assist 
themselves  in  the  smallest  degree.  Asylums  are  places  for  the 
treatment  of  mental  disease,  and  necessary  for  the  safe  custody  of 
those  who  would  be  dangerous  to  themselves  or  others,  but  should 
not  be  refuges  for  the  poor  people  under  consideration.  The 
Superintendents,  being  unable  to  describe  them  as  sane,  are  helpless 
in  the  matter.  Other  homes  could  be  provided,  where  all  that  is 
necessary  might  easily  be  secured,  and  at  a  much  less  cost  to  the 
State,  if  it  is  found  impossible  for  the  various  Benevolent  Asylums 
to  give  the  nursing  and  care  requisite. 

Another  class  of  patients  also  are  admitted  to  the  asylums,  that 
might  with  better  results  be  located  in  more  suitable  homes.  I 
refer  to  the  idiots  and  imbeciles  of  harmless  character.      These 
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form  an  immense  addition  to  the  population.  In  the  receiving 
asylums,  such  as  at  Kew,  Yarra  Bend,  Ararat  and  Beechworth, 
they  are,  moreover,  objectionable  inmates.  Their  presence  cannot 
but  be  injurious  to  those  who  may  be  tending  towards  recovery. 
Many  of  them  suflfer  from  bodily  infirmity  and  inability  to  attend 
to  their  own  personal  requirements.  If  the  attendants'  time  is 
given  to  such  cases,  they  cannot  give  continuous  attention  to  those 
it  may  benefit. 

The  home  at  present  being  opened  for  the  children  is  a  st«p  in 
the  right  direction,  and  it  is  a  matter  for  hope  that  it  will  not  be 
deemed  sufficient.  Trained  teachers,  the  establishment  of  schools 
and  workshops  have  been  highly  successful  elsewhere,  and  the 
results  obtained  should  be  an  encouraging  example  to  us — not  to 
be  behindhand  in  this  colony. 

Another  cause  of  overcrowding  is  the  admission  of  men  and 
women,  whose  sanity  has  been  disturbed  by  precarious  living,  and 
the  exhaustion  consequent  upon  severe  labour.  These  are  generally 
advanced  in  years,  feeble  in  body,  as  well  as  in  mind.  It  is  found 
that  a  regular  mode  of  life,  good  diet,  and  the  comforts  to  which 
they  have  long  been  strangers,  soon  restore  them  to  a  compamtive 
condition  of  well  being.  But  here  the  difficulty  arises.  Too  feeble 
in  body,  or  probably,  too  far  advanced  in  yeai*s,  to  enter  again  the 
cares  of  everyday  life,  they  remain  in  the  asylum.  It  seems  as  if, 
having  once  been  inmates  of  a  lunatic  asylum,  other  refuges  were 
closed.  It  must  be  said,  however,  that  the  Suj^erintendent  and 
Committee  of  the  Immigrants'  Home  have,  when  possible, 
befriended  some  of  the  class  under  notice. 

It  may  not  be  out  of  place  here  to  mention,  that  every  year  a 
large  number  of  patients  are  admitted  on  medical  certificates,  who 
are  subsequently  certified  by  the  Superintendent  as  not  suitable 
cases  for  detention.  I  shall  not  refer  fui-ther  to  this,  beyond  stating 
that  "the  facts  indicating  insanity  personally  observed,"  and  "  told 
by  others,"  are  specially  inadequate,  and  in  some  cases  have  to  be 
rejected  altogether  by  the  authorities.  Even  in  some  unmistake- 
able  oases,  the  certificates  are  poor,  and  would  not  bear  examina- 
tion in  a  court  of  law.  It  is  always  well  to  bear  in  mind,  that 
some  day  the  question  as  to  the  patient's  sanity,  may  be  raised  in 
the  law  courts. 

Having  noted,  shortly,  some  of  the  causes  which  lead  to  over- 
crowding in  the  asylums,  can  we  suggest  any  possible  remedy? 
"  Boarding-out  *'  has  been  the  hope  of  the  day.     In  Scotland,  this 
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plan  has  been,  so  far  as  is  known,  a  decided  success.  Do  however 
the  same  conditions  for  success  exist  here  ?  The  average  cost  of 
patients  with  us  amounted,  in  the  year  1885,  to  10s.  d^d.  per 
week,  and  if  boarding-out  were  to  be  tried,  a  much  larger  sum 
would  be  necessary.  The  cost  of  inspection,  medical  attendance,  and 
the  inability  to  board  out  females,  Ac.,  are  also  points  demanding 
consideration.  Personally,  I  am  in  favour  of  the  boarding-out 
system  as  advocated  by  the  Scotch  authorities,  but  are  the  co:iv 
paratively  well-to-do  people  of  Victoria  likely  to  take  the  question 
up  in  the  same  way  ?  The  analogy  between  boarding-out  children 
from  the  Industrial  Schools,  and  persons  mentally  deficient  is  not 
a  correct  one,  but  there  are  certain  cases  where  boarding-out 
could  be  attempted.  For  the  present,  until  the  Imbecile  Home  is 
finished,  idiot  and  imbecile  children,  harmless  adult  imbeciles, 
patients  suffering  from  mental  decay  accompanied  by  severe 
paralysis,  could  all  be  boarded  out  with  their  own  families.  This 
could  only  be  done  on  a  small  scale,  certainly,  but  it  would  have 
the  advantage,  that,  the  patients  being  with  their  own  families, 
would  presumably  be  well  cared  for. 

The  system  has  been  advocated,  of  having  a  small  ward  attached 
to  the  various  Benevolent  Asylums  in  the  colony,  as  a  suitable 
place  for  the  senile  harmless  insane,  or  patients  suffering  from 
severe  paralysis,  with  its  consequent  dementia.  Such  a  plan  could 
be  more  cheaply  carried  out  than  is  possible  in  the  asylums. 

A  point  of  the  utmost  importance  to  the  proper  care  of  the 
insane,  is  that  of  the  nursing  staff.  For  various  reasons  this  is 
difficult  to  maintain  :  they  are  appointed  in  accordance  with  the 
provisions  of  the  Public  Service  Act,  and  after  being  appointed 
they  are  at  liberty  to  apply  for  transfer  to  some  other  department. 
This  is  not  satisfactory  ;  and  it  would  be  better  to  place  their 
appointments,  <fec.,  solely  in  the  hands  of  the  Inspector,  the 
Visiting  Board,  and  the  various  Superintendents.  The  impetus 
which  would  be  given,  when  an  attendant  found  it  was  necessary 
for  him  to  satisfy  his  superior,  would  ultimately  prove  the  truth 
of  my  assertion.  At  the  same  time,  I  am  glad  to  say  that  the 
Asylums  possess  attendants,  both  male  and  female,  who  perform 
their  painful  duties  both  satisfactorily  and  well. 

Another  point,  in  conclusion,  and  one  of  the  most  vital  interest, 
is  the  small  number  of  medical  officers.  In  the  Asylum  at  Kew, 
with  its  population  of  994  inmates,  there  are  pi-actically  only  two 
medical  men ;    a   third    has  been  appointed,   but   as  he   is   not 
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resident,  bis  services  can  only  be  available  at  uncertain  perioda. 
In  America^  tbe  proportion  of  medical  officers  is  much  larger, 
more  so  tban  in  England,  but  here  we  are  behind  both.  It  is  not 
desirable  to  regard  every  patient  sent  to  an  asylum  as  incurable, 
and  the  question  of  treatment,  as  secondary  to  that  of  safe  custody. 
Interest  in  medical  work,  the  watching  carefully  of  the  varioas 
phases  of  the  disease,  opportunity  of  working  out  the  pathology  of 
certain  conditions,  and  the  consequent  gain  to  scienoe,  can  only  be 
small  under  such  circumstances.  In  the  same  way,  the  study 
of  mental  disease  should  foi*m  part  of  the  curriculum  of  the 
University,  and  the  student  should  be  trained  to  recognise  its 
various  phases  in  the  curable  stages.  There  are  great  facilities  at 
hand,  and  it  is  a  pity  they  are  not  taken  advantage  of  more  fully. 
Interest  in  medical  work  would  thus  be  kept  up  on  all  sides,  and 
it  is  then  possible  that  much  more  would  be  done  in  the  treatment 
of  the  insane,  than  is  at  present  accomplished. 

Dr.  Sprinothorpe,  as  a  former  officer  of  the  Lunacy  d^xirt- 
ment,  agreed  with  Dr.  CyBrien  in  most  of  his  remarks.  The 
boarding-out  system  would  be  found  too  costly,  even  if  the  Scotdi 
safeguard  were  found  to  be  present.  The  over-crowding  of 
asylums  certainly  prevented  good  scientific  results.  Want  of 
classification  was  another  great  drawback.  Every  advantage 
should  be  given  to  curable  cases,  in  surroundings  and  attendance ; 
whilst  incurable  cases,  in  many  instances,  needed  nothing  beyond 
the  block  system  ;  even  here,  he  was  pleased  to  see  that  there  had 
been  advance  in  the  quantity  and  quality  of  amusements,  drill,  &c 
He  hoped  Government  reform  would  not  be  much  longer  delayed. 

Dr.  Henry  reminded  the  Branch  that  it  was  mainly  through  its 
action  that  an  inquiry  into  the  working  of  the  Asylums  was 
undertaken.  It  was  time  something  came  of  the  Commission. 
Certainly  the  Asylums  were  over-crowded,  and  there  were  too  few 
medical  men. 

Dr.  JoYCB  raised  the  question,  what  should  be  done  with 
oases  of  delirium  tremens)  In  South  Australia  there  was  a 
Retreat.  Surely  the  Asylums  were  not  the  proper  place  for 
them  ;  and  yet  certificates  were  often  given  to  that  efiect. 

Dr.  CuTTS  suggested  the  Hospitals  or  a  Beception  House.  Our 
Betreat  was  only  available  to  those  who  could  pay  £3  3&  per 
week. 

The  President  remarked  that  the  London  Hospitals  took  in 
such  patients. 
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Br.  Black  gave  hi8  experience  as  acting  officer  to  the  Gaol. 
He  took  tUe  ground  that  a  man  with  delirium  tremens  had  com- 
mitted a  crime.  If  there  were  no  room  in  a  general  Hospital,  or 
no  funds  for  the  special  case  at  his  own  home,  he  advised  that  the 
medical  man  wash  his  hands  of  the  case,  and  advise  that  the  polioe 
be  called  in.  The  watch-house  keeper,  if  he  saw  fit,  could  commit 
him  to  the  Gaol  Hospital,  which  was  regarded  as  never  full 
There  he  might  be  remanded  for  further  inquiry  or  medical  treat- 
m^at  for  seven  days,  and  then  appear  before  the  magistracies. 
Th^re  were  generally  five  or  six  lunatics  and  seven  or  eight  cases 
of  delirium  tremens  under  care.  Certainly  certificates  of  lunacy 
should  not  be  signed  for  delirium  tremens. 

Dr.  O'Brien,  in  reply,  thanked  the  members  for  their  kindly 
hearing.  A  Exception  House  would  suit  both  incipient  lunacy 
and  delirium  tremens.  As  to  boarding-out  harmless  oases,  a  great 
difficulty  might  arise  from  the  fact  that  friends  who  now  took  out 
patients  on  leave,  without  payment,  would  probably  want  payment 
if  other  cases  were  paid.  He  instanced  cases  of  great  carelessi^ess 
or  ignorance  in  the  signing  of  certificates. 

The  following  paper  waa  then  read  : 

A  PECULIAR  CONDITION  OF  THE  TONGUE, 
BESEMBLING  BEEF  STEAK. 
By  Louis  Hknry,  M.D. 
During  the  last  few  months  I  had  an  opportunity  of  seeing 
three  patients  whose  tongues  showed  such  a  marked  likeness  to 
each  other  of  a  character  which  in  my  experience  was  new. 
The  tongues  were  of  a  deep  red  colour,  fissured  in  every  direction, 
and  bearing  the  most  striking  resemblance  to  a  piece  of  raw  beef 
steak.  The  surface  of  the  organ  seemed  to  be  completely  denuded 
of  epithelium  and  papillffi,  and  there  wa&  no  signs  of  aqy  fur 
or  coating.  In  each  case  the  condition  was  a  chronic  one^  i^ 
no  date  could  be  given  of  the  first  period  of  what  I  saw.  The 
symptoms  which  brought  the  patients,  who  were  all  of  the  oppositB 
sex,  to  see  me  were  very  similes.  They  one  and  all  were  brunettes, 
and  suffered  from  dyspepsia  in  an  aggravated  form.  The  youngest 
was  a  girl  in  service,  about  17  years  of  age,  of  delicate  type,  thip 
transparent  akin,  with  no  particular  family  history.  A  simple 
alkaline  stomachic,  with  a  dietary  regim^i,  relieved  the  gastric 
symptoms,  without  in  any  way  affecting  the  exo(»riated  i^peoxance 
of  the  tongue. 
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The  second  patient  was  a  married  lady  of  about  23  years  of 
age,  the  mother  of  one  child.  In  this  case  a  very  severe  courae 
of  treatment  had  previously  been  carried  out  by  a  colleague  in  a 
neighbouring  Colony.  This  lady  complained,  in  addition  to  her 
dyspeptic  symptoms,  of  pains  in  the  tongue  when  taking  either 
condiments  or  food  of  a  high  temperature.  The  treatment  she 
had  hitherto  submitted  to  consisted  in  the  taking  of  rather  large 
doses  of  hydrarg.  and  pot.  iodide,  and  painting  the  tongue  with  the 
solid  nitrate  of  silver.  She  asserted  to  have  experienced  great 
relief  from  this  treatment,  combined  as  it  was  with  a  milk  dietary, 
but  on  consulting  me  I  could  not  persuade  myself  to  continue  with 
such  heroic  measures,  more  particularly  as  I  was  not  able  to 
discover  any  famUy  history  justifying  me  to  do  so.  I  confined 
my  own  treatment  to  a  dietary  and  tonic  one,  introducing  a  little 
arsenic  tentatively.  ^Occasionally  I  brushed  a  little  of  weak  solution 
of  carbolic  acid  on  the  tongue.  But  with  the  exception  of  occasional 
alleviations  of  her  distressing  condition,  I  was  not  able  to  do  more. 
I  have  since  ascertained,  through  the  kindness  of  Dr.  Willmott, 
who  afterwards  attended  the  case,  that  the  patient  is  under 
treatment  for  a  divided,  enlargedf,  indurated  and  ulcerated  portio 
vaginalis.  A  condition  which  in  itself  would  tend  to  lower  a 
system  very  severely. 

My  third  case  is  that  of  a  lady  engaged  in  the  theatrical  profes- 
sion, of  somewhat  full  habit,  and  of  active  temperament,  married, 
but  without  children,  and  32  years  of  age.  The  symptoms 
are  those  of  dyspepsia,  great  nerve  prostration,  and  physical 
exhaustion.     Treatment  has  only  resulted  in  relieving  symptoms. 

Shortly  after  the  period  of  my  conducting  these  three  cases  I 
was  consulted  by  a  young  lady,  of  16  years  of  age,  for  a  condition 
of  general  weakness  and  malaise,  and  discovered,  on  examining  her 
tongue,  the  conditions  of  beef  steak  appearance  already  described. 
In  her  case,  as  in  the  others,  the  mucosa  w£w  of  a  deep  pinkish  red, 
well-marked,  with  shallow  fissures  and  clefts,  while  the  character- 
istic papillae  seemed  to  have  completely  disappeared.  The  tongue 
was  irritable  and  highly  sensitive  to  food,  spiced  or  hot.  On 
visiting  the  family  a  few  days  later,  I  had  the  opportunity  of 
inspecting  the  tongues  of  the  mother  and  brothers  and  sisters,  and 
to  my  surprise,  I  found  that  they  all  possessed  exactly  the  same 
type  of  tongue.  The  members  of  the  family  are  gracile  and  slight 
of  build ;  they  are  of  delicate  constitution,  without  being  either 
weak  or  sick,  and  are  total  abstainers.     There  is  not  the  slightest 
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suspicion  of  any  specific  history,  or  any  previous  illness  that  could 
account  for  this  peculiarity  of  tongue. 

I  believe  that  anomalies  of  the  surface  of  the  tongue  are  familiar 
to  most  of  us ;  furrows,  wrinkles,  fissures,  clefts  and  depressions, 
one  kind,  or  more  rarely  all,  affect  nearly  every  tongue,  and  have 
not  any  signification  of  disease,  and  are,  as  a  rule,  unnoticed  by 
their  owners,  and  call  for  no  attempt  at  treatment.  It  is  only 
when  associated  with  symptoms  of  loss  of  health,  or  in  relation  to 
a  history  of  earlier  disease,  that  they  become  important  from  a 
diagnostic  point  of  view,  and  compel  attention. 

In  Butlin's  "  Disease  of  the  Tongue  "  a  case  is  described  of  a  male 
patient  who  had  submitted  to  amputation  of  the  thigh.  He 
recovered  very  slowly,  and  was  seized  with  an  attack  of  superficial 
inflammation  of  the  tongue,  which  produced  a  large  number  of 
interlacing  furrows,  aU  of  them  very  superficial,  and  many  of  them 
excoriated,  and  very  sore  at  the  bottom.  The  surface  of  the  tongue 
between  them  was  smooth,  redder  than  natural,  and  free  from 
papillae  and  fur.  The  appearance  of  the  whole  was  not  unlike 
that  presented  by  an  old  door,  vhich,  through  age  and  exposure  to 
the  sun,  has  cracked  and  dried,  so  that  its  former  smooth  surface 
is  broken  up  and  mapped  out  by  vast  numbers  of  intersecting  lines 
and  furrows.  "  I,"  he  continues,  "  as  well  as  othera,  thought  at  first 
that  the  disease  was  due  to  past  syphilis,  but  there  was  no  history 
of  syphilis,  and  there  were  no  other  symptoms  to  denote  that  the 
patient  had  ever  suffered  from  syphilis.  Further  examination  led 
me  to  believe  it  to  be  an  example  of  the  more  acute  variety  of 
superficial  glossitis  described  by  Demarquay  and  Wunderlich." 

The  intention  of  the  present  day  is  to.  regard  the  changes  on  the 
surface  of  the  tongue  as  a  most  important  factor  in  the  diagnosis  of 
disease,  and  a  thick  coating  on  the  tongue,  depending  on  a  swelling 
of  the  ciliated  filiform  papillae,  is  regarded  as  indicative  of  serious 
trouble  somewhere  in  the  alimentary  tractus.  I  am  of  opinion 
that  such  appearances  have  had  a  tendency  to  be  very  much  over- 
rated, and  are  in  very  many  cases  quite  compatible  with  a  healthy 
organism.  like  weeds  in  a  smooth  green,  they  requii*e  mowing. 
On  the  other  hand,  I  acknowledge  the  debt  we  owe  to  the  tongue 
for  the  appearances  it  undoubtedly  presents  in  certain  diseases ; 
in  assisting,  not  so  much  at  a  dignosis  (except  in  syphilis),  but  in 
helping  the  physician  at  one  glance  in  deciding  as  to  the  status 
prcBsens  of  the  illness.  Whether  the  condition  I  have  attempted 
to  describe  is  a  disease  of  the  epithelium,  chronic  in  its  character, 
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I  am  not  prepared  to  decide.  But  in  all  my  cases  there  has 
been  associated  with  it  a  good  deal  of  nervous  irritation,  very 
great  debility  of  the  system,  and  great  prostration.  And  while 
my  experience  so  far  has  been,  that  these  cases  are  not  easily 
amenable  to  treatment,  still,  by  paying  attention  to  the  general 
health  and  correcting  irregularities  of  the  blood,  gastric  affections 
and  diseases  of  the  female  genital  organs,  I  believe  a  good  deal 
may  be  attained  towards  curing  a  terribly  rebellious  condition. 

The  President  had  seen  one  of  Dr.  Heniy's  cases.  He  had 
seen  such  cases  before,  but  never  with  such  pain.  The  tongue 
resembled  a  glossitis,  caused  by  an  insect  bite ;  it  was  not  syphi- 
litic. A  uterine  operation  had  cured  the  neuralgia  and  greatly 
improved  the  health. 

Dr.  CuTTS  recorded  a  similar  case.  Its  leading  character  was 
a  highly  raw  denuded  state  of  the  mucous  membrane,  with  fissures 
like  convolutions.  If  a  stranger  had  seen  it,  he  would  have  con- 
sidered there  was  something  dreadfully  wrong ;  but  there  was 
no  digestive,  or  other  trouble.  He  believed  such  tongues  were  a 
not  uncommon  natural  peculiarity,  and  agreed  with  Dr.  Henry, 
that  the  tongue  was  often  a  local,  rather  than  a  systemic  index. 

Dr.  Henby,  in  reply,  thpught  that  the  pain  in  his  second  case 
might  have  come  from  the  denudation  of  the  mucous  membrane. 

Exhibits. 

Dr.  Spbinothorpe  then  exhibited  the  following  pathological 
specimens : 

(a)  Foetus  and  umbilical  vesicle ;  about  the  end  of  the  secoiul 
month.  (6)  Foetus  and  membranes,  removed  entire  by  Dr,  Joi^ ; 
between  the  third  and  fourth  month,  (c)  Tjrphoid  ulcers  and 
membrane,  very  unusually  marked  with  hsemorrhage.  (d)  Partial 
union  of  bowel,  after  removal  of  gangrenous  portion,  in  a  case  of 
strangulated  hernia,     {e)  Tape  and  round  worma 

Messrs.  Mayer,  Meltzer  and  Jackson  exhibited  aB  excellent 
assortment  of  instruments. 

The  meeting  then  adjourned. 


Drs.  J.  P.  Montgomery  and  Lyster  A.  Nolan  have  been  appointed  Surgeons 
to  the  Victorian  Mounted  Rifles,  and  Dr.  Thomas  G.  Hope,  Surgeon  on  pro- 
bation to  the  Victorian  Militia ;  all  with  the  relative  rank  of  Captain. 

Surgeon-Major  Oharles  S.  Byan  has  been  appointed  acting  Medical  Qffio^r 
to  the  Head  Quartars  Sta£F  and  the  Victorian  ArtiUei^,  dqrlng  the  absax^oe  of 
Dr.  Fulton. 


Digitized  by 


Googk 


Uay  15,  1887  Australian  Medical  Journal.  221 
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MELBOURNE    HOSPITAL. 

Cancer  or  the  Gall  Bladder. 

Under  the  care  of   Dr.  Robertson   and    Mr.  FitzGerald. 

Reported  by  Mr.  W.  R.  Boyd,  M.B.,  late  Clinical  Clerk. 

W.  S.,  «et.  42,  mounted  constable,  was  admitted  into  ward  17, 
6f  the  Melbourne  Hospital,  on  the  19th  January,  1887. 

Previous  Uutory. — Seventeen  years  ago  patient  joined  the 
Victorian  mounted  i)olice  force.  Previous  to  this  he  had  always 
been  strong,  healthy  and  active,  and  had  never  been  laid  up  for 
any  illness.  Two  months  after  joining  the  force,  he  was  kicked 
by  a  horse  just  below  the  region  of  the  liver ;  from  the  effects  of 
this  he  was  laid  up  for  twelve  days  in  the  Police  Hospital,  but  he 
could  not  give  any  description  of  his  symptoms  at  this  time. 
Since  then  he  periodically  consulted  medical  men  for  pain  about 
the  right  hypochondrium  and  epigastrium ;  he  described  the  pain 
as  being  of  a  dull  aching  character,  increased  by  pressure  and 
not  affected  by  food.  These  attacks  rarely  lasted  more  than  a 
few  days,  and  in  the  intervals  he  felt  perfectly  well,  though  he 
suffered  from  flatulence  afber  meals,  if  not  very  careful  in  his  diet. 
He  never  had  any  discolouration  of  the  skin  during  any  of  these 
attacks.  Stated  that  he  was  twice  in  the  Police  Hospital,  but 
could  not  recollect  what  ailed  him  at  these  timep.  He  had  always 
been  a  temperate,  cai'efuUy  living  man,  and  particularly  careful  as 
to  what  water  he  drank.     No  syphilitic  history. 

Present  Illness. — When  on  duty  one  night,  about  six  months 
ago,  he  suddenly  felt  a  **  nasty  sickly  sensation  "  come  over  him, 
with  no  particular  pain,  no  vomiting,  and  no  distinct  rigors.  He 
immediately  went  home  to  bed  and  slept  fairly  welL  The  next 
day  he  consulted  a  medical  man,  and  the  day  following  he  noticed 
that  his  skin  was  getting  very  yellow,  that  his  stools  were  of  a 
whitish  colour  and  that  his  urine  w-as  dark.  He  then  went  to 
the  Police  Hospital,  and  in  a  few  days  his  skin  became  as  darkly- 
stained  as  on  admission  into  ward  17;  he  then  began  to  feel  a 
nagging  pain  on  the  right  hypochondrium,  which  he  described 
as  shooting,  and  taking  his  breath  away.  He  left  the  hospital 
in  six  weeks,  having  lost  fourteen  pounds  in  weight.  Until  the 
date  of  admission  he  remained   in  about  the  same   condition. 
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though  much  troubled  with  flatulence.      He  had  not  lost  any 
more  in  weight. 

State  on  Admission, — A  man  of  slight  build,  dark  complexion, 
of  bilious  temperament,  and  apparently  about  the  age  stated ; 
skin  stained  of  a  deep  bronze  colour,  and  conjunctivce  of  a  deep 
olive  green ;  somewhat  emaciated.  Complained  of  a  bitter  taste 
in  mouth,  and  of  a  constant  dry  cracked  feeling  about  mouth 
and  tongue ;  distension  of  the  stomach  after  solid  food ;  great 
muscular  weakness  and  debility ;  itching  of  skin,  and  impairment 
of  memory.  Bowels  open  daily,  stools  of  a  pale  drab  colour,  and 
putrid ;  urine  dark  coloured,  and  containing  bile.  Pulse  84, 
soft,  full.     Heart  sounds  weak,  but  clear  ;  breath  sounds  clear. 

Liver, — No  increase  in  measurement  on  right  side ;  no  increase 
in  area  of  liver  dulness.  Immediately  below  the  border  of  the 
ribs,  and  a  little  to  the  inner  side  of  the  right  mammary  line,  a 
distinct  nodule  could  be  detected  on  palpation,  painful  on  firm 
pressure,  and  gliding  beneath  the  fingers  during  a  deep  inspiration; 
to  the  inner  side  of  this,  some  slight  irregularities  were  palpable. 

A  consultation  was  held  on  the  8th  of  February,  when  it  was 
decided  to  make  an  exploratory  incision  into  the  abdomen,  with 
the  hope  of  finding  some  removable  obstruction  of  the  bile 
duct,  for  this  purpose  he  was  transferred  to  ward  8,  under 
Mr.  FitzGerald. 

Feb.  26. — Patient  was  anaesthetized,  and  an  incision  made  into 
the  abdominal  cavity  over  the  gall-bladder.  On  opening  the 
peritoneum  it  was  found  that  there  were  several  hard  nodules  in 
the  omentum,  and  one  larger  one  at  the  lower  border  of  the  liver. 
The  wound  was  closed  with  deep  and  superficial  sutures,  and  a 
drain-tube  inserted,  and  dressed  antiseptically. 

Patient  gradually  sank  and  died  on  the  Ist  of  March. 

Autopsy, — The  body  was  much  emaciated,  the  skin  was  of  a 
brownish -yellow  colour.  There  was  an  incised  wound  through  the 
abdominal  wall,  several  inches  long,  over  the  site  of  the  gall- 
bladder. This  wound  was  closed  by  deep  wire  and  superficial 
horse-hair  sutures.  On  opening  the  abdomen,  there  were  found 
isolated  hard  nodules  in  difierent  parts  of  the  omentum.  The 
stomach  was  greatly  distended,  and  contained  a  large  quantity  of 
dark,  coffee-ground-like  fluid.  The  gall-bladder  could  not  be  seen, 
but  at  its  site,  the  pyloric  end  of  the  stomach  and  the  hepatic 
fiexure  of  the  colon  were  firmly  adherent  to  the  anterior  margin 
of  the  liver.     The  gall-bladder  was  converted  into  a  mass  of  hard 
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scirrhus  tissue,  of  about  the  size  of  the  fist.  The  cavity  of  the 
gall  bladder  was  completely  obliterated.  The  hepatic  ducts  were 
greatly  distended,  looking  like  very  large  veins  running  through 
the  substance  of  the  liver.  There  were  numerous  small  pale 
secondary  malignant  deposits  throughout  the  liver.  The  portal 
vein  was  pressed  on,  but  not  completely  obstructed.  There  was  a 
deposit  of  new  growth  in  the  wall  of  the  stomach  near  the 
pylorus,  but  the  pyloric  orifice  was  quite  patent.  There  was  no 
marked  disease  in  any  of  the  other  organs. 


Compound  Depressed  Comminuted   Fracture  of  the  Skull — 

Trephining — Recovery, 

Under   the   care  of   Mr.    Girdlestone. 

Reported  by  Dr.  J.  F.  Wilkinson. 

A.  M.,  8Bt.  7  years,  was  admitted  into  the  Melbourne  Hospital 
on  January  5th,  1887.  He  had  been  kicked  on  the  forehead  by 
a  horse,  about  half  ah  hour  befoi-e  admission. 

On  admission  he  was  not  unconscious,  but  was  in  a  semi- 
sensible  condition.  There  was  a  considerable  laceration  of  the 
scalp,  covering  the  upper  part  of  the  vertical  portion  of  the  frontal 
bone,  exposing  a  comminuted  and  depressed  fracture  of  the  upper 
part  of  the  vertical  portion  of  the  frontal  bone,  principally  to 
the  left  of  the  middle  line,  and  involving  the  origin  of  the 
longitudinal  sinus.  Shoi-tly  after  admission,  he  had  an  epilepti- 
form seizure,  which  ended  with  vomiting,  and  left  him  almost 
\mconscious. 

He  was  removed  to  the  operating  theatre  and  Mr.  Girdlestone 
at  once  proceeded  to  trephine.  His  breathing  now  became  very 
slow  and  feeble,  and  he  had  several  epileptiform  fits  during  the 
operation.  Artificial  respiration  was  kept  up  right  through  the 
operation.  The  convulsive  twitchings  were  sometimes  more 
marked  on  one  side  than  on  the  other,  but  did  not  afiect  any 
one  side  particularly.  A  small  trephine  was  applied  (without 
the  aid  of  an  anaesthetic),  to  the  right  of-  the  fracture,  and  a  round 
piece  of  bone,  f  of  an  inch  in  diameter,  removed.  The  depressed 
pieces  of  bone  were  elevated  and  removed  completely,  as  they 
had  been  separated  from  all  the  surrounding  parts  by  the  blow. 
Altogether  eleven  pieces  of  bone  were  removed,  comprising  more 
of  the  inner  than  the  outer  tables.  Three  pieces  were  nearly  an 
inch  in  length.     There  was  one  large  piece,  2  inches  long  and  f  of 
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an  inch  broad,  marked  with  the  b^finning  of  the  longitudinal  sinus 
on  its  inner  surface.  [Fully  1^  inch  of  the  groove  of  the  sinus 
was  removed].  There  was  at  first  considerable  heemorrhage  from 
the  longitudinal  sinus,  but  this  was  soon  stopped  by  a  little 
pressure.  After  removal  of  the  bone,  the  breathing  improved 
somewhat,  and  his  pupils  contracted  to  a  point.  The  wound  was 
dressed  with  iodoform,  also  eucalyptus  and  olive  oil  1  to  3,  on 
gauze,  and  allowed  to  heal  by  granulation. 

On  removal  to  the  ward,  he  became  very  restless,  but  Ms 
breathing  improved  and  he  had  no  more  fits.  In  three  or  four 
hours  he  was  quite  sensible  and  remembered  all  about  the 
accident  and  told  the  nurse  how  it  happened.  His  temperature 
was  then  101°.  Bowels  confined.  R. — Hydrarg.  subchlor.,  gr.  iij. ; 
pulv.  scammonii  com  p.,  gr.  v. ;  fiat  pulv. 

Jan.  6. — Temp.,  lOV  n.,  100*6''  m. ;  pulse,  136,  weak,  irritable. 
Is  quite  sensible  and  very  bright,  recognises  everybody.  Says  he 
has  no  pain  in  the  head ;  slept  well ;  still  vomiting  a  little ; 
passed  water  himself;  bowels  not  open.  To  have  enema  of  oiL 
R. — Acid  hydrocyan.  dil.,  m.  ij ;  potass,  bromid.,  gr.  v. ;  syrup, 
3  ss. ;  aq.,  j  88. ;  4  tis  horis.  6  p.m.,  still  vomiting.  Skin 
hot  and  dry.  .  Temp.,  101 -3°.  To  have  nutrient  enemata  of 
beef  tea,  I  jss.,  with  tr.  opii.  m.v.,  every  four  hours. 

Jan.  7.-r-Temp.,  99-2'*  this  morning.  Head  dressed ;  wound 
quite  sweet ;  sleeps  well ;  bowels  open  ;  retains  nutrient  enemata ; 
is  still  retching. 

Jan.  8. — Temp.,  100*4  n.,  100  m. ;  pulse,  102,  jerky.  No  pain 
in  head  ;  still  occasional  vomiting  ;  retains  most  of  the  enemata ; 
bowels  open  ;  tongue  moist  and  furred.  The  weather  for  the  last 
two  days  has  been  excessively  hot,  and  he  was  now  transferred  to 
ward  8,  in  the  hope  that  it  would  be  a  little  cooler  down  stairs. 

Jan.  10.— Temp.,  100-8°  n.,  99-6"  m.  Has  not  vomited  for  two 
days.  Is  taking  light  nourishment  by  the  mouth,  with  ice ;  has 
no  headache ;  bowels  open ;  tongue  moist,  coated.  Wound  is 
gaping;  some  sloughs  have  separated.  The  weather  is  still 
intensely  hot,  but  the  patient  is  doing  well. 

Jan.  13.— Temp.  99  4"  n.,  98-4°  m.  Is  doing  well ;  no  head- 
ache ;  sleeps  well ;  takes  food  well ;  bowels  open ;  granulations 
are  springing  up  over  the  dura  mater.  There  is  a  translucent 
pulsating  protrusion  on  the  dura  mater,  about  the  size  of  a  pea, 
apparently  a  small  hernia  of  the  arachnoid,  caused  by  a  protrusion 
of  that  membrane  through  a  small  puncture  in  the  dura  mater> 
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caused  probably  by  a  spicnlum  of  bone.  The  pulsations  are 
synchronous  with  the  heart's  beat. 

Jan.  17. — ^Temp.,  normal.  Is  doing  well.  The  pulsating 
tumour  has  slightly  increased  in  size. 

Jan.  24. — ^Temp.,  99-6°  n.,  98*4°  m.  Seems  very  well ;  no 
headache ;  has  slight  dry  cough.  He  now  had  an  attack  of 
bronchitis,  which  caused  slight  elevation  of  temperature  for  a 
few  days. 

Feb.  3. — Temp.,  normal.  Wound  granulating  up ;  granulations 
springing  up  over  the  pulsating  tumour. 

Feb.  27. — Is  up  and  about  every  day.  The  tumour  has  almost 
disappeared,  and  does  not  suffer  any  inconvenience  whatever  fix>m 
the  injury. 

March  1. — A  very  small  piece  of  dead  bone  came  away  in  the 
dressings. 

March  15. — Wound  almost  healed.     Is  quite  well. 

April  4. — Wound  healed.  A  perforated  silver  plate  was  made 
for  him  to  wear  over  the  cicatrix,  and  he  was  allowed  to  go  home. 


Case  of  Snake  Bite. 

Under   the  care  of   Mr.  Girdlestone. 

Reported  by  Br.  J.  F.  Wilkinson. 

J.  B.,  set.  32,  labourer,  admitted  March  2,  1887,  at  12.15  a.m. 
Patient  was  working  near  Lilydale,  and  about  seven  hours  before 
admission,  a  brown  snake,  rather  less  than  2  ft.  long,  bit  him  on  the 
index  finger  of  the  left  hand.  The  snake  hung  on  to  his  finger 
till  he  knocked  it  off  and  killed  it.  He  felt  faint  at  once  and  set 
off  to  walk  to  Lilydale,  which  took  him  half  an  hour. 

Whilst  on  the  way,  he  became  giddy  and  sick  (vomited).  His 
eyes  became  dimmed,  as  if  a  film  was  over  them,  and  he  saw 
colours  like  a  rainbow.  On  arriving  at  Lilydale,  he  consulted  a 
chemist,  who  applied  caustic  to  the  wound  and  told  him  to  drink 
as  much  brandy  as  possible.  Patient  then  started  for  Melbourne 
by  train  and  on  the  way  down  drank  a  bottle  of  brandy.  On 
arriving  in  town  at  8  p.m.,  he  bought  another  bottle  and  drank 
most  of  it.  He  wandered  about  till  midnight  and  then  walked 
into  the  hospital. 

On  admission,  he  was  able  to  give  an  account  of  all  that  had 
happened  to  him.  He  complained  of  pain  in  the  finger  and  left 
axilla.     On  examination,  the  finger  was  found  to  be  swollen  and 
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there  was  vesication  from  caustic  on  the  proximal  phalanx.  He 
says  that  he  has  been  vomiting.  Has  severe  pains  in  legs  and 
ankles.  There  is  no  paralysis ;  the  pupils  act  to  light ;  the  pulse 
is  regular  and  full.  There  is  no  feeling  of  constriction  about  the 
chest ;  he  has  not  been  perspiring.  Is  very  drowsy ;  says  he 
cannot  see  well.  Given  Liq.  ammonise,  m.xv;  aq.  |j;  every 
second  hour.  Mustard  applied  to  epigastrium  and  to  the  calves 
of  the  legs. 

March  2. — Was  very  delirious  this  morning;  kept  trying  to 
get  out  of  bed.  Is  now  (noon)  quite  sensible ;  can  give  a 
succinct  account  of  all  that  has  happened  to  him.  Has  frontal 
headache  and  pain  in  precordial  region  ;  still  has  pains  in  shin 
bones ;  no  paralysis  of  any  part.  Protrudes  his  tongue  readily  ; 
no  pains  about  jaws.  Has  had  frequent  micturition ;  bowels 
open  ;  is  very  thii-sty  ;  was  retching  a  little  this  morning.  Has 
retained  a  little  nourishment.  Pupils  are  rather  dilated  ;  left 
pupil  acts  very  sluggishly  to  light ;  right  acts  more  freely. 
2  p.m.,  given  turpentine  enema  and  hypodermic  injection  of 
hydrochlorate  of  pilocarpine  (gr.  J).  5  p.m.,  bowels  open  freely  ; 
perspired  profusely  for  about  two  hours,  and  then  went  off  to  sleep. 
On  waking  from  this  sleep,  he  had  no  headache  and  very  little 
pain  anywhere.  11  p  m.,  has  suddenly  developed  great  enlarge- 
ment of  sub-maxillary  glands.     This  swelling  soon  subsided. 

March  3. — Slept  fairly  last  night ;  has  no  headache  now  ;  feels 
sore  all  over  precordium  and  left  axilla ;  still  slight  pain  in  knees ; 
has  no  paralysis.  Pupils  act  freely  to  light.  Pulse  72,  regular, 
steady.  After  yesterday's  sleep,  he  was  much  more  clear-headed, 
and  had  none  of  the  irritability  and  delirium  of  the  forenoon. 
11.45  a.m.,  pilocarpine  hydrochlor.  (gr.  J),  again  injected.  At 
time  of  injection,  pulse  was  72 ;  in  half  a  minute  it  was  78 ;  in 
three  minutes  it  was  90 ;  in  nine  minutes  it  was  90.  Skin  was 
quite  dry  at  time  of  injection ;  in  three  minutes  the  chest,  head 
and  arms  were  moist ;  in  five  minutes  perspiration  was  standing 
in  beads  over  these  parts.  5.30  p.m.,  perspired  freely  for  two 
hours  j  says  he  feels  very  well ;  pupils  now  act  freely  to  light. 
Pulse  58,  regular.     Brandy,  4  oz. 

March  5. — Discharged  ;  cured. 


Mr.  C.  B.  Blackett  has  been  appointed  Government  Analytical  Chemist,  in 
sacoession  to  the  late  Mr.  William  Johnson. 
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THE  DRAINAGE  OF  MELBOURNK 

Every  day,  as  it  passes,  makes  this  question  of  the  proper 
drainage  of  Melbourne  more  urgent  in  its  need  of  solution. 
And  what  is  worse,  lapse  of  time  is  making  that  solution 
more  difficult,  on  the  ground  of  expense,  and  the  satisfying 
of  conflicting  interests.  It  is  impossible  that  we  can  much 
longer  go  on  pouring  the  sewage  of  the  City  and  its  chief 
suburbs  into  the  Yarra,  or  into  the  swamps  lying  between 
different  parts  of  the  metropolis.  The  condition  of  the  river 
is  bad  enough,  but  as  a  scandal  and  a  disgrace  to  civilization, 
it  is  nothing  compared  with  the  state  of  the  West  Melbourne 
swamp,  and  the  low  ground  between  South  Melbourne  and 
the  City,  which  have  been  receiving  the  drainage  of  a  large 
population  almost  ever  since  Melbourne  was  founded.  The 
matter  of  disposal  of  the  sewage  is  certain  to  be  taken  up 
by  the  Government  soon,  with  the  view  of  compelling  action 
by  the  local  authorities.  No  doubt  any  such  action  will  be 
taken  as  hard,  the  example  of  South  Melbourne  and  the 
Sandridge  lagoon  being  an  instance  of  delays  and  difficulties, 
almost  amounting  to  obstruction.  The  question  of  pollution 
of  the  low  grounds,  just  referred  to,  is  of  immediate  impor- 
tance, though,  of  course,  the  first  attempt  at  a  solution  will 
be  to  divert  more  foul  water  directly  into  the  Yarra.  Even 
that  will  be  an  improvement,  especially  if  the  out-falls  are 
carried  as  far  down  as  possible.  But  no  such  relief  can  be 
looked  on  as  more  than  temporary,  and  if  the  town  sewage 
is  to  be  turned  into  the  river  for  a  much  longer  period,  it 
will  sooner  or  later  be  necessary  to  adopt  some  system  of 
precipitation  before  that  is  done.  And  here  it  is  that  the 
diflSculty  comes  in,  for  the  sewage  enters  the  river  at  so 
many  places,  that  the  construction  of  precipitation  works 
and  the  carrying  out  of  the  process,  would  be  excessively 

expensive. 
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Some  general  system  of  deep  drainage,  applying  to  the 
greater  part  of  the  metropolis,  is  almost  the  necessary  pre- 
liminary of  the  full  adoption  of  any  such  precipitation 
method,  or  indeed  of  any  scientific  system  of  sewage 
disposal.  The  necessary  preliminary  to  that  again,  is  the 
formation  of  the  Metropolitan  Board  of  Works,  so  much 
talked  of ;  and  all  who  have  the  well-being  of  the  people  at 
heart  must  be  anxious  to  learn  that  the  question  is  certain 
to  be  dealt  with  by  the  coming  Parliament. 


THE  INTERCOLONIAL  MEDICAL  CONGRESS. 

Excellent  progress  is  being  made  in  the  arrangements  for 
holding  the  Congress  at  Adelaide,  in  the  end  of  August  or 
beginning  of  September.  The  railway  departments  of  the  various 
Colonies  have  agreed  to  issue  return  tickets  to  members,  for  the 
express  journey,  at  a  single  fare.  All  that  will  be  required  as 
evidence  of  membership,  will  be  production  of  the  member's  ticket. 
The  titles  of  a  large  number  of  papers  have  already  been  sent  in, 
and  it  is  necessary  that  intention  to  contribute  should  be  intimated 
not  later  than  June  30th.  As  to  the  arrangement  and  order  of 
business,  not  much  has  been  finally  settled,  but  it  is  intended  that 
the  address  in  Surgery  is  to  be  delivered  by  Mr.  Fitzgerald,  of 
Melbourne ;  and  that  in  Gynaecology,  by  Dr.  Foreman,  of  Sydney. 
All  notices  of  intention  to  take  part  in  the  Congress  should  be 
sent  to  Dr.  Poulton,  Adelaide. 


We  have  been  asked  by  Mr.  Berkeley  Hill  to  direct  attention  to 
an  advertisement,  appearing  elsewhere,  in  which  an  appeal  is  made 
to  old  University  College  students,  to  assist  in  providing  funds 
for  the  erection  of  new  hospital  buildings.  The  number  of 
patients  has  been  steadily  increasing,  and  it  is  hoped  that 
University  College  men  will  contribute  liberally  for  such  a  good 
purpose  ;  the  intention  being  to  build  a  hospital,  which  will  be  a 
model  of  all  that  is  required  for  teaching  purposes,  and  for  the 
treatment  of  the  sick.  It  is  in  contemplation  to  dedicate  a  ward 
in  the  new  building  to  former  students  settled  in  the  Colonies. 
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BRUCE  CLARKE  ON  THE  SURGERY  OF  THE 
KIDNEY.* 
This  work  has  appeared  at  a  rather  unfortunate  time  for  the 
success  of  its  circulation.  Had  its  nascence  taken  place  two 
years  ago,  it  would  have  been  generally  received  with  welcome,  as 
a  sketchy  monograph,  that  would  probably  be  immensely  improved 
in  its  second  edition.  But  the  recent  appearance  of  Morris's 
work,  among  CasselFs  manuals,  has  in  a  measure  smothered  the 
interest  that  would  otherwise  have  attached  to  the  efforts  of 
Mr.  Clarke.  For  not  only  is  the  former  book  much  more 
complete  and  livelier,  both  in  statistics  and  records  of  experiences, 
but  there  is  a  feeling  that  renal  surgery  is  somewhat  the  property 
Q&  the  first  nepho-lithotomist,  who  has  written  so  extensively  and 
done  so  much  to  develope  this  branch  of  surgery.  However  tiiis 
may  be,  the  book  before  us  merits  attention,  especially  the  pages 
on  renal  hs&maturia,  the  diagnosis  of  which,  as  Mr.  Clarke 
remarks,  "is  by  no  means  easy  to  arrive  at  with  absolute 
certainty,"  and  undoubtedly,  at  times  there  is  hardly  anything 
more  difficult,  than  to  fix  the  seat  of  haemorrhage  in  bloody  urine. 
In  children,  where  haematuria  is  generally  considered  as  indicative 
of  malignant  disease,  we  have  seen  this  symptom  come  and 
go  for  years,  without  the  child  being  apparently  in  any  way 
inconvenienced.  It  would  se«n  that  Mr.  Clarke  tired  towards 
the  end  of  his  labours,  for  his  chapters  on  pyuria,  nephrectomy, 
and  nephro-lithotomy  are  brief,  far  too  brief.  To  abridge  a 
description  of  these  important  phenomena  and  these  proceedings, 
in  a  work  on  "the  surgery  of  the  kidney,"  appears  to  us  a 
mistake,  and  is  disappointing  to  the  reader,  who  generally  in 
works  of  this  kind  looks  forward  for  some  reward,  after  having 
waded  through  earlier  chapters  descriptive  of  the  anatomy  and 
physiology  of  the  organ  selected.  Here,  however,  the  account  of 
the  operations  is  short,  indeed  scarcely  any  mention  is  made  of 
their  history,  or  how  they  came  to  be  practised,  or  of  the 
experience  of  their  first  performers.     The  details  too,  are  related 

*  The  Diagnosis  and  Treatment  of  Diseases  of  the  Kidney,  Amenable  to 
Direet  Surgical  Interference,  by  W.  Brace  Clarke,  F.B.G.S.  London :  H.  K. 
Lewis,  1886. 
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in  the  driest  manner,  as  if  the  author  had  not  awaked  to  any 
enthusiasm  about  his  subject.  The  book  is  illustrated  by  nineteen 
plates,  chiefly  of  morbid  conditions  of  the  kidney,  and  has 
appended  to  it  a  useful  bibliography  of  the  subject.  On  the 
whole,  therefore,  though  not  so  comprehensive  as  it  might  be,  we 
can  recommend  it  to  those  of  our  readers  who  are  interested  in 
this  comparatively  new  department  of  surgical  work. 

J.  H.  W. 


RUDALL   ON   DEFECTS   OF  VISION.* 

This  brochure  is  the  outcome  of  a  discussion,  which  took  place 
recently  at  meetings  of  both  the  local  medical  societies  and  in  the 
daily  press. 

The  practical  point  at  issue  was  the  advisability  of  appointing 
ophthalmic  experts  to  examine  the  vision  of  candidates  for  employ- 
ment in  the  railway  and  maiine  services. 

Mr.  Eudall,  in  supporting  this  contention,  indicates  that  the 
refraction  and  physical  condition  of  the  eye  have  not  been 
tested  hitherto  in  the  Victorian  services,  and  that  the  examination 
has  been  therefore  of  the  character  known  to  ophthalmologists  as 
"  subjective." 

It  seems  that  the  railway  medical  inspector  said  that  *^  If  any 
candidate  was  willing  to  see  as  well  as  he  could,  any  medical  man 
could  test  his  powers  of  vision  by  Jaeger's  or  Snellen's  types." 

Mr.  Budall  points  out  in  reply,  that  in  the  first  place,  such  an 
examination  does  not  give  a  proper  guarantee  of  fairness  until  a 
standard  of  vision  has  been  decided  upon  (as  in  the  Continental 
anmes). 

Then  he  points  out  the  fallacies  that  may  interfere  with  the 
perfect  reliability  of  any  mere  reading  test.  For  example,  the 
overlooking  of  cases  of  choroiditis  (which  might  not  be  central  at 
the  time  of  examination,  and  consequently  did  not  then  interfere 
with  vision)  ;  of  cases  of  hypermetropia,  in  which  the  acommoda- 
tion  was  strong  enough  to  overcome  the  defect  at  the  time  of 
examination,  but  might  not  suffice  under  other  conditions. 

*  Color-Blindness  and  other  Defects  of  Sight  in  some  of  their  Medico- 
Legal  Aspects,  by  James  T.  Budall,  F.B.C.S.  Eng.  Melbourne:  Qeo. 
Bobertson,  18!>7. 
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The  original  subject  of  the  controversy,  colour-blindness  and 
its  detection,  is  also  discussed  in  this  brochure.  It  seems  that 
Mr.  Rudall  believes  that,  to  be  accurate,  the  test  for  colour  sense, 
by  the  use  of  Holmgren's  wools,  must  be  supplemented  by  an 
examination  of  the  acuity  of  the  distant  colour  vision. 

J.  W,  B. 


MACKENZIE  ON  THE  SPUTUM.* 

This  book,  which  forms  the  first  of  a  projected  series  of  "  Essays 
on  Respiratory  Diseases,"  while  it  does  not  profess  to  be 
"an  exhaustive,  microscopical,  or  chemical  analysis  of  all  the 
constituents  of  the  sputum,"  gives  a  very  full  and  careful 
description  of  the  chief  of  these  constituents,  which  have 
importance  from  the  diagnostic,  prognostic,  or  therapeutic  point 
of  view.  As  might  have  been  expected,  a  large  portion  of  the 
space  is  taken  up  with  phthisis,  and  in  particular,  with  the 
discovery  of  Koch's  bacillus,  and  the  various  indications  derived 
from  its  presence.  As  might  also  have  been  expected,  from  the 
reputation  of  the  publishing  house,  the  numerous  illustrations, 
chiefly  lithographs,  coloured  or  plain,  and  separately  printed,  are 
exceedingly  good,  and  add  greatly  to  the  value  of  the  book.  We 
can  recommend  Dr.  Mackenzie's  book  to  the  attention  of  our 
readers,  and  especially  to  those  engaged  in  clinical  work. 
Independently  too,  of  its  scientific  interest,  it  is  of  practical  value 
on  account  of  the  directions  about  the  treatment  of  laryngeal  and 
thoracic  diseases,  carefully  recorded  cases  giving  point  to  the 
more  general  directions.  J.  J. 


We  have  received  from  Messrs.  Burroughs,  Wellcome  and  Co., 
a  copy  of  their  Medical  Diary,  for  1887.  In  the  main,  it  is  an 
exact  reproduction  of  the  well-known  Letts's  Diary,  with  some 
additions  to  the  matter  prefixed.  It  has  been  issued  too  late 
to  have  a  large  circulation  this  year,  but  the  next  issue  is 
likely  to  be  favourably  received. 


•  A  Practical  Treatise  on  the   Sputum,  by  Hunter  Mackenzie,   M.D. 
Edinburgh  and  London:  W.  and  A.  E.  Johnston,  1886. 
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€ttxMis  ham  tht  P^ebical  |0urnals. 


At  the  meeting  of  the  Physiological  Society  of  Berlin,  on 
October  29,  Dr.  J.  Monk  reported  on  experiments  instituted  by 
him  in  the  course  of  the  last  two  years,  with  a  view  of  arriving 
at  an  experimental  decision  between  the  two  theories  of  the 
secretion  of  urine :  the  filtration  theory  of  Ludwig,  and  the 
secretion  theory  of  Heidenhain.  According  w)  the  first  theory, 
the  blood-pressure  prescribed  the  measure  for  the  urine  secretion  ; 
according  to  the  second  theory,  the  urine  got  secreted  from  the 
secretory  epithelial  cells  of  the  kidneys,  and  the  quantity  of 
the  matter  secreted  was  dependent  on  the  rate  of  movement  of 
the  circulation  of  the  blood.  The  speaker  had  instituted  his 
experiments  on  excised  but  living  kidneys,  through  which  he 
conducted  defibrinised  blood  of  the  same  animals,  under  pressures 
which  he  was  able  to  vary  at  pleasure  between  80  mm.  and 
190  mm.  Fifty  experiments  on  dogs,  whose  blood  and  kidneys 
were,  during  the  experiment,  kept  at  40°C.,  yielded  the  result 
that  the  blood  of  starving  animals  induced  no  secretion  of  urine, 
which,  on  the  other  hand,  showed  itself  in  copious  quantities 
where  normal  blood  was  conducted  through  the  kidney.  If  to 
the  impoverished  blood  was  added  one  of  the  substances  contained 
as  ultimate  products  of  digestion  in  the  blood,  such,  for  example, 
as  urea,  then  did  the  secretion  ensue.  The  fluid  dropping  from 
the  ureter  contained  more  urea  than  did  the  blood.  That  fluid 
was  therefore  no  filtrate,  but  a  secretion.  An  enhancement  of 
the  pressure  of  the  blood  flowing  through  the  kidney  had  no 
influence  on  the  quantity  of  the  secretion  passing  away.  An 
increased  rate  of  movement  on  the  part  of  the  blood,  on  the  other 
hand,  increased  in  equal  degree  the  quantity  of  urine.  On  a 
solution  of  common  salt  or  of  mere  serum  sanguinis  being  poured 
through  the  kidney,  no  secretion  followed.  All  these  facts, 
involving  the  exclusion  of  the  possibility  of  a  central  influence 
being  exercised  from  the  heart  or  from  the  nervous  system  on  the 
kidneys,  were  deemed  by  the  speaker  arguments  proving  that  the 
urine  was  secreted  by  the  renal  epithelial  cells.  A  series  of 
diuretics  was  next  tried,  in  order  to  establish  whether  they 
operated  in  the  way  of  stimulus  centrally  on  the  heart  or 
peripherally  on  the  renal  cells.     Digitalis  was  a  central  diuretic 
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Oommon  salt,  on  the  other  hand,  was  a  peripheral  diuretic 
Added  in  the  portion  of  2  per  cent,  to  the  blood,  it  increased  the 
quantity  of  urine  eight  to  fifteen-fold.  Even  in  much  less  doses, 
it  was  a  powerful  diuretic.  In  a  similar  manner,  if  yet  not  so 
intensely,  operated  saltpetre  and  coffeine,  as  also  urea  and 
pilocarpine.  On  the  introduction,  however,  of  the  last  substanue 
into  the  blood,  the  rate  of  circulation  was  accelerated  in  an  equal 
measure  as  was  the  quantity  of  urine  increased,  so  that  in  this 
case  the  increase  in  the  quantity  of  urine  was,  perhaps,  exclusively 
conditioned  by  the  greater  speed  in  the  movement  of  the  blood. 
On  the  other  hand,  the  quantity  of  secreted  urine  was  reduced 
when  morphine  or  strychnine  was  added  to  the  blood.  In 
the  case  of  the  application  of  strychnine,  the  rate  in  the  current 
of  the  blood  was  retarded  in  a  proportion  equal  to  the  reduction 
in  the  secretion  of  the  urine.  The  speaker  had,  finally,  demon- 
strated the  synthesis  of  hippuric  acid  and  sulphate  of  phenol  in 
the  excised  kidney  as  a  function  of  its  cells,  by  adding  to  the 
blood  pouring  through  the  kidney,  in  the  first  place,  benzoic  acid 
and  glycol ;  in  the  second  place,  phenol  and  sulphate  of  soda. 
In  order  that  these  syntheses  might  make  their  appearance  in  the 
excised  kidney,  the  presence  of  the  blood-corpuscles  was  not 
necessary,  though,  indeed,  the  presence  of  oxygen  in  the  blood 
was  indispensable. — Nature^  December  30,  1886. 


On  Dilatation  of  Urethral  Strictures,  of  Large  Calibre,  in  the 
Treatment  of  Gleet. 

Dr.  F.  N.  Otis  says  that  the  results  of  such  treatment  can  only 
be  temporary ;  for  a  permanent  cure  a  complete  division  of  the 
stricture  is  necessary.  However,  as  in  many  cases  the  treatment 
by  gradual  dilatation  will  be  required,  he  gives  some  directions  for 
its  proper  performance.  He  uses  a  solid  metal  sound,  with  a  highly 
polished  surface,  steel  or  nickel-plated,  with  its  extremity  so  curved 
that  it  naturally  follows  the  course  of  the  urethral  canal,  readily 
conforming  to  the  sub-pubic  curve.  In  passing  the  instrument  it 
is  the  ride  to  meet  with  obstruction  at  the  bulbo-membranous 
junction.  The  simple  weight  of  the  instrument,  allowed  to  bear 
steadily  against  the  face  of  the  closed  walls  for  a  few  seconds,  will 
usually  cause  the  contraction  to  yield,  when,  slowly  depressing  the 
handle  of  the  sound,  it  will  glide  easily  into  the  bladder.     At  least 
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two  days  should  be  allowed  to  elapse  before  again  introducing  the 
instrument  In  many  cases  in  which  he  explores  the  urethra,  he 
does  not  pass  the  instrument  into  the  bladder.  There  is  no  danger 
in  passing  an  intrument  gently  down  to  the  membranous  junction, 
but  there  always  is  danger  in  passing  it  beyond  that  point  into 
the  bladder. — Journal  of  Cutaneous  and  Genito-  Urinary  Diseases^ 
February  1887. 


lintkrsilg  Inltlligtttrje- 


MELBOURNE   UNIVEHSITY. 

At  the  meeting  of  the  Council,  leave  of  absence  for  six  months 
was  granted  to  Dr.  Robertson. 

The  following  motion  was  adopted  with  reference  to  Clinical 
teaching :  "  That  two  of  the  physicians  attending  the  in-patients 
of  the  Melbourne  Hospital  be  appointed  Clinical  Lecturers  on 
Medicine,  and  that  two  of  the  surgeons  attending  the  in-patients 
at  the  Melbourne  Hospital  be  appointed  Clinical  Lecturers  on 
Surgery,  until  the  end  of  the  July  Term,  at  a  salary  at  the  rate 
per  annum  of  £125,  together  with  one-fourth  of  the  fees  paid  to  the 
University  for  Clinical  Lectures  in  Medicine  and  Surgery,  provided 
that  these  two  sums  do  not  together  amount  to  more  than  £250. 
The  Council  will  require  that  a  regular  lecture  roll  of  the 
attendance  at  these  lectures  be  kept."  It  was  decided  to  ask 
the  Faculty  of  Medicine  to  nominate  four  of  the  medical  officers 
of  the  Hospital  as  Clinical  Lecturers. 

At  the  meeting  of  the  Council,  on  the  2nd  inst..  Dr.  Brownless 
was  elected  Chancellor,  and  Professor  Irving  Vice-Chancellor,  for 
the  year  ending  30th  April,  1888. 

The  Chancellor  submitted  a  report  of  the  Building  Committee, 
stating  that  Professor  Spencer  had  submitted  plans  and  specifi- 
cations for  the  erection  and  equipment  of  a  biological  theatre  and 
laboratory,  at  an  estimated  cost  of  £13,000.  The  Committee 
recommended  that  the  plans  should  be  adopted,  and  that  the 
Treasurer  of  Victoria  be  asked  to  place  the  sum  of  £13,000  on 
the  Estimates,  in  order  to  enable  the  work  to  be  carried  out. 
The  report  was  adopted. 
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The  Faculty  of  Medicine  forwarded  a  report  concerning  the  fees 
payable  by  medical  students  in  respect  of  hospital  attendance, 
clinical  lectures,  and  post-mortem  demonstrations  for  the  current 
year,  and  suggestions  as  to  their  mode  of  distribution.  A  way  was 
suggested  whereby  the  Council  might  be  able  to  offer  ^250  a  year 
to  each  Clinical  Lecturer,  instead  of  a  proportion  of  £500  and 
fees.  The  following  motion  was  adopted  :  **That  the  positions  of 
Clinical  Lecturers  on  Medicine  be  offered  to  Dr.  Williams  and 
Dr.  Moloney,  and  the  positions  of  Clinical  Lecturers  on  Surgery  be 
offered  to  Mr.  Fitzgerald  and  Mr.  Girdlestone,  until  the  end  of 
the  July  Term,  on  the  following  terms:  The  grant  of  £600, 
together  with  the  fees  paid  to  the  University  for  Clinical  Lectures 
in  Medicine  and  Surgery  in  1887,  shall  be  divided  among  the  four 
gentlemen  who  act  as  Clinical  Lecturers  for  1887,  and  that  the 
four  gentlemen  now  appointed  be  paid  at  this  rate  till  the  end  of 
the  July  Term. 

At  a  meeting  of  the  Senate  on  the  3rd  inst.,  H.  B.  Higgins, 
M.A.,  L.L.B.,  the  only  candidate  nominated,  was  elected  a  member 
of  Council  in  the  room  of  Professor  M*Coy,  resigned. 

At  the  Annual  Commencement,  on  the  16th  ult.,  the  following 
d^rees  were  conferred : 

Doctor  of  Science, — Alfred  Henrick  Jackson,  Victoria  Univer- 
sity {ad  eundem) ;  David  Orme  Masson,  Edinburgh  {ad  eundem)  ; 
Frederick  M'Coy,  Cambridge  {ad  eundem). 

Doctor  of  Medicine. — James  William  Barrett ;  William  Simpson 
Flett,  Edinburgh  {ad  eundem). 

Bachelor  of  Medicine, — Hugh  Alexander  Deravin,  Thomas 
Hodgson,  Martin  MagiD,  Charles  Donald  Russell. 

Bachelor  of  Surgery. — Alfred  Victor  Millard  Anderson,  Eugene 
Wilton  Anderson,  William  Robert  Boyd,  Henry  O'Brien  Deck, 
Hugh  Alexander  Deravin,  Carl  Peter  Wilhelm  Dyring,  Ceorge 
James  Archibald  Billing  HaJford,  William  Kilpatrick,  Martin 
Magill,  William  Lowell  Mullen,  Albert  Alexander  Parry,  Ceorge 
Campbell  Rennie,  Edward  Emerson  Rosenblum,  Charles  Donald 
Russell,  Edward  Ryan,  James  Service  Thomson. 

The  following  is  the  Class  List  for  the  fifth  year  medicine,  the 
result  of  the  Honour  Examination  recently  held  : — 

First  Class, — Alfred  Victor  Millard  Anderson. 
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Second  Clcus. — Cleorge  Campbell  Rennie,  William  Robert  Boyd, 
George  James  Archibald  Billing  Half  ord,  James  Service  Thomson, 
Edward  Emerson  Eosenblum,  Robert  James  Loosli  and  Hugh 
Alexander  Deravin  (equal). 

Third  Class. — ^Albert  Alexander  Parry. 

SoHOLAiisHiPS. — ^The  scholarship  for  medicine  and  forensic 
medicine,  and  also  that  for  surgery,  were  awarded  to  Alfred 
Victor  Millard  Anderson. 


MELBOURNE  HOSPITAL. 

At  the  meeting  of  the  Committee  on  the  19th  ult.,  Mr.  G. 
Godfrey,  pursuant  to  notice,  moved  that  Dr.  J.  W.  Barrett  be 
appointed  honorary  oculist  to  the  Hospital.  After  some  discusion 
the  motion  was  ruled  out  of  order,  on  the  ground  that  the 
Committee  had  no  power  to  make  such  an  i^pointment. 

At  the  meeting  on  the  3rd  inst.,  it  was  agreed  to  rescind  the 
resolution  doing  away  with  the  salary  of  resident  medical  officers. 
It  was  decided,  further,  that  the  salary  of  £50  should  be  paid  at 
the  end  of  a  year's  service,  and  should  be  forfeited  if  the  full  term 
was  not  kept.  On  the  recommendation  of  the  Elections  Committee^ 
Drs.  A.  Anderson,  G.  Rennie,  W,  Boyd,  G.  Halford,  and  J. 
Thomson,  the  five  first  honourmen  at  the  last  University  exami- 
nation, were  appointed  as  the  resident  medical  officers  for  the 
ensuing  twelve  months. 


WOMEN'S  HOSPITAL. 


At  the  meeting  of  the  Committee  on  the  15th  ult.,  the  foUowing 
resolution  was  adopted  : — "  That  it  is  desirable,  in  the  interests 
of  the  Hospital  and  of  the  students,  that  the  lecturer  on  obstetrics 
at  the  University  should  be  a  member  of  the  honorary  medical 
staff,  and  pending  definite  arrangements,  that  the  present  lecturer, 
Dr.  Jamieson,  be  appointed  to  take  charge  of  Dr.  Balls-Headley's 
patients  during  his  absence  on  leave.'' 

Tenders  for  the  erection  of  the  new  building  were  considered, 
and   one,   to   the  amount    of    £10,640   7s.    6d.,   was   accepted 
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Arrangements  have  been  made  for  the  immediate  commencement 
of  the  work,  which  has  to  be  completed  within  nine  months. 

At  the  meeting  on  the  29th  ult.,  Dr.  Eugene  W.  Anderson  was 
elected  senior  resident  medical  officer,  in  place  of  Dr.  Hooper, 
who  has  resigned  for  the  purpose  of  entering  on  private  practice. 
The  position  of  assistant  medical  officer  was  offered  to  Dr.  R.  H. 
Fetherston,  and  has  since  been  accepted  by  him. 

A  complaint  having  been  made  against  Dr.  Hooper,  the  late 
resident  medical  officer,  a  letter  was  received  from  him,  and  the 
whole  matter  was  referred  to  a  sub-committee,  consisting  of 
members  of  the  gentlemen's  committee. 


Wxtnl  Statistics. 


The  report  of  the  Government  Statist  on  the  vital  statistics  of 
Melbourne  and  suburbs,  for  March  1887,  shows  that  the  births 
of  1325  children,  viz.,  678  boys  and  647  girls,  were  registered 
during  the  month. 

The  deaths  registered  numbered  829,  viz.,  477  of  males  and 
352  of  females. 

To  every  1000  of  the  population  of  the  district,  the  proportion 
of  biiths  was  3*57,  and  of  deaths  2*23. 

One  hundred  and  twenty-five  deaths  occurred  in  public 
institutions. 

The  number  of  children  under  one  year  who  died  was  272,  the 
total  number  under  five  yeara  being  368. 

As  compared  with  the  experience  of  the  previous  month,  there 
was  a  decrease  of  53  in  deaths  from  specific  febrile  or  zymotic 
diseases.  Under  this  head,  deaths  from  typhoid  fever  fell  from 
70  to  59,  and  those  from  diarrhoea!  diseases  from  113  to  78. 
There  was,  however,  an  increase  of  16  in  deaths  from  constitutional 
diseases,  and  of  42  in  deaths  from  local  diseases.  Under  the 
constitutional  head,  deaths  from  cancer  rose  from  12  to  26,  and 
those  from  phthisis  from  62  to  88  ;  but  deaths  from  tabes 
mesenterica  fell  from  21  to  12,  and  those  from  tubercular 
meningitis  from  16  to  5.  Under  the  local  head,  deaths  from 
brain  and  nervous  diseases  rose  from  83  to  104,  those  from  heart 
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affections  from  36  to  40,  and  those  from  long  and  chest  complaints 
from  51  to  65.  Six  deaths  of  child-bearing  women  occurred 
daring  the  month,  as  against  14  in  February.  K  these  numbers  be 
compared  with  the  births  registered  during  those  months,  it  follows 
that  1  death  of  a  mother  took  place  to  every  221  children  bom 
alive,  as  against  1  to  every  74  such  children  in  the  previous  month. 


Medical  Boabd  op  Victoria.— The  following  gentlemen  have  registered 
their  qualifications :— "William  Thomas  Mollally,  Fitzroy,  M.D.  et  Gh.  BL 
Q.  Univ.  Irel.  1880,  L.  Mid.  K.Q.C.P.  Irel.  1886 ;  James  Bennett  Hayes, 
Melbourne,  L.  et  L.  Mid.  R.G.P.  et  B.G.S.  Edin.  1880 ;  Abraham  Haynes, 
Benalla,  L.  et  L.  Mid.  B.C.P.  et  B.C.S.  Edin.  1886 ;  John  Taylor  Ghapman, 
Carlton,  L.  et  L.Mid.  R.G.P.  et  R.C.S.  Edin.  1886,  L.FJ».S.  Glas.  1886; 
Martin  Magill,  Melbourne,  M.B.  et  Gh.  B.  Melb.  1887;  Robert  Louis 
McAdam,  Melbourne,  M.B.,  Gh.B.  M.D.  Dubl.  1886;  Gharles  Donald 
Russell,  Williamstown,  M.B.  et  Gh.  B.  Melb.  1887  ;  Hugh  Alexander  Deravin, 
Sandhurst,  M.B.  et  Gh.  B.  Melb.  1887 ;  James  Davies  Llewellyn,  Melbourne, 
L.R.G.P.  Lond.  1886,  M.R.G.S.  Eng.  1882,  L.S.A.  Lond.  1882 ;  Thomas 
Hodgson,  Melbourne,  M.B.  et  Gh.  B.  Melb.  1887 ;  William  Moir,  Warrack- 
nabeal,  M.B.  et  Gh.  M.  Aberb.  1883;  John  Francis  Molyneuz,  Williamstown, 
M.R.G.S.  Eng.  1883 ;  L.  et  L.  Mid.  R.G.P.  Edin.  1883. 

Additional  qualifications  registered : — Ezra  H.  Williams,  Fitzroy,  M.D.  et 
Gh.  M.  Univ.  of  Trin.  Goll.  Toronto.  Ganada  1884  ;  Edward  E.  Rosenblum, 
Ballarat,  Gh.  B.  Melb.  1887 ;  James  S.  Thomson,  Oakleigh,  Gh.B.  Melb.  1887 ; 
WiUiam  R.  Boyd,  Sandhurst,  Gh.B.  Melb.  1887;  William  S.  Flett,  Fitzroy) 
M.D.  Edin.  1S86,  M.D.  Melb.  1887  (a.e.g.) ;  Samuel  Gonnor,  Goleraine,  MO. 
R.  Univ.  Irel.  1885,  James  W.  Barrett,  Melbourne,  M.D.  Melb.  1887. 

Health  Officers.— The  following  appointments  have  been  confirmed:— 
Town  of  Brighton — Gharles  Nathaniel  Simons,  L.R.G.S.,  vice  Gomelius 
Gavin  Gasey,  M.R.G.S.,  resigned;  Shires— Minhamite — William  Sidney 
Ridout  Woodforde,  M.B.,  vice  John  Fulford,  L.R.G.P.,  deceased  ;  Whittlesea 
— Edwin  J.  Bird,  M.B.,  vice  R.  E.  Weigall,  M.B.,  resigned;  Nonawading — 
William  Miller  Dickinson,  M.B.,  vice  William  Augustus  Sparling,  L.R.GJ^. ; 
Eowree — George  Fox,  L.R.G.P.,  for  one  year,  during  the  absence  on  leave  of 
F.  D.  Hayman,  M.R.G.S. ;  Dimmunkle,  East  Riding — James  Grockett 
Hood,  M.D. ;  Borough  of  Queenscliff — Thomas  Dawson  Moore,  L.R.G.S., 
vice  Walter  Scott,  M.R.G.S.,  resigned. 

Public  Vaccinatobs.— The  following  appointments  have  been  made: — 
Swan  Hill — Gharles  William  Pardey,  M.B.,  vice  James  Graham,  M.B.,  who 
has  left  the  district ;  Dean's  Marsh  and  Lome— George  Marr  Reid,  M.B., 
vice  D.  W.  B.  Wilkie,  M.B.,  resigned;  Kerang— Francis  Elliot  Gorbet 
Singleton,  L.B.G.S.,  temporarily,  during  the  absence  through  illness  of 
William  Gregory,  M.D. ;  Beechworth — Henry  Tregellis  Fox,  M.R.G.S.,  vice 
M.  F.  Gleaiy,  L.R.G.S.,  resigned;  Eyabram— John  Henry  Gamey,  M.B., 
vice  W.  Guy  M'Lannan,  M.B.G.S.,  resigned;  Rupanyup— James  Grookett 
Hood,  M.D. 
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His  Excellency  the  Governor  presented  the  certificates  of  proficiency 
gained  by  the  pupils  of  the  St.  John  Ambulance  Association,  at  the  Masonic 
Hall,  on  the  25th  ult.  The  annual  report  set  forth  that  the  number  of 
classes  had  increased  during  the  year  from  16  to  32,  and  that  the  work  of 
the  association  was  advancing  in  public  estimation.  Out  of  716  pupils,  415 
had  become  duly  qualified  and  received  certificates.  Since  the  inauguration 
of  the  society,  1353  pupils  had  attended  its  classes.  No  fewer  than  287 
railway  employes  hold  the  association's  certificates.  During  last  year  14 
railway  classes  were  opened,  and  194  of  the  pupils  obtained  certificates. 
Members  of  the  police  force  are  also  to  be  instructed  in  the  work  of 
rendering  **  first  aid  "  to  the  injured,  and,  as  a  special  incentive  to  attain 
efficiency,  they  will  receive  certain  advantages  with  regard  to  leave  and 
promotion.  Lady  Clarke  has  generously  undertaken  to  defray  the  cost  of 
establishing  six  Utter  stations  in  Melbourne,  so  that  injured  persons  may  be 
removed  with  a  minirimpi  of  suffering,  and  these  stations  are  to  be  supple- 
mented by  the  introduction  of  the  horse  ambulance  system.  As  only  £190 
is  required  for  the  purchase  of  a  waggon,  it  is  hoped  that  a  fully-equipped 
ambulance  service  will  be  in  operation  in  the  course  of  another  year. 

The  annual  meeting  of  the  Melbourne  Medical  Students*  Society  was  held 
on  Thursday,  21st  ult.,  at  the  Melbourne  Hospital,  the  president  of  the 
society,  Professor  Allen,  presiding.  There  was  a  large  attendance  of 
members.  Dr.  C.  P.  Dyring,  in  presenting  the  seventh  annual  report, 
congratulated  the  society  on  an  exceedingly  prosperous  year.  The  report 
stated  that  the  roll  of  members  for  1886  reached  121,  exclusive  of  honorary 
members,  and  that,  notwithstanding  the  somewhat  heavy  expenses,  the 
treasurer.  Dr.  B.  J.  Loosli,  was  able  to  declare  a  credit  balance  of  £55. 
The  report  referred  briefly  to  the  action  of  the  committee  of  the  society  in  re 
the  Women's  Hospital,  the  November  botany  paper,  the  clinical  lecture 
question,  the  students'  club  room,  and  congratulated  the  members  on  a 
successful  result  in  all  issues.  The  report  was  then  unanimously  adopted, 
and  the  following  office-bearers  elected  for  the  year  1887-8 : — Honorary 
secretary,  Mr.  C.  £.  Goodall ;  honorary  assistant  secretary,  Mr.  B.  W. 
Lewers ;  honorary  treasurer,  Mr.  J.  Hartley. 

The  usual  fortnighUy  meeting  of  the  Society  was  held  on  the  5th  inst. 
Mr.  T.  N.  Fitzgerald  presiding.  Mr.  B.  B.  Stawell  read  a  short  paper  on 
"  Massage,"  detailing  its  subdivisions,  explaining  its  uses  and  modes  of 
application  by  demonstration,  and  setting  forth  its  physiological  actions. 
Mr.  Fitzgerald,  in  congratulating  Mr.  Stawell  on  his  paper,  referred  briefly 
to  the  dangers  liable  to  result  from  the  practice  of  this  treatment  in  unskilled 
hands.  Dr.  F.  Bird  admitted  the  great  value  of  massage  as  a  therapeutic 
agent  in  many  cases,  but  pointed  out  very  clearly  its  power  for  evil  if 
ignorantly  applied. 

Ckntsal  Boabx)  of  Hxalth. — At  the  meeting  of  the  Board  on  the  13th  ult. 
Dr.  Shields  reported  that  seventeen  cases  of  typhoid  fever  had  occurred  at 
Lilydale,  in  consequence,  as  he  believed,  of  a  patient  having  gone  there 
from  Melbourne. 

At  the  meeting  on  the  29th  ult..  Dr.  Shields  reported  that  in  the  township 
of  Tungamah,  there  bad  been  twenty  cases  of  typhoid  in  a  population  of  250, 
and  that  diphtheria  had  also  been  prevalent  in  the  district.  The  township 
was  very  badly  drained.     It  was  resolved  to  transmit  the  report  to  the 
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Lands  Department*  direoting  attention  also  to  Telford,  a  township  similarly 
situated  in  the  same  district.  It  was  stated  that  Bfr.  Thwaites  of  the  Public 
Works  Department  had  reported  on  the  condition  of^e  "iVest  Melbourne 
swamp,  recommending  that  steps  should  be  taken  to  compel  the  neighbour- 
ing municipalities  to  stop  the  flow  of  offensiye  drainage  mto  the  channels 
through  it. 

It  was  resolved  that  the  Goyemment  should  be  asked  to  continue  the 
appointment  of  Mi.  Butler  as  Assistant  Sanitary  Inspector  till  the  end  of 
Jmie. 

At  the  meeting  on  the  9th  inst.,  the  Secretary  of  the  Alfred  Hospital 
wrote,  stating  that  it  would  be  well  to  line  the  tents  now  used  for  typhoid 
cases,  owing  to  the  cold.  The  Board  was  of  opinion  that  the  tents  might 
now  be  removed,  the  pressure  of  cases  having  diminished.  The  hospitals 
were  to  be  asked  whether  they  could  not  accommodate  the  patients. 


BIRTHS. 
Biro.— On  the  24th  alt.,  at  Boort,  the  vrito  of  Dr.  W.  J.  Bird,  of  a  son. 
O'Brikm.— On  the  22nd  nit,  at  the  Metn^raUtan  Ai^rlom,  Kew,  the  wife  of  Dr.  J.  A. 
O'Brien,  of  a  son. 

Pardey.— On  the  29th  nit.,  the  wife  of  Dr.  C.  W.  Pardey,  of  Swan  Hill,  of  a  daughter. 

Smfth.— On  the  17th  nit.,  at  her  reddenoe,  Collins-etreet  east,  the  wife  of  Dr.  L.  L. 
SmiUi,  of  a  son. 

Syme.— On  the  20th  nit,  at  her  reaideooe,  Main-etteet,  Stawall,  the  wife  of  W.  H.  Syme, 
surgeon,  of  a  daughter. 

Vance.— On  the  4th  inat,  at  the  Bungalow,  Bacchus  March,  the  wife  of  Dr.  Noel  Vanoe, 
of  a  daughter. 

MARRIAGES. 

Daish— Barrxtt.— On  the  27th  ult,  at  St.  Luke's  Church,  South  Melbourne,  hj  the 
Rev.  Canon  Dickinson,  M.A.,  WUliam  Christian  Daish,  M.B.,  Ch.  B.,  son  of  the  Ute  William 
Daish,  South  Melbourne,  to  Alice,  second  daughter  of  Dr.  Barrett,  South  Melbourne. 

Davbnport—Sibvwrioht.— On  the  28th  ult.,  at  Holy  Trinity  Church,  Hobart,  by  the 
Yen.  the  Archdeacon  of  Hobart,  &ther  of  the  bridegroom,  Arthur  Frederick  Davenport,  M.B. 
Lond.,  M.R.C.S.  Eng.,  of  St.  Kilda,  Melbourne,  to  Alline,  daughter  of  the  late  Mi^or  Allan 
Sievwright,  Royal  Artillery. 

Johnston— Felling. — On  2nd  March,  at  ^e  residenoe  of  the  bride's  parents,  "The 
Hawthorn,"  Nathalia,  by  the  Ven.  Archdeacon  MacCnllagh,  of  Sandhurst,  assisted  by  the 
Rev.  H.  J.  Mitchell,  John  Johnston,  M.B.  et  Ch.  M.,  J.F.,  to  Bessie,  eldest  daughter  of  Alan 
FeUing,  Eeq.,'j.F. 

Morrison— Mank.— On  the  18th  ult.,  at  Christ  Church  Fro-Cathedral,  Ballarat,  by  the 
Venerable  Archdeacon  Julius,  William  Morrison,  M.D.,  to  Eleanor  Frances,  fifth  daughter  of 
8.  F.  Mann,  solicitor,  Ballarat. 

DEATHS. 

Foster.— On  the  11th  inst,  by  railway  oollision,  Mary  Annie,  beloved  wife  of  Dr.  Foster, 
of  Colac. 

Ryan.— On  the  16th  ult.,  at  her  residence,  Yarra  Bend,  Anna  Maria,  wife  of  Dr.  T.  B. 
Ryan,  aged  25  years. 

Vance.— On  the  4th  inst.,  at  Bacchus  Marsh,  Clive  Ada,  infant  daughter  of  Dr.  Noel 
Vance. 


Contributors  of  Papers  to  the  Australian  Medical  Jawmal  can  have  a  Um 
copies  re-printed  in  Pamphlet  form  by  communicating  with  the  Publishers 
before  the  issue  of  &e  Journal. 
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THE   MEDICAL  SCHOOL  OF  THE   MELBOURNE 
UNIVERSITY* 

By  James  Edward  Neild,  M.D. 
Lecturer  on  Forensic  Medicine. 
(Co^itinued  from  page  199,  J 
The  Medical  School  buildings,  some  years  ago,  were  found 
inadequate  to  the  requirements  of  the  students.  When  they 
were  built,  they  were  declared  to  be  unnecessarily  large,  although, 
as  I  have  said,  architecturally  mean,  and  for  some  time  they 
were  more  spacious  than  appeared  to  be  necessary,  so  that,  for 
several  academic  yeai's,  I  and  some  of  the  other  lecturers  used  to 
meet  our  classes  in  the  library,  and  sit  comfortably  by  the  fire,  so 
small  was  the  party.  This  was  not  perhaps  very  dignified,  but 
then  it  does  not  seem  easy,  and  indeed  it  ia^  in  its  way,  absurd,  to 
insist  upon  dignity  when  you  are  talking  to  only  three  or  four 
persons.  But  when  the  class  mounts  up  to  thirty  or  foi*ty,  it  is 
different.  Dignity  and  deportment  are  then  unavoidable.  But  it 
was  not  alone  the  maintenance  of  dignity  and  deportment  that  waa 
necessary.  The  dissecting  room  was  found  to  be  altogether  too 
small,  the  chemical  laboratory  had  out-lasted  its  suitability,  and 
the  physiological  laboratory  would  hold  only  a  percentage  of  those 
who  desired  to  work  there.  So,  on  the  23rd  of  May,  1883,  a 
deputation  from  the  Council  waited  upon  the  then  head  of  the 
Government,  Mr.  Service,  asking  for  a  special  Government-grant 
for  enlarging  the  buildings  of  the  School.  And  I  am  pleased  to 
record  that  the  Premier  met  the  deputation  in  an  encouraging 
manner,  nor  did  he  limit  himself  to  the  manner  of  dealing  with  the 
a])plication,  but  promised,  and  subsequently  performed  his  promise, 
to  get  £10,000  voted  for  the  proposed  new  buildings.  To  this  sum 
other  amounts  have  since  been  added,  and  it  is  believed  that  more 
will  be  forthcoming  when  asked  for.  As  a  result  of  this  liberal 
recognition  of  the  needs  of  the  School,  very  large  additions  have  been 
made  to  our  buildings.  The  style  of  architecture  is  wholly  different 
from  that  of  the  original  structure,  for  while  this  latter  is  of  the 
s[>urious  classic  order,  and  as  I  have  already  said,  in  brick  and 

*  Address  on  the  Twenty-fifth  Anniversary  of  the  Opening  of  the  Medical 
School.    Delivered  in  the  Wilson  Hall,  on  March  28rd,  1887. 
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stucco,  the  new  portion  is  of  respectable  Elizabethan  Grothic,  and 
the  material  is  good  honest  freestone.  The  inside  arrangements 
are  not  less  satisfactory.  Thei'e  is  a  dissecting  room,  with  ancillary 
offices  that  could  not  be  bettered  in  any  school  in  the  world.  There 
are  large  museums  for  anatomical  and  pathological  specimens,  a 
commodious  new  theatre,  and  several  other  apartments,  each  one 
having  its  own  particular  use  ',  but  the  building  is  by  no  means 
finished.  It  shows  an  architectural  raw  stump  on  its  eastern  side, 
and  the  western  facade  has  yet  to  be  blended  with  the  original 
building,  whose  poverty-stricken  stucco  wall  ought  to  be  effaced. 
The  old  building  has  also  undergone  some  modifications.  A 
few  years  ago  a  chemical  laboratory  for  the  students  was  added, 
and  now  the  dissecting  room  has  been  transformed  into  a  physio- 
logical laboratory;  the  chemical  theatre  is  being  enlarged,  the 
old  museum  is  shortly  to  be  turned  into  a  libraiy,  and  the 
room  hitherto  used  as  a  library  is  to  be  allotted  to  the  students 
as  a  common  room.  This  room,  I  may  say,  is  all  too  small 
for  this  purpose,  but  as,  up  to  the  present,  the  medical  students 
have  had  no  room  at  all — a  grave  neglect,  I  take  it — they 
will  be,  at  least,  a  little  better  off  than  they  have  been.  And 
concerning  the  library  of  the  Medical  School,  something  has 
to  be  said.  It  was  brought  out  by  Professor  Halford  nearly 
twenty-five  years  ago,  and  it  remains  numerically  very  much 
as  it  was  then.  Very  few  additions  have  been  made  to  it,  the 
Council  having,  until  recently,  displayed  a  persistent  parsimony 
towards  both  it  and  everything  else  connected  with  the  Medical 
School.  But  now,  the  library  is  to  make  a  new  departure.  The 
books  are  to  be  decently  shelved,  the  room  is  to  be  reasonably 
well  furnished,  and  the  sum  of  £150  a  year  is  to  be  devoted  to  its 
maintenance.  It  is  not  a  large  sum,  but  it  is  hoped  that  the 
Council  will,  after  a  while,  melt  into  a  modified  tenderness,  and 
that  the  allowance  of  £150  will  expand  accordingly. 

I  think  it  will  be  seen,  therefore,  that  a  good  deal  has  been 
done  to  make  the  School  an  efficient  means  of  teaching  the 
science  of  Medicine,  and  that  there  is  no  need  for  our  young  men 
to  go  to  Europe  to  learn  their  profession.  I  do  not  forget  that 
the  disposition  to  undervalue  everything  Australian  has  not 
seldom  found  its  expression  in  a  sneer,  both  at  our  University 
genei-ally  and  our  Medical  School  especially.  Even  the  Council 
itself  has  not  been  entirely  free  from  this  kind  of  prejudice,  seeing 
that  two  of  its  members  have  sent  their  sons  to  Europe  to  be 
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medically  educated.  But  I  do  not  think  the  prejudice  is  increasing, 
and  I  feel  confident  that  every  year  will  tend  to  diminish  it.  My 
belief  on  this  point  is  the  more  assured,  when  I  remember  how 
more  than  creditably  our  medical  graduates  have  acquitted  them- 
selves, both  as  practitioners  in  the  ordinary  work  of  their 
profession,  and  as  the  occupants  of  of&ces  in  which  exceptional 
medical  knowledge  is  necessary.  I  might  mention  many  names  of 
gentlemen,  whose  medical  training  has  been  wholly  obtained  in 
this  University,  who  are  properly  regarded  with  respectful 
consideration  by  those  most  competent  to  judge  of  them.  It  may 
suffice,  however,  to  speak  of  one,  who,  being  most  nearly  under 
my  own  observation,  has  supplied  me  with  larger  and  more 
frequent  opportunities  of  judging  of  him.  Need  I  say  that  I 
refer  to  Professor  Allen  1  This  gentleman,  a  native  of  Victoria, 
educated  entirely  within  the  colony,  and  never  having  had  the 
opportunity  of  studying  in  those  larger  spheres  of  observation, 
supplied  in  the  great  capitals  of  Europe,  has,  nevertheless, 
completely  mastered  the  several  sciences  which  make  up  the  great 
collective  science  of  Medicine.  I  do  not  think  that,  of  any  branch 
of  that  science,  Professor  Allen  is  not  an  expert.  I  have  watched 
his  career  from  the  time  he  entered  as  a  matriculated  student  of 
this  University ;  I  have  observed  every  step  he  has  taken,  and  I 
can  assert,  with  truth  and  emphasis,  that  he  has  never  taken  a 
retrograde  step.  His  watchword  seems  always  to  have  been 
"Onward  !"  and  he  has  consequently  secured  the  leading  position 
it  was,  I  make  no  doubt,  always  his  object  to  arrive  at.  Kor  has 
he  obtained  this  end  in  any  circuitous  or  fortuitous  fashion.  He 
has  tried  to  deserve  his  success,  and  he  has  gained  his  success 
because  he  has  deserve<l  it,  and  for  no  other  reason.  As  one  of 
his  teachers,  I  am  very  proud  to  have  taken  part  in  his  education. 
T  regard  it  as  a  distinction  to  have  had  a  share  in  instructing  a 
man  who  does  such  credit  to  his  profession  and  to  his  Alma  Mater, 
and  I  know  that  my  feeling  towards  him  is  shared,  not  only  by 
every  other  member  of  the  teaching  staflf  of  this  School,  but  by  the 
whole  brotherhood  of  Medicine  throughout  the  colony.  I  i)oint 
to  him  as  an  example  to  all  the  other  students,  past,  present,  and 
to  come. 

In  speaking  of  Professor  Allen  I  cannot  forbear  expressing 
myself  strongly  in  deprecation  of  the  treatment  he  has  received 
at  the  hands  of  the  Council  in  connection  with  the  Pathological 
Museum.      This  collection   had   been   accumulating   for   several 
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years  at  the  Melbourne  Hospital  under  his  especial  direction,  for 
which  work  he  was  paid  a  salary  by  the  Hospital  Committee. 
Believing  that  its  usefulness,  and  therefore  its  value,  would  be 
increased  by  its  removal  to  the  Medical  School  of  the  University, 
and  the  Council  having  expressed  a  wish  that  it  should  be  so 
removed,  he,  having  procured  the  consent  of  the  Hospital 
Committee,  had  it  taken  thither.  The  Committee,  of  course, 
having  no  longer  any  museum  to  take  care  of,  could  not  pay  a 
curator,  and  Professor  Allen  naturally  looked  to  the  Council  to 
continue  the  salary  he  had  been  receiving.  But  the  Council, 
having  got  the  collection,  declined  to  pay  for  its  superintendence, 
insisting  that  Professor  Allen's  salary,  as  Professor  of  Anatomy 
and  Pathology,  included  any  remuneration  he  might  look  for  as 
custodian  of  the  museum.  After  much  discussion,  they  have 
consented  to  pay  him  a  douceur,  with  an  underatanding  that  they 
disavow  all  obligation  for  the  future,  and  that  the  reward  of  the 
trouble  Professor  Allen  has  taken  to  benefit  the  University  must 
be  of  the  mens  conscia  recti  kind.  I  think  there  will  be  no 
difficulty,  in  any  honourable  man's  mind,  how  to  define  this 
remarkable  proceeding. 

In  like  manner,  perhaps,  are  to  be  explained  the  occasional 
rebuffs  administered  to  the  Faculty  of  Medicine  by  the  Council. 
The  Faculty  of  Medicine  is  a  body  of  comparatively  recent  creatiou, 
that  is  to  say,  it  is  only  eleven  years  old  ;  and  it  is  regarded  by 
the  Council,  therefore,  as  a  rather  presumptuous  department  of 
the  University.  It  is  true  that  the  fourth  section  of  the  statute, 
setting  forth  the  functions  of  the  Faculty,  defines  its  duty  to  be 
"  the  considering,  reporting  to,  and  advising  the  Council  upon  all 
questions  relating  to  the  studies,  lectures,  and  examinations  for 
degrees  in  Medicine,  and  for  selecting  persons  to  be  reccommended 
by  the  Faculty  to  the  Council  as  qualified  for  appointment,"  and 
so  on.  Now  the  Faculty,  in  their  official  innocence,  have  regarded 
the  instructions  contained  in  this  statute,  as  the  guide  of  their 
conduct,  and  have,  from  time  to  time,  "  advised  "  the  Council  on 
matters  connected  with  the  School.  But  the  Council  have  some- 
times not  taken  the  advice  kindly.  They  have  apparently  regarded 
the  advice  as  irreverent,  and,  to  mark  their  sense  of  the  liberty 
taken,  they  have,  now  and  then,  adopted  a  course,  as  it  would 
soeui,  opposite  to  that  pointed  out  to  them,  and  I  am  not  quite 
sure  if  the  Faculty  have  fully  recognised  the  salutariness  of  these 
inferential  rebukes.     Indeed,  judging  from  the  manner  in  which 
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the  rebukes  have  been  received  at  the  meetings  of  the  Faculty,  I 
ani  disposed  to  think  that  contrition  under  reproof  is  not  a 
leading  attribute  in  the  corporate  mind  of  the  Faculty.  Never- 
theless, I  discover  no  falling  off  in  the  Coimcil's  practice  of  asking 
for  advice,  and  there  are  one  or  two  very  sanguine  members  of 
the  Faculty  who  seriously  believe  that,  some  day,  the  Council  will 
act  upon  it.  With  the  utmost  deference,  not  to  say  awe,  when 
speaking  to  so  potential  a  body  as  the  Council  of  the  University 
of  Melbourne,  I  would  venture  to  suggest  that  it  would  be  more 
convenient,  and  certainly  easier,  to  remit  most  medical  questions  to 
the  Faculty,  instead  of  appointing  medical  committees  in  the 
Council,  which  committees,  for  various  reasons,  may  not  deal 
with  the  matters  so  exhaustively  as  the  Faculty  would. 

As  may  readily  be  supposed,  the  course  of  study  pursued  in  the 
School,  although  originally  framed  with  great  care,  has  been, 
from  time  to  time,  modified  as  circumstances  have  made  necessary. 
During  last  year,  the  curriculum  underwent  a  complete  revision, 
after  expenencing  close  criticism.  When,  at  last,  it  became  the 
law  of  the  University,  it  was  acknowledged  to  be  a  complete 
scheme,  for  it  included  every  branch  of  study,  general  and  special, 
required  to  confer  a  thorough  knowledge  of  Medicine.  By  some  it 
might  be  pronounced  to  be  too  exacting,  by  others  too  exhausting. 
The  object  of  the  framers  was  to  provide  a  mode  of  testing,  but 
not  of  perplexing  the  candidate.  It  is  said  to  be  too  technical, 
but  it  is  hard  to  see  how  such  a  course  of  study  can  be  too  technical. 
One  special  requirement^  however,  is  now  insisted  upon,  namely, 
clinical  knowledge.  The  candidate  must  have  learnt  in  a  hospital 
how  to  recognise  and  how  to  treat  disease,  and,  therefore,  there  is 
now  more  adequate  provision  made  for  bedside  instruction.  For 
many  years  the  reproach  has  been  flung  at  the  School  that  it  did 
not  include  instruction  of  this  kind,  and  that  the  student  only 
learnt  the  art  of  diagnosis  in  a  desultory  manner.  This  is  true  to 
some  extent.  The  University  has  no  control  over  the  Hospital, 
and  even  the  Hospital  Committee  has  shown  no  disposition  to 
further  the  interest  of  the  University,  but  has  manifested  a 
positive  antagonism  and  dislike  to  it.  The  medical  staff  for  the 
most  part  have  not  been  unwilling  to  teach  students,  but  the 
clinical  teaching  has  been  given  as  it  suited  their  convenience, 
and  it  is  only  by  giving  himsdf  up  to  that  part  of  his  instruction, 
that  a  student  can  hope  to  secure  it.  Now,  however,  this  is  to 
be  altered;     but  the  sjrstem  can  never  be   complete  till  the 
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University  has  the  power,  not  only  to  appoint  its  own  clinical 
teachers,  but  also  of  electing  them  to  the  medical  staff  of  the 
Hospital.  No  doubt  the  absolute  separateness  of  the  Hospital 
and  the  University  has  helped,  not  a  little,  to  promote  the 
antagonism  between  the  two  institutions.  When,  thirty  years 
ago,  the  scheme  of  the  Medical  School  was  first  mooted,  it  was 
urged  by  some  that  it  ought  to  be  a  part  of  the  Hospital,  that,  in 
fact,  like  the  schools  in  the  old  country,  it  should  grow  out  of  the 
Hospital,  and  be  identified  with  it.  This  plan  not  being  adopted, 
it  was  then  hoped  that  as  the  School  was  not  blended  with  the 
Hospital,  a  Hospital  might  be  added  to  the  School ;  and  when  the 
Alfred  Hospital  was  first  contemplated,  it  was  proposed  to  build  it 
on  the  ten  acres  south  of  the  School,  facing  Madeline-street.  In  my 
opinion,  there  is  no  reason  why  this  should  not  have  been  done, 
and  despite  the  opposition  of  the  City  Council,  a  section  of  the 
Hospital  Committee,  and  the  Government,  I  am  satisfied  that 
this  would  be  a  suitable  site  for  the  new  Melbourne  Hospital. 

It  will  be  expected,  and  very  properly,  that  I  should  say 
something  about  the  admission  of  young  women  to  the  medical 
classes  of  this  school.  Six  applications  from  young  women  have 
been  made  to  be  so  admitted,  and  the  Council  have  resolved  that 
the  applications  shaU  be  allowed.  I  do  not  propose,  therefore, 
at  this  moment  to  discuss,  at  any  length,  the  principle  of  women 
engaging  in  medical  practice.  It  has  for  many  years  been  a 
debatable  question,  and  it  is  by  no  means  settled  yet,  for  all 
that  some  women  in  Europe  and  America  have  graduated  in 
Medicine,  and  are  understood  to  be  engaged  in  the  successful 
practice  of  it.  On  the  expediency  of  women  studying  Medicine, 
there  are,  as  I  need  hardly  say,  very  diverse  opinions,  and 
these  opinions  have,  from  time  to  time,  been  expressed  with 
much  unnecessary  warmth  on  both  sides.  Nobody  in  these  days 
of  social  change  will  deny  the  perfect  right  of  a  young  woman 
to  study  anything  she  pleases,  but  when  we  are  told  by  the 
strong  advocates  of  this  right,  that  medical  women  are  an 
absolute  necessity,  I  take  leave  to  enter  my  dissent  from  such 
an  assumption.  It  is  contended  that  a  certain  class  of  diseases  to 
which  women  are  liable,  can  be  properly  dealt  with  only  by 
women,  and  that  women  so  suffering  will  prefer  to  suffer  rather 
than  consult  a  medical  man.  Against  this  assertion  I  offer  the 
replies  I  have  received  to  questions  I  have  put  to  women,  as  to 
their  preference  of  their  own  sex  or  otherwise,  and  they  have  all 


Digitized  by 


Googk 


JuKB  16,  1887  Australian  Medical  Journal.  247 

told  me  that  they  have  more  confidence  in  a  medical  man  than  a 
medical  woman.  I  am  aware  of  the  possible  objection  to  this 
statement,  that  my  own  experience  may  represent  only  a  small 
proportion  of  the  general  preference.  I  give  it,  however,  for 
what  it  is  worth,  but  with  a  strong  belief,  nevertheless,  that  it 
samples  the  average  feminine  opinion  on  the  subject.  It  is  not, 
however,  to  this  part  of  the  question  that  I  am  now  addressing 
myself.  1  will  assume  it  as  proved,  that  there  exists  a  necessity 
for  medical  women,  and  that,  therefore,  the  demand  necessitates 
a  supply.  It  has  then  to  be  considered  in  what  way  the 
education  of  medical  women  is  to  be  conducted,  and,  at  once,  I 
insist  that,  if  we  are  to  regard  women  as  equal  in  intelligence  and 
intellectual  capacity  to  men — and  I  for  one  do  so  regard  them — 
then  there  is  no  escape  from  the  necessity  of  their  going  through 
exactly  the  same  educational  process  as  men  do.  Any  attempt  to 
admit  women  to  the  medical  profession  by  the  side-door  of  less 
exacting  conditions,  could  result  only  in  procuring  for  them  a 
position  of  inferiority,  which  would  be  unjust  to  themselves,  and 
dangerous  to  those  whom  they  might  have  to  treat.  I  think  the 
prospective  medical  woman  admits  this.  She  has  too  much  self- 
respect,  and  too  lively  a  consciousness  of  her  social  rights,  to 
accept  a  qualification  which  would  not  be  as  complete  as  that 
possessed  by  her  male  compeer.  We  have,  then,  to  consider  how 
far  it  is  practicable  or  desirable  to  teach  mixed  classes.  Here, 
also,  there  is  some  difference  of  opinion,  and  in  a  communication 
addressed  by  the  Council  of  this  University  to  the  Faculty  of 
Medicine,  requesting  this  latter  body  to  frame  regulations  for  the 
teaching  of  female  medical  students,  it  is  apparently  assumed  that 
mixed  classes  of  male  and  female  students  are  not  possible.  The 
reply  of  the  Faculty  to  that  communication  has  not  yet  been  made 
public,  but  aa  it  is  intended  to  be  published,  I  do  not  think  I  am 
betraying  any  confidence,  in  saying  that  a  majority  of  the  Faculty 
have  decided  that  no  special  regulations  are  required;  but  that  if 
the  Council  insist  upon  such  exceptional  regulations  being  framed, 
it  will  involve  a  very  large  addition  to  the  existing  outlay  in 
the  Medical  School.  It  will  be  seen,  therefore,  that  this 
matter  of  details  in  the  curriculum  is  not  yet  settled  as  between 
the  Council  and  the  Faculty.  In  the  meantime,  it  is  open  for  us 
to  inquire,  if  in  any  subject  of  the  medical  course,  separate  classes 
are  necessary  ?  It  is  admitted,  on  all  sides,  that  every  subject 
must   be   learned,    without   any  reservation,    by   young   women 
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equally  with  young  men,  and  it  is  not  less  certain  that  the 
teachers  of  these  subjects  to  women  must  be  men,  at  any  rate 
for  some  time  to  come.  But  when  it  is  proposed  that  the  class 
to  which  the  subjects  are  taught  shall  consist  of  persons  of  both 
sexes,  it  is  discovered  that  objections  on  the  score  of  delicacy 
forbid  it.  I  trust  to  be  pardoned  for  dealing  with  this  matter 
somewhat  plainly ;  but  as  I  oould  not  well  admit  alluding  to  it, 
and  as  it  would  be  only  false  modesty  to  evade  the  real  point  at 
issue,  namely,  that  of  the  mixed  classes,  I  therefore  make  this 
mention  of  it.  For  my  own  part,  I  cannot  perceive  any  absolute 
or  abstract  indelicacy  in  male  and  female  students  listening 
together  to  a  lecture  upon  any  scientific  subject,  if  only  it  be 
regarded,  and  I  think  it  may  be  so  regarded,  in  the  cold  light  of 
science.  It  is  a  very  old  aphorism,  but  it  contains  a  perpetual 
truth,  that  "  to  the  pure  all  things  are  pure,"  and  it  is  equally 
incontrovertible  that  while  there  is  a  soul  of  goodness  in  all 
things  evil,  it  is  possible  to  discover  evil  in  things  essentially 
good.  It  is  not  a  little  curious,  however,  that  while  it  is  insisted 
that  women-students  shall  be  taught  in  separate  classes,  when 
studying  medicine  in  a  medical  school,  it  is  never  regarded  as 
necessary  to  segregate  them  when  they  go  to  learn  the  duties  of 
a  nurse  in  hospitals.  There  they  mix  freely  with  the  other  sex, 
and  are  present  at  all  manner  of  operations,  without  being  con- 
sidered to  forego,  in  the  very  least,  their  claim  to  be  considered 
pure-minded  women  ;  and  it  is  I  think  at  least  as  possible  to 
presei*ve  this  attribute  of  pure-mindedness  in  the  lecture-room  as 
in  the  wards  of  a  hospital,  and  the  operating-theatre.  And  I  may 
be  permitted  to  say,  that  I  have  sufficient  confidence  in  the  manli- 
ness and  chivalry  of  the  young-men-students  of  this  School,  to  be 
quite  sure  that  they  would  comply  with  all  the  obligations  towards 
their  fellow  female  students  which  the  most  fastidious  propriety 
might  require. 

In  speaking  of  the  Medical  School,  it  is  right  that  I  should  say 
that  part  of  the  objection  of  parents  to  send  their  sons  to  it  has 
arisen  from  the  belief  that  its  degrees  were  not  recognised  in  Great 
Britain.  This  objection,  however,  now  no  longer  exists,  as  the 
amended  Medical  Act  of  Great  Britain  provides  for  the  registration 
of  the  degrees  of  Colonial  Universities.  Our  diplomas  are  not  now 
under  a  ban  of  inferiority,  so  that  the  alleged  reason  for  going  to 
Europe  to  study  Medicine  is  set  aside.  Federation  with  the  old 
country  is  accomplished  at  least  so  far. 
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To  the  students  now  present  I  would  offer  a  few  words  of 
congratulation  and  counsel.  At  the  opening  of  the  Medical 
School  in  1863  there  were  three  students;  now  there  are  over 
200.  They  may  congratulate  themselves,  therefore,  upon  being 
associated  with  an  institution  that  is  evidently  prosperous. 
A  further  evidence  of  this  prosperity  is  that,  during  the  past 
year,  the  fees  paid  by  medical  students  amounted  to  upwards 
of  ^4000 — a  sum  far  in  exoess  of  that  received  from  the 
students  of  all  the  other  departments.  In  addition  to  this  sum,  it 
is  estimated  that  during  the  present  year  <£964  will  be  obtained 
from  the  fees  for  hospital  practice.  In  the  face  of  these  facts,  it 
must  be  admitted  that  any  paisimony  of  the  Council  in  dealing 
with  the  Medical  School,  would  be  the  extreme  of  ungraciousness. 

Finally,  let  me  express  my  thanks  to  the  Faculty  for  having 
chosen  me  to  deliver  an  address  at  this  commencement  of  the 
twenty-sixth  year  of  our  academic  life,  and  to  express  a  hope  that 
tile  vitality  and  vigour  of  the  Medical  School  of  the  Melbourne 
University  may  go  on  increasing,  year  by  year,  until  its  fame  is 
as  great  as  that  of  those  schoola  on  the  other  side  of  the  world, 
which,  through  centuries  of  thought,  labour,  and  accumulated 
experience,  have  associated  themselves  with  all  th^t  is  good  and 
useful  in  the  science,  which  has  conferred  so  many  blessings  on 
mankind. 


(iri^inal  %xtxdtn* 


A   CASE   OF  TRIPLETS. 
By  O.  Penpold,  M.R.C.S.  et  L.S.A. 

Mrs.  B.,  set.  38,  a  native  of  Spring  Gully,  Sandhurst,  mother 
of  nine  children,  the  last  bom  three  years  ago,  two  miscarriagefi 
since.  Was  taken  in  labour  on  Friday,  May  6th,  1887,  women 
being  in  attendance  on  her.  She  resides  in  the  country,  about  six 
miles  from  Sandhurst.  About  6  p.m.  the  first  child  was  bom, 
without  trouble.  It  was  a  female,  and  of  good  size.  After 
waiting  some  time,  the  attendants,  finding  that  the  pains  did  not 
return,  that  the  abdomen  was  little  smaller  than  before,  and  that 
no  placenta  was  expelled,  s^it  for  medical  assistance. 

On  my  arrival,  just  before  10  p.m.,  inspection  showed  the 
abdomen  to  be  very  large ;  percussion  gave  dulness  all  over  except 
the  left  flank;    palpation  made  out  footal  limbs,   d^.,  and  on 
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auscultation  faint  foetal  heart  sounds  could  be  heard.  Pains  were 
absent,  the  pulse  was  of  fair  volume  and  of  medium  frequency. 
The  OS  uteri  was  widely  dilated,  and  by  external  pressure  on 
abdomen,  a  bag  of  membranes  was  made  to  present.  I  gave  a 
drachm  of  the  liquid  extract  of  ergot  and  ruptured  the  bag  with 
my  finger,  nail,  causing  a  very  large  gush  of  liq.  amnii  to  follow. 
Waited  a  quarter  of  an  hour  and  examined  again  while  a  slight 
pain  occurred.  I  was  astonished  to  find  a  second  bag  presenting, 
and  through  its  flaccid  walls  I  could  feel  a  rounded  breech  and 
adjacent  parts  of  a  child.  I  now  tried  to  rupture  this  bag  with 
my  finger  nail  as  before,  but,  it  not  being  tense  enough,  I  did  not 
succeed.  Then,  using  a  hair-pin  straightened  out,  I  punctured  the 
hag,  and  gave  exit  to  more  liq.  amnii 

As  there  was  plenty  of  room  in  the  pelvis  and  vagina,  I  waited 
till  pains  came  on,  and,  assisting  by  external  pressure  with  my 
hands  on  the  abdomen,  the  second  child  was  bom  at  10.25  p.m. 

After  waiting  a  few  moments,  examined  again  and  found  the 
left  knee  of  a  third  child  presenting.  It  descended,  and  I  drew 
the  left  leg  out,  and  made  gentle  traction  and  brought  down  the 
other  leg,  the  arms,  and  lastly,  by  firm  traction,  the  head ;  the 
whole  child  being  bom  at  10.37  p.m.,  twelve  minutes  after  the 
second  one.  This  third  one  was  also  a  girl,  and  in  a  state  of 
suspended  animation,  but  was  easily  restored.  After  waiting 
twenty-five  minutes,  I  removed  the  placental  mass  by  traction  and 
external  pressure.  It  was  a  conjunction  of  two  placentas,  with 
two  separate  cord  insertions,  and,  almost  separate  from  this 
double  placenta,  was  another  one,  with  the  third  cord  inserted 
into  its  centre,  the  whole  being  connected  by  the  membranes. 
These  latter  presented  the  usual  appearance,  but  in  the  middle, 
%.€.,  between  the  double  placenta  and  the  single  one,  the  membranes 
formed  a  large  sac  of  a  creamy  white  colour,  resembling  a  hydatid 
mother-cyst  in  appearance. 

The  patient  was  rather  weak  and  vomited  after  delivery,  which 
was  beneficial,  as  she  probably  got  rid  of  the  balance  of  the  liq. 
ergotsB,  which  was  no  longer  required.  The  uterus  remained 
firmly  contracted,  and  she  was  made  comfortable  and  bandaged 
firmly. 

This  is  the  second  case  of  triplets  I  have  attended  during  a 
practice  of  17  years,  the  last  being  on  the  11th  of  January,  1884, 
when  the  patient,  a  Mrs.  J.,  was  delivered  of  three  male  children, 
all  of  whom  died  a  few  minutes  afterwards  from  premature  birth, 
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the  mother  having  had  a  severe  fall  which  induced  the  premature 
labour. 

In  the  present  case  the  three  children  are  all  female  and  mature, 
and  each  apparently  as  strong  as  small  single-birth  children. 

I  believe  the  proportion  of  triplets  to  single  births  is  about  1  to 
5000,  and  think  that  the  details  of  this  particular  case  might  prove 
interesting  to  others  besides  myself. 

Sandhurst,  May  1887. 

CASE    OF    HYDATID    CYST    ERODING    WALLS    OF 

SUBCLAVIAN  ARTERY.* 

By  W.  Gardner,  M.D.,  CM. 

Surgeon,  Adelaide  Hospital,  and  Lecturer  on  Surgery,  Adelaide  University. 

E.  F.,  cet.  16  years,  first  consulted  my  Assistant-Surgeon,  Dr. 
Giles,  at  the  Out-Patient's  Department  of  the  Adelaide  Hospital. 
She  complained  of  a  swelling  at  the  root  of  the  neck  on  the  left 
side,  which  was  first  noticed  twelve  months  before,  and  which 
caused  pain  at  intervals  and  shortness  of  breath.  The  patient 
had  some  suggestions  of  scrofulous  taint,  and  the  diagnosis  arrived 
at  was  softening  of  caseous  glands,  and  she  was  sent  into  Hospital 
on  February  15th  for  operation.  In  this  diagnosis  I  concurred, 
and  on  February  24th  we  cut  down  on  the  tumour,  and  after 
dividing  the  platysma  and  skin,  and  separating  the  tissues  with 
the  handle  of  the  scalpel,  we  found  that  a  small  puncture  had  been 
made  in  the  capsule,  through  which  a  pearly  membrane  protruded. 
It  was  then  apparent  to  all  present  that  the  case  was  one  of 
hydatid,  so  that  the  cyst  was  opened  up,  and  the  incision  gave 
exit  to  a  vast  number  of  small  daughter  cysts,  and  finally,  the 
mother  cyst.  No  bleeding  occurred  except  from  a  small  vein,  and 
this  was  easily  controlled  by  sewing  the  sides  of  the  cyst  to  the 
skin.  The  whole  contents  were  then  washed  out  by  irrigation 
with  warm  water,  and  a  large  drainage  tube  inserted.  On  passing 
the  finger  into  the  cyst  it  could  be  felt  to  extend  back  as  far  as 
the  spine  and  downwards  into  the  chest.  Everything  went  on 
well  till  the  morning  of  the  8th  March,  when  severe  haemorrhage 
set  in,  which  was  stopped  by  pressure  with  a  strip  of  lint  inserted 
into  the  cyst  by  Dr.  Aitken. 

On  March  9th  the  wound  was  dressed  at  9  a.m.  No 
h»morrhage.      At  11  a.m.  the  same  day  hsemorrhage  came  on 

*  Bead  before  the  South  Australian  Branch  of  the  British  Medical 
Association. 
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whilst  Dr.  Stirling  was  visiting  the  ward,  and  at  his  suggestion 
sponge  pressure  was  applied.  On  this  day  I  was  away  in  the 
country,  and  my  Assistant-Surgeon,  Dr.  Giles,  acting  on  Dr. 
Stirling's  advice,  under  ether,  re-opened  the  wound  and  attempted 
to  find  the  vessel,  but  this  was  finally  found  to  be  impossible 
owing  to  the  welling  up  of  the  blood.  The  wound  was  then 
filled  with  sponges,  and  the  case  given  up  as  hopeless.  The 
patient  died  at  10.55  a.m.  on  the  10th  March. 

Consent  to  make  a  complete  examination  could  not  be  obtained, 
so  I  enlarged  the  wound  slightly  and  removed  the  external 
envelope  with  the  vessels  nearest  to  it.  There  was  then  found  to 
be  an  erosion  of  the  subclavian  artery,  due  to  pressure  from  the 
cyst  wall.  As  far  as  my  acquaintance  with  the  literature  of 
hydatid  disease  goes  the  specimen  is  unique,  the  trunk  of  the 
subclavian  being  eroded  so  as  to  detach  the  origins  of  the  thyroid 
and  vertebi-al  arteries.  I  need  not  tell  you  that  to  cope  with 
such  a  condition  is  entirely  outside  of  the  range  of  practical 
surgery.  For  the  careful  dissection  of  the  arteries  I  am  indebted 
to  Mr.  Hope,  one  of  our  third  year  students. 


Ordinary  Monthly  Meeting. 

Wednesday,    June   Ist,   1887. 

(Hall  of  the  Society,  8  p.m.) 

Present :  Drs.  Jamieson,  Allen,  Neild,  C.  S.  Ryan,  J.  W.  D. 
Hooper,  Davenport,  Barrett,  A.  A.  Fletcher»  Grants  Joyce, 
Courtenay,  Sparrow,  Peipers,  Iredell,  C.  E.  Gray,  Howard, 
F.  D.  Bird,  Loosli,  Moore,  Nickoll,  J.  P.  Ryan,  Webb,  Daish, 
Barker,  Meyer,  F.  J.  Owen,  Workman,  R  M.  James,  Laloir, 
Burke,  A.  G.  Black,  Power,  and  Shuter. 

The  chair  was  occupied  at  first  by  Dr.  Jamieson,  a4d 
subsequently  by  the  Vice-President,  Dr.  J.  P.  Ryan. 

The  minutes  of  the  preceding  meeting  were  read  and  coiifirmed. 

The  Hon.  Secretary  stated  that  he  had  been  requested  by  the 
President,  Dr.  J.  Williams,  to  apologise  for  his  unavoidable 
absence  through  indisposition. 

A  copy  of  the  Report  on  Small-pox  on  board  the  8.S.  Freus$en 
was  received  from  the  President  of  the  Central  Board  of  Health. 
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Dr.  Hugo  Sohiel,  M.D.  Kiel,  of  Minyip,  was  ananimously 
elected  a  Member  of  the  Society,  being  proposed  by  Dr.  Peipers 
and  seconded  by  Dr.  Jackson. 

The  following  paper  was  then  read  : 

SACRO-ILIAC  DISEASE. 
By  Fred.  D.  Bird,  M.S.,  M.R.C.S.E.,  M.B. 

I  have  often  wondered  at  the  small  interest  apparently  taken  in 
the  diseases  of  a  joint,  so  important  in  the  economy  as  the  sacro- 
iliac synchondrosis.  The  impression  conveyed  from  reading  the 
principal  authorities  on  the  subject,  is  that  abscess  is  an  almost 
invariable  concomitant  of  the  disease,  and  that  its  chief  import- 
ance is  in  connection  with  the  diagnosis  of  hip  disease.  The 
directions  given  for  opening,  in  various  positions,  the  abscess 
connected  with  the  diseased  joint,  are  generally  the  principal  part 
of  the  treatment  laid  down  even  in  standard  books  on  surgery. 
As  in  joint  disease  generally,  the  early  recognition  of  inflammatory 
processes,  and  the  vigorous  application  of  suitable  measures  of 
treatment,  are  of  the  highest  moment  to  the  welfare  of  a  patient 
suflering  from  sacro-iliac  disease,  the  tendency  of  which  is  un- 
doubtedly to  a  fatal  termination  when  it  has  once  entered  into 
the  suppurative  stage. 

The  disease  I  believe  to  be  a  rare  one,  although  Harwell  says 
he  has  seen  a  goodly  number  of  cases,  and  Sayre  goes  so  far  as  to 
call  it  quite  common.  Most  authors,  however,  agree  as  to  the 
fact  of  its  rarity,  and  only  thirteen  cases  were  treated  in 
University  Ck>llege  Hospital  between  1871  and  1880.  That  it  is 
a  rare  disease  may,  I  think,  be  taken  for  granted,  especially  when 
we  consider  the  passive  nature  of  the  articulation^  the  absence  in 
the  great  majority  of  cases  of  synovial  membrane  worthy  the 
name,  the  very  limited,  if  indeed  any  movement  allowable  at  its 
site,  and  the  presence  in  the  interior  of  the  joint  of  a  substance  so 
inactive  and  so  unimpressionable  as  the  ear-shaped  cartilaginous 
plate.  A  joint  whose  function  in  the  body  is  one  of  passive 
weight-bearing  solidity,  is  very  much  less  liable  to  inflammation 
of  its  component  parts,  than  one  endowed  with  free  mobility,  in 
addition  to  the  necessity  of  having  to  bear  much  of  the  weight  of 
the  body,  as  is  the  case  in  the  neighbouring  hip-joint.  Again, 
there  are  no  bursse  in  connection  with  the  synchondrosis  to  afford 
a  starting  point  from  which  inflammation  may  proceed  to  it,  and 
but  little  external  pressure  is  exerted  upon  it  in  ordinary  life. 
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although  from  the  long  continuance  of  the  recumbent  posture,  a 
bed-sore  may  eat  its  way  into  the  articulation,  and  disorganise  it 
to  such  an  extent  as  to  make  the  joint  freely  movable.  The 
knowledge  of  the  size  of  the  joint  (which  is  considerable,  the 
articulating  surface  of  the  sacrum  being  two  inches  in  its  greatest 
width,  and  as  much  as  two  and  a  half  inches  in  vertical  measure- 
ment), is  of  the  greatest  utility  in  a  proper  appreciation  of  the 
disease.  On  account  of  this  large  size,  and  the  absence  of  synovial 
membrane,  inflammation  may  exist  in  a  small  portion  of  bone  or 
ligament  composing  the  articulation,  and  leave  intact,  at  all 
events  for  a  time,  the  rest  of  the  joint.  This  localised  form  of 
the  disease  can  be  diagnosed  when  the  inflamed  spot  exists  in  the 
posterior  aspect  of  the  joint,  in  which  position  it  is  readily 
amenable  to  prompt  treatment. 

The  importance  of  this  joint,  as  bearing  the  weight  of  the  parts 
above,  is  well  shown  to  us  in  disease.  A  person  with  incipient 
sacro-iliac  disease  may  be  able  to  stand  without  much  pain,  if 
allowed  to  choose  his  own  position,  but  the  addition  of  a  weight 
to  be  carried  in  the  arms  will  probably  cause  distress.  As  to  the 
motion  in  this  joint,  although  authorities  difier  somewhat,  I  think 
Morris  is  very  near  the  truth  when  he  says  there  can  be  no  actual 
movement  of  one  bone  upon  the  other.  When  the  joint  becomes 
inflamed,  its  component  parts  softened  and  swollen,  some  degree 
of  mobility  is  undoubtedly  present,  and  when  an  advanced  stage 
of  destruction  has  been  reached,  considerable  movement  is 
possible,  as  I  have  on  three  occasions  seen  post-mortem.  The 
recognition  of  this  joint's  dependence  upon  its  ligaments  helps  us 
to  understand  those  cases  of  sacro-iliac  disease  in  which  the 
ligaments  are  primarily  afiected,  and  in  which  sometimes  the 
disease  does  not  spread  to  the  bones  at  all.  It  was  to  this  form 
of  the  disease  that  the  older  writers  gave  the  name  of  sacro-iliac 
strain.  This  form  I  think  is  generally  due  to  parturition.  The 
structure  of  the  bone  forming  the  joint,  and  adjacent  thereto,  is 
worthy  of  notice.  Both  the  sacrum  and  the  ilia  contain  much 
spongy  tissue  in  this  situation,  enclosed  between  hard  laminse,  a 
condition  somewhat  favouring  inflammation,  which,  when  once  set 
up,  would  be  more  likely  to  give  rise  to  caries  than  necrosis,  a 
prognostication  which  is  borne  out  by  pathological  facts. 

In  addition  to  the  anatomical  conditions,  the  anatomical 
relations  of  this  joint  are  of  distinct  importance  to  the  surgeon, 
not  only  in  relation  to  treatment,  but  also  as  assistance  in  the 
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elucidation  of  symptoms  for  diagnosis.  The  nerve  supply  of  the 
joint  is  derived  from  both  lumbar  and  sacral  plexuses,  as  well  as 
from  the  branches  of  the  posterior  sacral  nerves.  The  diffused 
pain  over  the  haunch  which  is  generally  felt,  may  be  explained  in 
this  way,  as  well  as  the  pain  referred  to  at  the  back  of  the  calf 
and  parts  supplied  by  the  branches  of  the  lesser  sciatic  nerve  in  a 
case  described  by  Hilton.  It  is  very  probable  that  the  obturator 
nerve  sends  filaments  to  the  joint  from  the  proximity  of  the 
trunk  of  the  nerve  to  the  front  of  the  synchondrosis,  and  from  the 
fact  that  pain  on  the  inner  side  of  the  knee,  similar  to  that  felt  in 
hip-joint  disease,  is  occasionally  the  first  symptom  noticed  in 
sacro-iliac  disease.  Again,  the  superior  gluteal  nerve  coursing  to 
its  exit  from  the  pelvis  passes  near  the  joint.  On  the  left  side 
the  synchondrosis  is  in  relation  with  the  first  portion  of  the 
rectum,  guided  by  which,  abscess  from  disease  of  the  joint  has 
been  so  directed  as  to  eventually  point  in  the  anal  region,  or  burst 
into  the  rectum  itself.  The  possibility  of  wounding  the  internal 
iliac  vessels  in  deep  gouging  in  advanced  cases  must  not  be 
forgotten.  The  propinquity  of  the  psoas  generally  leads  to 
irritation  of  that  muscle,  with  consequent  flexion  of  the  hip-joint, 
which,  as  a  rule,  is  not  marked. 

A  clear  perception  of  the  causation  of  this  disease  assists  us  to 
form  a  classification  of  the  various  forms  in  which  the  disease 
exhibits  itself,  as  well  as  in  the  treatment.  That  it  has  several 
causes  is  very  evident  from  the  different  views  expi-essed  by 
various  authors ;  thus  forty  years  ago  Sir  Charles  Clarke  described 
it  a«  a  disease  following  parturition.  Hilton  records  cases  due  to 
injury,  to  parturition,  and  to  what  he  terms  "obscure  causes." 
Erichsen  believes  the  disease  to  be  strimious  in  origin,  partaking 
of  the  nature  and  ordinary  character  of  white  swellings.  Sayre 
ascribes  the  disease  invariably  to  traumatism.  Arthur  Barker, 
in  the  new  edition  of  Holmes,  divides  the  causes  into  two,  injury 
and  struma.  Barwell  says  it  always  originates  in  ostitis  and 
caries,  while  Warrington  Haward  speaks  of  the  joint  as  more 
usually  becoming  implicated  by  the  spreading  of  caries  from  the 
adjacent  surface  of  the  sacrum  or  ilium,  but  as  occasionally 
following  injury  and  parturition.  Bryant  mentions  it  as  more 
often  the  result  of  parturition  than  of  local  injury. 

As  to  the  predisposing  causes  of  age  and  sex,  I  have  found 
recorded  cases  of  all  periods  of  life,  varying  from  childhood  to 
old  age,  and  have  recently  seen  myself  what  I  believe  to  be  an 
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undoubted  case  in  a  lady  over  sixty ;  on  the  whole,  however,  the 
disease  is  perhaps  more  common  in  young  adult  life  than  at  any 
other  time.  Both  sexes  seem  to  suffer,  the  female  possibly  more 
than  the  male,  on  account  of  parturition  as  a  factor.  Parturition 
stands  out  prominently  among  the  causes  of  this  disease,  and 
appears  to  be  capable  of  giving  rise  to  two  distinct  varieties,  the 
more  usual  being  a  ligamentous  strain,  the  pain  of  which  is  much 
relieved  by  a  strong  pelvic  band  approximating  the  bones,  and 
thus  removing  the  tension  of  the  ligaments ;  and  the  other,  in  which 
the  bone  seems  to  primarily  inflame,  leading  eventually  to  abscess, 
and  into  this  variety  the  ligamentous  strain  may  of  course  easily 
pass. 

Traumatism  is  the  most  obvious  of  all  causes,  and  I  think  the 
most  frequent  among  the  cases  I  have  been  able  to  find,  although 
Erichsen  cannot  trace  it  to  a  blow  or  injury  in  any  of  the  cases  he 
has  seen.  In  the  case  I  alluded  to  just  now,  I  could  distinctly 
make  out  a  causative  injury,  in  the  shape  of  a  blow  received 
directly  over  the  joint.  Injury  may  not  necessarily,  however,  take 
the  form  of  a  blow ;  a  severe  straining  of  the  whole  pelvis  may 
be  the  cause  of  subsequent  disease.  As  in  hip  disease,  over 
fatigue  may  be  a  cause.  In  the  case  of  a  strong  healthy  young 
man  who  recently  consulted  me,  this  was  the  only  factor  in  the 
production  of  this  disease  which  I  could  make  out  after  careful 
questioning.  Several  authors  allude  to  the  difficulty  of  arriving 
at  the  cause  in  some  examples,  and  this  was  evidently  the  case  in 
connection  with  a  young  girl  suffering  from  early  sacro-iliac  mis- 
chief, who  was  admitted  into  ward  5  some  years  ago  when  I  was 
a  dresser  at  the  Melbourne  Hospital.  It  may  be  said  that  in 
these  examples  of  undetermined  causation,  stmma  is  the  hidden 
reason  ;  but  in  the  case  of  this  girl,  she  got  perfectly  well  without 
the  formation  of  abscess,  and  did  not  suffer  much  in  her  health, 
which  was  robust  when  she  entered  the  hospital.  As  with  hip 
disease  and  disease  of  so  many  other  joints,  the  question  of 
struma  immediately  crops  up  in  connection  with  the  consideration 
of  the  diseases  of  the  sacro-iliac  synchondrosis.  fcJome  cases  are  of 
undoubted  strumous  origin ;  others  again  appear  so,  but  may 
eventuate  in  a  cure,  as  in  a  case  of  Hilton's,  while  a  fair  propor- 
tion are  as  undoubtedly  due  to  ordinary  inflammation,  following 
injury,  in  a  healthy  person.  The  subject  of  injury  in  connection 
with  undeveloped  struma  is  too  large  for  me  to  venture  into. 
Pelvic  cellulitis  may  cause  disintegration  of  the  joint,  as  I  have 
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found  post-mortem.  PysBmic  inflammation  has  been  seen,  I 
believe,  in  this  joint,  but  I  can  find  nothing  very  definite  recorded 
about  it. 

Sarcomatous  disease  may  invade  the  joint  from  the  ilium  or  the 
sacrum,  and  is  principally  interesting  from  a  diagnostic  point  of 
view.  After  thus  enumerating  the  causes  of  sacro-iliac  disease, 
they  may  be  compared  with  those  of  morbus  coxk,  and  leaving 
out  parturition  on  the  one  hand,  and  synovitis  on  the  other,  they 
are  found  to  be  very  similar.  The  over-fatigue,  the  blow,  the 
strain,  the  obscurity  of  cause,  and  the  possibility  of  struma,  as  an 
active  or  as  a  complicating  cause,  exist  alike  in  the  two  diseases, 
and  as  these  are  all  common  events  or  conditions,  there  is  con- 
siderable liability  to  error. 

Many  authors  are  content  to  write  of  the  various  forms  of  the 
disease  in  a  mass,  with  no  differentiation  of  cases  whatever. 
Barwell  divides  them  clinically  into  two  classes,  which  are,  how- 
ever, pathologically  the  same,  viz.,  the  more  serious  form,  which  is 
"  simply  vertebral  caries,"  "  a  low  form  of  Pott's  disease,  in  fact," 
which  spreads  to  the  joint  from  the  front,  and  the  other  more 
amenable  to  treatment,  which  begins  as  ostitis  of  the  ai*ticular 
facet  of  the  sacrum,  very  rarely  of  the  ilium.  This  is,  I  think,  a 
very  valuable  distinction,  helping  us  to  recognise  that  the  milder 
is  an  inflammation  in  a  position  which  is  not  inaccessible  to 
vigorous  antiphlogistic  measures,  and  which  does  not  differ  from 
an  inflammation  in  any  other  part  of  the  skeleton  proportionately 
cancellous.  I  would  venture  to  add  a  third  division  to  these  two, 
viz.,  that  class  of  case  in  which  the  brunt  of  the  injury  has  fallen 
on  the  ligamentous  tissues,  and  consequently  to  which  inflamma- 
tion is  at  all  events  for  a  time  confined.  I  have  little  doubt  that 
such  cases  exist ;  the  anatomical  configuration  of  the  joint  would 
lead  us  to  look  for  them  ;  in  addition  to  which,  several  authors 
describe  cases  especially  occurring  after  c^ild-birth,  in  which 
undoubted  disease  of  the  joint  existed  with  an  amelioration  of 
pain  on  the  application  of  a  firm  p^vic  band,  taking  the  strain  off 
the  tender  fibrous  structures.  Heather  Bi^  alludes  to  several 
cases  of  this  class,  in  which  strong  pelvic  girdles  have  brought 
about  a  successful  termination.  Approximation  of  the  ilia  in 
cases  in  which  the  bone  is  considerably  diseased,  so  far  from 
relieving  the  pain  in  the  joint,  increases  it  to  agony. 

A  differentiation  of  these  cases  of  strain  is  very  necessary,  for 
as  the  anterior  ligaments  are  very  thin,  and  add  veiy  little  to  the 
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strength  of  the  joint,  compared  with  the  posterior,  the  latter 
receive  the  whole  of  the  strain,  which  is  not  accounted  for  by 
the  flanges  of  the  bones,  and  are  by  their  position  accessible  to 
local  treatment,  as  well  as  of  coarse  general  pelvic  support  I 
believe  that  in  delicate  or  scrofulous  subjects,  in  whom  treatment 
has  not  been  energetically  directed  to  the  disease,  the  inflammar 
tion  may  speedily  pass  to  the  bone,  where  it  will  be  more  prone 
to  spread,  and  more  difficult  to  allay.  Thus,  the  early  recognition 
of  this  division  is  of  great  moment  in  the  treatment  of  the  disease. 
I  would  then  classify  diseases  of  the  sacro-iliac  joint  under  foiur 
heads,  viz. : 

1.  Ostitis  of  the  anterior  portions  of  the  coalesced  bodies  of 
the  sacral  vertebrse. 

2.  Ostitis  of  the  articular  surfaces,  or  adjacent  portions  of  the 
sacrum  and  ilia. 

3.  Sacro-iliac  strain,  or  ligamentous  inflammation. 

4.  Sarcomatous  disease. 

It  may  be  objected  to  this  classification  that  the  first  division  is 
merely  sacral  caries,  and  the  last  simply  sarcoma  of  the  sacrum, 
or  less  probably  of  the  ilium  ;  but  it  must  be  remembered  that  as 
the  joint  has  no  synovial  membrane,  properly  so  called,  the 
principal  starting  point  of  joint  inflammation  is  absent,  and  the 
actual  articular  domain  must  be  invaded  from  without,  if  we 
except  inflammation  beginning  in  the  ligaments.  Thus,  supposing 
we  adhered  strictly  to  a  classification  based  upon  disease  com- 
mencing in  the  actual  joint,  we  should  reduce  the  subject  of  this 
paper  to  still  smaller  limits  than  its  rarity  is  allowed  at  present^ 
and  analogously,  exclude  rarefying  ostitis  of  the  trochanter  femoris, 
so  likely  to  pass  on  to  implication  of  the  articular  cartilage  and 
synovial  membrane,  from  the  category  of  hip  disease. 

The  symptoms  of  this  disease  vary  very  much  in  accordance 
with  the  exact  situation  of  the  inflammation,  with  the  acuteness 
of  the  process,  and  with  the  constitutional  pre-disposition  of  the 
patient.  The  cause  also  exerts  great  influence  on  the  early 
symptoms.  The  beginning  of  the  disease  may  be  most  insidious, 
matter  having  formed  at  the  site  of  the  joint  before  a  surgical 
opinion  is  sought,  or  the  inflammation  may  mark  its  onset  by 
shivers,  rise  of  temperature,  profuse  sweatings,  foul  tongue,  and 
distressed  look,  all  pointing  to  constitutional  disturbance.  Again, 
the  course  of  the  disease  ranges  between  extreme  chronicity  and 
terrible  acuteness.     The  raiity  of  disease  is  commented  upon  by 
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the  difference  of  opinion  shown  bj  various  authors,  on  its  natural 
history,  one  declaring  it  to  be  always  most  chronic  in  its  nature, 
another  asserting  its  symptoms  to  be  acute.  As  might  be 
proHBupposed,  caries  of  the  conjoined  vertebiw  of  the  sacrum  is  the 
most  likely  form  to  give  rise  to  abscess  before  being  diagnosed, 
but  the  formation  of  pus  may  take  place  quietly,  even  where  the 
disease  is  situated  posteriorly  and  superficially.  The  symptoms 
may  be  classed  into  subjective  and  objective ;  of  the  former,  pain 
is  the  earliest,  as  a  nile.  It  occurs  in  various  positions,  and  may 
be  localised  or  diffused ;  it  may  be  sharp  and  lancinating,  or  dull 
and  heavy ;  it  may  be  constant,  or  present  only  after  or  dming 
movement.  Pain  may  sometimes  be  felt  only  on  the  receipt 
of  a  sudden  jar.  Manipulation  of  the  pelvis  does  not  always 
•  produce  pain  in  the  early  stages.  As  a  rule,  the  pain  is  dull  and 
heavy  in  character,  and  diffused  all  over  that  side  of  the  pelvis 
and  buttock,  also  extending  down  the  course  of  the  sciatic  nerve, 
in  some  cases  it  appears  to  be  more  localised  over  the  region  of  the 
joint.  This  pain  is  referred  in  many  cases  to  the  hip-joint.  The 
two  cases  who  recently  consulted  me,  both  intelligent  people, 
referred  their  pain  to  the  hip.  Pain  has  been  recorded  on  the 
inner  side  of  the  knee  as  in  morbus  coxse,  and  also  is  often 
caused  by  jarring  the  heel.  Approximation  of  the  ilia  is  a 
deceptive  proceeding  for  diagnosis,  in  cases  of  ligamentous  strain 
the  pain  and  feeling  of  disruption  will  be  relieved  by  it,  in  later 
cases  where  some  disintegration  has  occurred,  gentle  support  to 
the  sides  of  the  pelvis  eases  the  pain,  while  firm  pressure  causes 
great  agony.  The  fact  of  no  accession  of  pain  occurring  on 
crowding  the  ossa-innominata  together  cannot  be  held  as  indicative 
of  the  absence  of  sacro-iliac  mischief,  for  in  early  bone  lesion  of 
the  joint,  the  inflammation  may  be  too  localised  to  be  affected  by 
such  manipulation.  In  the  same  manner,  pulling  the  ilia  asunder, 
is  also  a  manipulation  productive  of  equivocal  results,  for  a  small 
patch  of  softened  inflamed  bone  close  to  the  cartilage  may  be 
uninfluenced  by  any  ordinary  movement  of  this  sort.  Pressure 
on  the  trochanter  does  not  necessarily  cause  pain,  except  what 
is  accounted  for  by  the  general  tenderness.  In  the  form  of  the 
disease  in  which  the  lateral  surfaces  of  the  bones  are  affected  there 
exists,  as  an  incipient  symptom,  a  peculiar  feeling  of  weakness,  of 
insecurity,  of  giving  way  at  the  lower  part  of  the  back,  which  is 
very  characteristic,  and  which  progresses  with  the  disease  into  a 
pain,  which  suggests  the  idea  of  falling  to  pieces,  or  being  rent 
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asunder,  when  the  upright  position  is  assumed,  or  locomotion 
attempted.  In  caries  of  the  sacral  vertebra  anteriorly,  before 
implication  of  the  joint,  pain,  simulating  sciatica,  may  be  the 
only  symptom  of  the  disease  for  a  long  time,  until  abscess  shows 
in  some  position.  Cases  occurring  after  parturition  are  often  first 
noticed  on  the  patient  essaying  to  walk,  when  inability  to  do  so, 
owing  to  the  acute  pain,  is  at  once  felt  Increase  of  the 
superincumbent  weight  to  be  supported  by  the  joint  causes  an 
exacerbation  or  an  accession  of  pain. 

Pressure  downwards  on  the  head  produces  a  like  result,  though 
not  in  all  incipient  cases.  Stooping  always  gives  rise  to  pain. 
This  seems  to  be  a  position  which  is  sure  to  occasion  pain,  if  there  be 
disease  about  the  joint,  and  when  the  patient  is  convalescent  and 
able  to  perform  other  ordinary  movements  without  pain,  stooping, 
and  rising  from  a  stooping  position,  will  remain  painful  actions  for 
some  considerable  time.  This  was  very  well  shown  in  both  my 
cases.  Movements  of  the  hip  joint  on  the  diseased  side  produce 
pain,  for  which  reason  the  affection  is  often  taken  for  morbus  coxse. 
If  manipulation  is  properly  conducted  by  the  surgeon,  with  the 
patient  lying  flat  on  a  couch,  ordinary  movement  of  the  hip-joint 
is  unaccompanied  by  pain,  but  when  a  certain  limit  is  reached, 
especially  in  the  direction  of  abduction,  pain  begins  referred  to 
the  whole  side  of  the  pelvis  and  hip.  It  is  very  necessary  that 
the  manipulations  should  be  carefully  made,  so  as  to  get  at  first 
movements  appertaining  to  the  hip-joint  alone.  Deep  pressure 
from  the  front  of  the  abdomen  in  the  direction  of  the  synchondrosis 
may  occasionally  produce  pain  and  tenderness. 

Ill  a  similar  way,  important  evidence  of  disease  may  be  gained 
by  a  digital  examination  of  the  rectum.  Percussion  over  the 
sacrum  may  give  rise  to  tenderness  and  pain  in  cases  of  anterior 
disease.  The  evincing  of  tenderness  on  pressure  may  be  of  great 
aid  in  arriving  at  a  proper  diagnosis,  but  it  is  worse  than  useless 
if  its  presence  is  not  carefully  looked  for,  and  the  possibility  of  the 
extent  of  tenderness  being  very  limited,  borne  in  mind.  Vague 
tenderness  diffused  over  the  whole  region  of  the  haunch  is  usually 
])resent,  and  no  particular  spot  is  said  to  be  most  tender,  until  the 
surgeon  happens  to  hit  upon  it,  in  the  line  of  the  sacro-iliac  joint. 
Before  the  formation  of  abscess,  the  very  tender  spot  is  generally 
of  small  size,  and  if  the  surgeon  doses  not  explore  with  care  the 
whole  extent  of  the  joint,  the  spot  may  be  easily  missed  and  the 
erroneous  conclusion,  with  its  most  serious  consequences  arrived  at. 


Digitized  by 


Googk 


Juiw  16,  1887  Australian  Medical  Journal,  261 

that  the  joint  is  not  the  seat  of  inflammation.     Thus  a  systematic 
examination  ovw  the  vertical  line  of  the  joint  is  very  necessary. 

Pain  in  defsscation  and  some  trouble  in  making  water  are 
alluded  to  as  early  symptoms  by  some  authors,  but  I  have  not 
observed  them.  Of  the  objective  symptoms  the  gait  is  the  most 
obvious  to  the  surgeon's  eye.  The  method  of  progression, 
although  characteristic  of  the  disease  when  once  attention  is 
directed  to  the  joint,  is  not  sufficient  so  to  lead  the  surgeon 
immediately  to  the  seat  of  mischief.  There  will,  of  course,  be 
lameness  varying  in  degree,  and  the  walk  is  not  unlike  that  seen 
in  the  very  rare  unilateral  congenital  dislocation  of  the  hip, 
although  it  is  exaggerated  by  the  pain  induced  by  movement. 
The  whole  pelvis  with  the  body  above  is  swayed  forward  when 
the  weight  is  on  the  sound  leg,  the  ball  of  the  foot  being  the 
centre  of  rotation.  It  is  not  so  much  a  limp  as  an  ungainly  hirch 
of  the  whole  side  of  the  body.  There  is  some  lordosis,  but  the 
anterior  curvature  of  the  lumbar  region  is  dot  nearly  so  marked 
as  in  congenital  dislocation.  Viewed  from  behind,  when  suspicion 
has  been  attracted  to  the  synchondrosis — a  peculiar  giving-way  of 
the  region  between  the  lower  lumbar  spines  and  the  posterior 
spinous  processes  of  the  ilium — a  subsidence  of  the  part  is  noticed 
when  the  weight  of  the  body  is  transferred  to  the  affected  side. 
This  rotatory  swing  of  the  body  forward  in  walking  remains  for 
some  time  after  the  active  disease  has  disappeared.  When  the 
patient  stands,  he  will  naturally  rest  his  weight  on  the  sound 
limb ;  the  other  will  be  slightly  advanced,  and  flexed  at  the  hip- 
joint,  inversion  or  eversion  not  being  noticeable  to  any  special 
degree.  He  will  also  bend  his  body  laterally  to  the  undiseased 
side,  whether  in  standing  or  walking,  though  more  in  the  latter. 
This  lateral  flexion  is  probably  due  to  the  desire  to  lessen  the  pain 
in  the  articulation  by  gentle  extension,  due  to  the  weight  of  the 
Umb  dragging  in  some  degree  on  the  ilium.  The  moderate 
amount  of  flexion  at  the  hip-joint  will  also  aid  this  natural  exten- 
sion. The  pelvis  will  be  oblique,  and  there  will  be  apparent 
lengthening  of  the  limb  on  the  diseased  side.  This  lengthening 
is  sometimes  ascribed,  not  to  the  obliquity  of  the  pelvis,  but  to 
the  swelling  of  the  joint,  forcing  the  ilium  forwards  and  down- 
wards, which  would  add  in  a  small  degree  to  the  actual  as  well  as 
the  apparent  length  of  the  limb.  Shortening  is  mentioned  as 
bdng  the  condition  of  the  limb  in  a  case  of  Barwell's,  but  it  is 
difficult  to  understand,  although  Hilton  also  reports  a  case  with 
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apparent  shortening  due  to  tilting  up  of  the  pelvis  on  the  diseased 
side.  This  shortening,  it  may  be  said,  occurred  in  cases  both  of 
whom  were  bed-ridden,  and  who  did  not  therefore  curve  the  body 
to  the  opposite  side  for  relief  in  standing  and  locomotion.  When 
the  case  has  progressed  as  far  as  the  formation  of  abscess,  due  to 
considerable  carious  ulcers  in  the  bone,  locomotion  may  become 
impossible,  or  so  painful  as  to  be  never  tried.  At  this  stage  any 
movement  of  the  lower  portion  of  the  body  is  attended  with 
intense  pain,  and  the  sufferer  is  utterly  helpless.  A  patient  may, 
however,  get  about  with  an  abscess  over  the  joint,  or  in  some  other 
part,  provided  that  the  necrotic  process  has  not  implicated  a  large 
surface  of  the  articulating  bones. 

Puffiness  over  the  joint  is  a  phenomenon  present  in  early  cases, 
not  of  necessity  as  a  sign  of  abscess,  but  due  to  the  swollen  state 
of  the  infiltrated  cartilage,  and  the  laxity  of  the  softened  ligaments. 
The  tumefaction  will  be  narrow,  linear,  over  the  exact  line  of 
the  joint,  and  not  spreading  much  on  to  the  surfaces  of  the 
neighbouring  bones.  The  swelling  due  to  abscess,  which  may 
occur  in  early  cases,  will  not  adhere  so  strictly  to  the  verti- 
cality  of  the  joint,  and  will  be  of  more  rounded  outline. 

Obliteration,  or  lowering  of  the  fold  of  the  nates,  will  depend 
on  the  length  of  time  the  disease  has  existed,  and  the  acuteness  of 
its  course.  It  may  be,  but  is  not  necessarily,  present  in  early 
cases,  and  is  not  characteristic,  being  an  outlying  symptom  of 
morbus  coxse  as  well. 

Abscess,  which  is  the  usual  result  of  inflammation  in  cases 
where  the  disease  is  not  recognised  soon  and  treated  vigorously, 
may  form  at  an  early  period  of  the  case,  or  may  be  deferred  for 
months,  or  even  years.  The  tendency  is  undoubtedly  towards  the 
formation  of  matter,  which  marks  the  point  in  the  history  at  which 
treatment  becomes  of  far  less  utility,  and  whence  the  case  is  apt  to 
lapse  into  hopeless  exhaustion  of  the  vital  powers.  Even  when 
abscess  has  formed,  although  the  outlook  for  the  patient  is  generally 
very  dark,  recovery  with  some  awkwardness  of  gait  may  take 
place.  The  swelling  due  to  matter  situated  over  the  back  of  the 
joint  is  sometimes  the  first  objective  symptom  noticed.  The 
coUection  varies  much  in  size  as  in  position ;  it  may  be  a  small 
fluctuating  tumour  over  the  posterior  surface  of  the  articulation, 
or  the  whole  buttock  may  be  the  seat  of  suppuration.  The 
position  depends  upon  the  seat  of  the  inflammation.  Thus,  anterior 
sacral  caries  low  down  will  lead  to  an  abscess  bursting  into  the 


Digitized  by 


Googk 


JuiiB  15,  1887         Atutraltan  Afedieal  Journal.  263 

rectum,  or  pointing  at  any  part  round  the  anus.  Ostitis  higher  up 
will  produce  matter  eventually  tending  to  open  in  the  hollow 
behind  the  trochanter,  being  conducted  thither  by  the  pyriformis 
muscle.  On  the  anterior  surface  of  the  joint  matter  may  form, 
which  will  simulate  the  appearance  of  iliac  or  psoas  abscess  ;  and 
of  course  abscess  posteriorly,  the  most  common  place  for  it,  will 
show  over  the  region  of  the  posterior  spines  of  the  ilium.  The 
contained  pus  may  be  laudable,  or  curdy  and  fiocculent,  or  thin 
with  bone  debris  in  it,  and,  very  occasionally,  the  abscess  has  been 
remarked  to  be  tympanitic.  Abscess  may  point  or  burst  in  more 
than  one  position.  The  mode  of  appearance  of  these  abscesses  is 
generally  quiet  and  unobtrusive ;  it  may,  however,  be  violent. 
With  the  continuance  of  abscess  come  the  liability  to  pysemic  and 
septicsemic  invasions,  and  the  probability  of  lardaceous  changes  in 
the  viscera. 

The  diagnosis  of  this  disease  is  generally  arrived  at  by  a  process 
of  exclusion.  There  are,  as  we  have  seen,  definite  symptoms  of 
the  disease,  but  these  are  not  always  present  at  the  same  time,  or 
in  regular  sequence,  so  that,  although  the  surgeon's  suspicions 
may  be  aroused  as  to  the  state  of  the  joint,  or  of  the  bones  in  its 
immediate  neighbourhood,  he  will  confirm  his  suspicions  by  elim- 
inating diseases  having  somewhat  similar  features.  The  question 
may  be  asked,  when  may  inflammation  in  this  region  be  specified 
by  the  name  of  sacro-iliac  disease  ?  Ostitis  of  the  trochanter  is 
by  no  means  an  uncommon  form  of  commencing  hip  disease,  and 
produces  symptoms  which  are  called  those  of  hip  disease,  although 
the  trochanter  is  some  distance  from  the  actual  articular  boundary. 
A  patch  of  ostitis  on  the  sacrum  may  be  but  an  isolated  inflamma- 
tion, but  it  may  easily  spread  into  the  actual  joint  surface  of  the 
bone.  It  would  be  safer,  I  think,  to  allow  the  name  of  incipient 
sacro-iliac  disease  to  the  small  patch  of  sacral  ostitis,  whose 
potentiality  for  mischief  is  so  great,  than  to  wait  until  the  joint 
has  actually  become  implicated  in  its  internal  aspect,  before  giving 
the  disease  the  name,  which  carries  so  much  more  of  meaning  and 
ci  weight  to  the  surgeon's  mind  than  the  term  ostitis. 

When  the  mischief  begins  on  the  auricular  surface,  generally  of 
the  sacrum,  the  diagnosis  may  be  arrived  at  by  noticing  more 
pipticularly,  amongst  oth^  symptoms,  the  peculiar  gait,  the 
excessively  tender  spot  in  the  line  of  the  joint,  and  the  circum- 
scribed pufiiness  over  the  joint.  In  an  incipient  case,  the 
symptoms  are  such,  and  the  patient's  feelings  such,  that  attention 
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is  fii*8t  of  all  paid  to  the  hip-joint.  There  are  so  many  of  the 
less  important  symptoms  common  to  the  two  diseases,  that  the 
surgeon's  mind  is  apt  to  become  wedded  to  the  idea  of  hip-disease, 
thus  the  history  of  the  causation,  the  general  pain,  the  pain 
apparently,  though  not  really  caiised  by  motion  at  the  hip,  and 
on  jarring  the  heel,  the  lowering  or  obliteration  of  the  fold  of 
the  nates,  and  the  slightly  flexed  state  of  the  hip,  with  possible 
eversion,  all  look  like  early  hip  disease.  Even  when  recourse  is 
had  to  manipulation,  the  error  may  be  persevered  in,  if  excessive 
care  in  handling  be  not  used. 

It  is  well,  therefore,  in  a  doubtful  case  of  joint  disease,  in  the 
neighbourhood  of  the  pelvis,  to  use  pressure  on  the  two  accessible 
parts  of  the  hip-joint,  in  front  and  behind,  in  quest  of  pain  due  to 
synovial  inflammation,  and  then  to  examine  the  size  of  the  tro- 
chanter for  rarefying  ostitis.  If  nothing  accrues  from  these 
methods,  morbus  coxsb  may,  with  considerable  certainty,  be 
excluded  from  the  diagnosis.  The  n^;ative  aspect  of  several  of 
the  symptoms  is  also  of  manifest  importance.  No  pain  on 
approximating  the  ilia,  or  pulling  them  outwards,  does  not 
necessarily  imply  no  disease,  and  no  special  tenderness  of  th* 
joint  aspect  posteriorly,  does  not  of  necessity  absolve  the  joint 
of  inflammation,  for  this  inflammation  may  be  very  localised,  and 
easily  overlooked. 

The  differential  diagnosis  of  sciatica  may  be  difficult  in  cases  of 
anterior  sacral  caries,  but  not  in  other  forms  of  the  complaints 
Disease  of  the  lower  lumbar  vertebrae  is  not  to  be  diagnosed  from^ 
the  form  just  mentioned  until  abscess  has  appeared,  and  possibly 
not  then,  or  until  some  deformity  shows  itself  in  the  spine.  A 
bruise  over  the  joint  in  a  hysterical  girl  may  give  rise  to  symptoms 
which  will  look  like  the  incipience  of  sacro-iliac  disease,  but  in 
this  and  neuralgise  of  hysterical  origin  careful  consideration  of  the 
physical  appearances  will  usually  lead  to  a  proper  diagnosis. 

The  treatment  of  this  disease  naturally  falls  into  two  categories 
— that  required  when  abscess  has  formed,  and  that  directed  to 
prevent  the  inflammatory  process  resulting  in  suppuration.  The 
former  has  been  treated  of  in  various  books,  and  is  mainly  a 
record  of  the  most  suitable  places  and  methods  of  opening  the 
abscesses  found  in  various  positions.  Also  the  application  of  more 
determined  surgical  measures  to  rid  the  patient  of  the  carious 
ulcer  in  the  bone,  which  is  causing  all  the  trouble.  This  has  heem, 
accomplished  with  very  good  results  by  means  of  gouges,  trephineoi 
spoons,  <fec.     The  value  of  rest  and  pelvic  bands  is  also  insisted  upon. 
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It  is  particularly  with  regard  to  treatment  in  the  early  stages, 
before  the  formation  of  abscess,  that  I  wish  to  give  my  small 
experiences.  Without  rest,  of  course,  no  good  can  be  obtained 
with  any  other  measures  of  treatment.  Best  should  be  maintained 
in  recumbency  in  the  posture,  which  is  easiest  for  the  patient. 
There  is  no  occasion,  I  believe,  to  insist  on  the  prone  position,  as 
has  been  done  by  some  authors.  After  rest,  I  would  place  in 
importance  local  depletion  by  means  of  leeches,  varying  in  number 
from  eighteen  to  three  or  four,  according  to  the  strength  and  age 
of  the  patient.  They  should  be  applied  over  the  line  of  the  joint, 
and  their  application  should  be  renewed  if  required.  I  have  been 
in  the  habit  of  administering  grey  ](k>wder  in  small  doses  in  early 
hip  disease,  and  I  have  continued  the  practice  in  these  cases  of 
■acro-iliac  disease  with,  I  believe,  beneficial  effects.  After  the 
leeching,  which  relieves  the  pain  and  distress  very  much,  a  blister 
may  be  applied  round  the  area  of  the  joint,  or  recourse  may  be 
had  to  the  severer  form  of  counter-irritation  in  the  production  of 
eschars  of  some  depth  with  the  thermO)  or  actual  cautery.  By 
these  means,  I  have  no  doubt  in  my  own  mind  that  I  have  been 
able  to  cure  two  cases  of  this  disease.  Some  months  have  now  elapsed 
since  the  beginning  of  the  inflammation  in  either  case,  and  both 
patients  are  able  to  get  about,  much  the  same  as  before  their  illness, 
though  there  is  possibly  some  slight  difference  of  gait  in  one  of  them. 

Mr.  E.  M.  Jambs  said  that  the  Society  was  much  indebted  to 
Dr.  F.  D.  Bird  for  this  paper,  in  which  he  had  gathered  from 
many  sources  the  substance  of  what  was  known  concerning  a  rare 
disease.  Mr.  James  referred  to  five  cases  which  he  had  met, 
three  in  hospital  practice  and  two  in  private.  Two  followed 
parturition.  One  of  these  ran  a  very  chronic  course,  and, 
notwithstanding  careful  treatment  from  the  outset,  it  ended 
fatally  through  exhaustion  from  profuse  discharge.  A  second 
was  a  case  of  acute  suppuration,  and  death  soon  ensued.  The 
other  three  cases  occurred  in  children,  and  followed  injury.  In 
children  there  is  sometimes  great  difficulty  in  distinguishing 
between  disease  in  the  hip-joint,  in  the  bursa  over  the  great 
trochanter,  and  in  the  sacro-iliac  articulation. 

Dr.  Webb  was  rather  surprised  at  the  number  of  cases  seen  by 
Dr.  F.  D.  Bird.  He  had  himself  met  sacro-iliac  disease  in  three 
patients  after  parturition,  but  never  as  a  result  of  tuberculosis. 
Pain  on  extreme  abduction  or  flexion  was  often  seen,  but  was  not 
a  sufficient  sign  of  sacro-iliac  mischief.     Sacro-iliac  disease  was 


Digitized  by 


Googk 


266  Atutralian  Medical  Journal.  Juot  16,  1887 

always  fatal  when  it  progressed  to  suppuration.  In  Guy's 
Hospital,  eleven  cases  occurred  during  ten  years,  and  only  one 
was  supposed  to  recover.  Dr.  Webb  gave  particulars  of  cases 
under  his  own  notice,  laying  great  stress  on  the  necessity  of 
keeping  patients  in  such  position  that  gravitation  would  con- 
stantly assist  drainage,  and  of  opening  multiple  spinal  and  other 
abscesses  far  away  from  their  original  site,  so  as  to  obtain  a  free 
opening  and  facilities  for  aseptic  dressing. 

Professor  Allen  congratulated  Dr.  Fred.  Bird  on  his  paper, 
and  referred  to  cases  of  destruction  of  the  sacro-iliac  articulation 
which  he  had  met  in  the  post-mortem  room  in  connexion  with 
pysbmia,  psoas  abscess,  and  acute  bedsore.  Dr.  Allen  also  com- 
mented on  the  stability  of  this  joint,  as  instanced  by  a  case  of 
extensive  sacral  caries  which  did  not  iijvolve  it,  and  by  a  case  in 
which  the  pubic  and  sacro-iliac  synchondroses  were  torn,  and 
remained  loose  without  any  consequent  inflammation.  He  also 
referred  to  a  case  of  sarcoma  of  the  sacrum  which  spread  rapidly 
through  these  joints  to  both  ilia;  and  also  to  the  deformities 
produced  by  osteo-arthritis. 

Dr.  J.  P.  Ryan  said  that  thanks  were  due  to  Dr.  F.  D.  Bird 
for  an  interesting  paper  on  a  subject  which  did  not  come  under 
the  notice  of  many  surgeons.  He  instanced  a  case  recently  under 
his  own  care,  in  which  there  was  localised  pain  over  the  sacro- 
iliac joint,  with  extreme  tenderness  and  other  symptoms,  but 
without  any  signs  of  hip-disease  or  sciatica.  Recovery  was 
gradual,  and  he  believed  that  it  was  a  case  of  sacro-iliac  mischief. 

Dr.  F.  D.  Bird,  in  reply,  thanked  Mr.  James  for  his  kind 
remarks.  He  had  not  seen  a  clear  case  of  suppuration  from 
sacro-iliac  disease.  His  attention  was  first  arrested  by  the  case  of 
a  medical  student,  who  seemed  to  him  to  be  in  the  early  stage  of 
sacro-iliac  trouble.  Mr.  FitzGerald,  who  was  consulted,  arrived 
at  the  same  conclusion.  After  four  or  five  months,  recovery 
ensued.  He  had  seen  one  other  case  in  private  practice,  which 
also  recovered  ;  and  he  remembered  a  third  which  he  saw  when 
a  student  in  the  Melbourne  Hospital.  Hilton  and  Barwell  had 
both  recorded  cases  of  recovery  after  suppuration.  Dr.  Webb 
was  in  error  in  supposing  that  he  diagnosed  sacro-iliac  disease 
simply  by  pain  in  extreme  abduction  ;  this  was  only  one  element 
in  a  case,  and  was  not  to  be  taken  alone.  The  fact  that  recovery 
rarely  occurs  when  once  the  stage  of  suppuration  is  reached,  had 
prompted  him  to  draw  attention  to  the  diagnosis  of  the  disease  in 
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its  early  stages,  when  treatment  may  be  expected  to  end  in  good 
results.  Since  this  paper  was  written,  he  had  been  called  to  see  a 
case  apparently  of  ostitis  of  the  sacrum,  not  affecting  the  articula- 
tions. With  rest,  grey  powder,  and  the  thermo-cautery,  the 
patient  was  getting  better ;  but  the  case  was  one  which,  if 
neglected,  would  readily  have  passed  into  sacro-iliac  disease.  Dr. 
F.  D.  Bird  concluded  by  thanking  the  members  for  their  kind 
attention  and  criticism. 

Exhibits. 

Dr.  C.  S.  Ryan  exhibited  a  child  whose  hip  he  had  successfully 
excised. 

Dr.  J.  W.  Babbbtt  exhibited  the  electric-light  ophthalmoscope. 

Professor  Allen  also  exhibited  several  pathological  specimens. 

A  Special  Meeting  was  then  held  to  consider  proposed  amend- 
ments in  the  Rules  of  the  Society. 

On  the  motion  of  Dr.  Neild,  seconded  by  Dr.  Niokoll,  it  was 
resolved  that  the  third  clause  of  Rule  XI.  be  rescinded,  so  far  as 
the  word  "fourteen"  is  concerned,  and  that  the  word  "eight"  be 
inserted  in  its  place. 

On  the  motion  of  Professor  Allen,  seconded  by  Mr.  E.  M. 
James,  the  following  New  Rule  (VIIa.)  was  adopted: — "Any 
Member  residing  more  than  ten  miles  from  Melbourne,  who  shall 
present  £10  to  the  Society  in  one  sum,  or  who  shall  surrender 
Debentures  to  the  same  amount  in  value,  shall  be  a  Country  life 
Member  of  the  Society;  provided  that  £5  or  one  Debenture  shall 
be  accepted  instead  of  £10  from  those  who  have  been  members 
during  five  years.  If  a  Country  Life  Member  shall  subsequently 
reside  within  ten  miles  of  Melbourne,  he  shall  either  resume  his 
ordinary  Membership,  or  on  presenting  an  additional  £15  to  the 
Society,  or  on  surrendering  Debentures  to  the  same  amount  in 
value,  shall  be  a  Life  Member  of  the  Society." 

The  meeting  then  terminated. 

Special  Meeting,  Wednesday,  June  8th,  1887. 
On  the  motion  of  the  President,  Dr.  J.  Willlams,  seconded  by 
the  Vice-President,  Dr.  J.  P.  Rtan,  it  was  unanimously  resolved 
that  the  following  Address  be  forwarded  to  His  Excellency  the 
Governor  for  transmission  to  Her  Majesty  the  Queen : — 

"  To  the  Queen's  Most  Excellent  Majesty, 
"  JIfay  it  please  Your  Majesty, 

"We,  your  Majesty's  loyal  subjects,  the  members  of  the 
Medical  Society  of  Victoria,  in  this  the  Jubilee  year  of  Your 
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Majesty's  reign,  humbly  offer  to  Your  Majesty  our  dutiful 
submission. 

'*  We  humbly  state  that  our  Society  was  founded  in  the  year 
1855,  one  year  before  this  Colony,  which  is  privileged  to  bear 
Your  Majesty's  name,  received  its  present  Constitution.  The 
Society  ha«  existed  continuously  since  its  formation,  and  has 
always  included  the  representative  members  of  the  medical 
profession  in  the  Colony.  Its  organ,  The  AustraUan  Medical 
Journal,  has  been  published  without  cessation  for  thirty-one  years. 

''We  rejoioe  in  contemplating  the  great  expansion  of  the 
Colonies  of  Great  Britain  during  Your  Majesty's  beneficent  reign. 
We  review  the  development  of  sanitary  science  and  of  the  healing 
art  during  the  past  fifty  years,  and  recognise  with  profound 
thankfulness  the  fostering  protection  and  patronage  which  Year 
Majesty  and  the  late  illustrious  Prince  Consort  ever  vouchsafed 
to  all  movements  tending  to  promote  the  well-being  of  Your 
Majesty's  subjects.  We  pray  that  Your  Majesty  may  live  long 
to  reign  over  a  united,  prosperous,  and  ever-growing  Empire. 

"  Signed  on  behalf  of  the  Medical  Society  of  Victoria,  by  Your 
Majesty's  loyal  subjects." 


VICTORIAN  BRANCH. 
Ordinary  Monthly  Meeting. 
Wednesday,  25th  May,  1887. 
(Hall  of  the  Royal  Society,  8  p.m.) 
Present :  Dr.  Simmonds  in  the  chair ;  Drs.  Whitcombe,  N^ld, 
Syme,  O'Brien,  Fishboume,  Black,  Flett,  Joyce,  Heniy,  Rudall, 
and  Springthorpe.     Dr.  Inglis,  of  Kew,  was  present  as  a  visitor. 
The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
The  election  was  announced  of  Dr.  Hooper  and  Dr.  Barr. 
The  following  paper  was  then  read : 

ON   THE    SURGICAL    USE    OF    PERCHLORIDE    OF 

MERCURY    AS    AN    ANTISEPTIC. 

By  James   T.   Rudall,  F.R.C.S. 

Surgeon  to  the  Alfred  Hospital,  Ao. 

Perchloride   of  mercury,  commonly  known  by  the  name  of 

corrosive  sublimate,  having  within  the  past  few  years  been  proved 


Digitized  by 


Googk 


Juke  16,  1887  Au$tr<dian  Medical  Journal.  269 

by  numerous  experiments  to  be  the  most  powerful  antiseptic 
known,  I  resolved  to  make  trial  of  it  in  my  own  practice,  in  the 
hope  of  avoiding  some  of  the  dangers  and  inconveniences  of 
carbolic  acid,  and  I  b^;an  its  use  specially  as  an  antiseptic  about 
three  years  ago.  My  first  object  was  to  obtain  a  solution  which, 
though  thoroughly  efficient,  should  be  attended  with  the  minimum 
risk  of  proving  poisonous  to  the  patient.  From  all  I  could  gather, 
it  appeared  that  an  aqueous  solution  of  the  strength  1  to  5000, 
would  be  a  reliable  antiseptic  in  most  of  the  requirements  of 
surgery,  while  allowing  for  some  dilution  by  the  fluids  of  the  part 
operated  on,  and  would  probably  give  rise  to  little  or  no  danger 
of  mercurial  poisoning,  even  in  operations  where  washing  out  the 
peritoneal  cavity  becomes  necessary,  due  caution  being  of  course 
observed.  Such  very  dilute  solutions  of  most  salts  being  liable  to 
undergo  chemical  change  under  the  influence  of  heat,  light,  &c.,  it 
seemed  desirable  to  add  to  the  sublimate  solution  another  salt, 
possessing  some  chemical  affinities  which  might  have  the  effect  of 
rendering  the  mercuric  perchloride  more  stable.  Those  first 
thought  of  were  the  chloride  of  sodium  and  the  chloride  of 
ammonium.  There  was  also  another  reason  for  an  addition  to 
the  mercuric  solution,  viz.,  to  increase  the  specific  gravity  of  the 
fluid,  in  order  to  lessen  the  too  active  dialysis  into  the  living 
tissues,  and  thus  still  further  diminish  the  risk  of  mercurial 
poisoning.  Sodium  chloride,  itself  an  important  constituent  of 
the  blood,  was  employed,  and  in  the  proportion  of  0-6  per  cent. 
I  made  a  tolerably  extensive  use  of  this  antiseptic  solution  in  a 
number  of  operations,  most  of  them  indeed  of  a  minor  character, 
yet  iklso  including  some  capital  amputations,  several  operations  for 
strangulated  hernia,  removal  of  tumours,  and  nerve-stretching.  In 
many  of  these  operations  rapid  primary  union  was  obtained,  and 
I  found  reason  to  believe  that  the  antiseptic  was  as  potent  and 
safe  as  any  that  I  had  employed  before.  It  was  far  less  dis- 
agreeable to  use  than  carbolic  acid,  and  although  no  opportunity 
has  so  far  offered  for  observing  its  effects  in  laparotomy,  or 
operations  extensively  exposing  the  peritoneal  cavity,  I  have 
great  hope  that  in  such  cases  also,  it  will  be  found  less  dangerous 
than  carbolic  acid.  It  must  not  be  supposed  that  I  would  always 
entirely  rely  upon  this  sublimate  and  salt  solution,  pur  et  simpUy 
for  the  dressing  of  operation  wounds ;  on  the  contrary,  iodoform  in 
coarse  powder,  and  generally  deodorised  with  eucalyptus  oil, 
iodoformed   gauze,  and   salicylic   wool   are   often    made   use   of. 
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Terebene,  dilated  with  oil,  is  also  of  service  in  some  instanoea 
As  tbere  is  really  no  object  in  employing  the  sublimate  and  salt 
solution  with  scrupulous  exactitude  in  the  proportions  above 
indicated,  viz.,  sublimate,  0*02;  sodium  chloride,  0*6;  distilled 
water,  100,  I  had  some  little  packets  made  up  by  the  druggist, 
each  <vvn«ating  of  perchlorido  of  mercury,  gr.  iv. ;  sodium  chloride, 
3  ij. ;  to  be  folded  with  an  outside  cover  of  waxed  paper  or  gutta- 
percha tissue.  For  use,  the  contents  of  one  of  the  packets  is  to 
be  dissolved  in  a  quart  of  water.  Knives  and  forceps  may  be 
dipped  in  this  solution  without  injury,  but  if  allowed  to  remain  in 
it,  they  become  acted  on  and  discoloured.  In  most  caooo  this  is 
not  of  much  importance.  For  operations  on  the  eye,  when  usiog 
sublimate,  a  solution  of  only  half  the  strength  above  given,  has 
been  employed,  that  is  to  say,  1  part  in  10,000.  In  practice,  the 
convenience  of  these  little  packets  is  soon  observed ;  when  going 
to  perform  an  operation,  three  or  four  of  them  are  put  into  the 
instrument  bag,  and  the  solution  is  pi'epared  at  the  bed-side  of 
the  patient.  Ordinary  Yan  Yean  water  answers  perfectly  well. 
The  chloride  of  sodium  must  be  dry  and  tolerably  pure,  and  then 
the  packets  in  water-proof  covers  will  keep  well  for  many  months. 
The  Central'blaU  filr  Chirurgie^  No.  7,  1887,  which  reached  me 
only  a  week  or  two  ago,  contains  an  article  by  Professor  Angerer, 
of  Munich,  who  has  been  making  some  investigations  on 
sublimate  as  an  antiseptic  in  surgery.  He  states,  that  in  all 
cases  where  distilled  water  is  not  employed,  after  some  time  an 
insoluble  mercurial  compound  precipitates,  which,  according  to 
the  researches  of  Ftlrbringer,  is  a  trioxychloride,  or  even  a 
dioxychloride,  or  a  tetraoxychloride,  and  is  caused  by  the 
carbonates  of  the  alkaline  earths  of  the  water.  At  the  Polyclinic 
(Munich),  a  solution  of  1  in  1000,  prepared  with  the  town  water, 
is  used  as  an  antiseptic.  The  apothecary,  Schillinger,  examined 
the  precipitate,  and  had  previously  arrived  at  nearly  the  same 
conclusion  as  Ftlrbringer.  With  the  Munich  water  the  precipitate 
amounted  to  nearly  50  %  (of  the  sublimate.)  The  harder  the 
water,  the  more  the  precipitate  of  sublimate.  Schillinger  found 
that  the  addition  of  chloride  of  sodium  to  the  sublimate  gave 
permanently  clear  solutions,  and  it  thtsn  became  a  question 
whether,  by  the  addition  of  salt,  another  mercurial  combination 
occurred,  whose  antiseptic  power  might  be  essentially  less. 
Dr.  Emmerich  (assistant  at  the  Hygienic  Institution  there)  made 
experiments  comparing  sublimate  and  sublimate-salt  solution  1  to 
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50,000.  Sterilised  silk  threads  were  impregnated  with  a  potatoe 
culture  of  anthrax  bacillus,  with  free  spores  and  spore-containing 
bacilli,  and  were  dried  at  35°  cent  Some  of  the  threads 
were  then  placed  for  ten  minutes  in  a  sublimate  solution,  1  to 
50,000,  and  some  in  a  sublimate-salt  solution,  1  to  50,000.  The 
silk  threads  were  then  rinsed  with  alcohol  and  sterilised  water, 
and  each  portion  was  put  into  five  specimens  of  sterilised  agar- 
agar.  In  none  of  these  agar-agar  specimens,  which  were  kept  for 
six  days  in  a  warm  closet  at  36°  cent,  did  any  development  of 
anthrax  bacillus  occur.  When  the  threads  remained  only  five 
minutes  in  the  antiseptic  solutions,  with  the  sublimate  solution,  a 
development  of  anthrax  bacilli  occurred  in  four ;  and  with  the 
sublimate-salt  solution,  in  three,  out  of  five  experiments.  These 
experiments  by  Emmerich  conclusively  prove  that  the  sublimate- 
salt  solution  is  quite  as  active  as  a  sublimate  solution  of  the  same 
strength.  Angerer  has  had  the  boiblimate  and  salt  made  into 
pastilles,  which  appear  to  be  in  no  way  more  convenient  than  my 
powder  packets,  and  he  mentions  among  their  advantages,  both  in 
civil  and  military  practice,  the  ready  measurement,  the  ease  of 
carrying  any  number,  the  quick  solubility,  the  capability  of  being 
used  with  any  fairly  pure  water,  and  the  cheapness.  Angerer 
thus  confirms  what  I  have  before  said  in  favour  of  the  use  of 
sublimate  and  salt. 

My  short  paper  would  have  been  concluded  at  this  point,  but 
since  all  the  preceding  was  written,  reports  of  two  cases  of 
sublimate  poisoning  have  come  under  my  notice.  These  cases  are 
reported  by  Dr.  Kilmmell  in  the  Deutsche  Med.  Wochenschri/t^ 
1886,  No.  34.  As  there  is  no  possibility  of  referring  to  this 
journal  in  Melbourne,  I  have  to  rely  on  the  abstract  given  in  the 
Central-blatt  fur  Chirurgie,  No.  11,  1887.  Kttmmell  observed  two 
cases  of  sublimate  poisoning  in  900  operations.  One  was  a  supra- 
vaginal removal  of  the  uterus,  fatal  on  the  fourth  day,  not  from 
sepsis,  but  from  pronounced  sublimate  poisoning;  the  strength 
was  1  to  6000.  There  were  vomiting,  bloody  stools,  and  slight 
swelling  of  the  gums,  with  increasing  collapse.  On  section,  the 
peritoneum  was  smooth  and  uninjected,  and  the  stump  of  the 
uterus  was  in  normal  course  of  healing.  In  the  ascending  colon 
were  numerous  patches  of  loss  of  mucous  membrane,  with  sharply 
marked  edges,  and  between  them  streaks  and  patches  of  ecchy- 
mosis.  The  second  case,  papilloma  of  ovary  adherent  to  the 
processus    vermiformis,    and     attended    with    copious    dropsical 
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effusion,  ended  in  recorery,  in  spite  of  severe  symptoms  of 
poisoning.  In  this  case  also  there  were  evacuations  of  bloody 
stools,  and  the  symptoms  of  collapse  were  prominent.  The 
stimulants  employed  being  useless,  KUmmell  tried  an  infusion  of 
1500  g.  of  a  0-6  %  salt  solution.*  The  eflRect  of  it  on  the  heart 
was  prompt  and  enduring.  Seven  months  after  the  operation  no 
relapse  had  occurred. 

Mr.  Syhe  supported  the  use  of  perchloride,  so  far  the  best 
antiseptic,  being  reliable,  portable,  and  convenient.  It  had 
successfully  passed  through  an  extensive  trial — Lister  had  adopted 
it.  At  the  London  Hospital  it  was  used  1  per  1000.  The  main 
point,  however,  was  scrupulous  cleanliness,  pathogenic  organisms 
being  more  in  the  nails,  hands,  <S^.,  than  the  air.  At  the 
Samaritan,  boiled  water,  with  dry  dressings,  with  perfect 
cleanliness,  produced  the  best  results. 

Dr.  Sprinothorpe  thanked  Mr.  Rudall  for  the  addition  of 
recent  German  results  to  those  already  found  in  English  papers. 

Dr.  Neild  asked  if  it  could  be  safely  recommended  for  the 
wider  field  of  ordinary  antiseptics. 

Dr.  Black  had  found  it  exceedingly  useful  in  midwifery 
practice. 

Dr.  Flett  corroborated.  Following  Ziegler,  Chiene  had 
introduced  it  into  the  Edinburgh  Royal  Infirmary  in  1884.  Ever 
since  it  had  been  used  in  the  surgical  wards,  he  remembered  only 
one  (non-fatal)  case  of  poisoning  from  washing  an  empyaema  with 
a  1  in  2000  solution  of  the  perchloride. 

Mr.  Rudall,  in  reply,  agreed  that  absolute  cleanliness,  if 
attainable,  would  perhaps  be  all  that  is  necessary,  but  often 
assistance  was  needed,  and  for  antiseptic  purposes  the  perchloride 
was  the  best.  In  the  solution  the  salt  in  some  way  seemed  to 
^x  the  perchloride  and  yet  to  increase  the  germicide  power.  In 
washing  out  the  chest,  salicylic  acid  or  boric  acid  were  perhaps 
preferable. 

The  following  paper  was  then  read  : 

THE   LUNACY   STATUTE. 
By  Dr.  Fishbourne. 

Some  years  ago  the  action  of  this  Association,  in  the  matter  of 
the  overcrowding  of  our  asylums  for  the  insane,  had  a  beneficial 

•  *'  Eine  infusion  von  1600  g.  einer  0-6  %  igen  KochsalzlSsung."  (Query, 
intra-venous  injection  ?    Anglice,  transfusion.) 


Digitized  by 


Googk 


JuMx  15,  1887  Australian  Medical  Journal.  21 Z 

effect  in  drawing  marked  attention  to  the  subject.  I  wish  now  to 
bring  under  your  notice  a  few  matters  that  are  of  great  urgency 
connected  with  the  treatment  of  a  rather  large  class  of  the  insane 
population,  I  mean  those  without  friends  to  look  after  them.  And 
as  I  understand  that  it  is  the  intention  of  the  present  ministry  to 
bring  in  a  new  Lunacy  Bill,  I  think  this  an  opportune  time  to  lay 
the  matter  before  you,  hoping  that  discussion  may  be  provoked  and 
some  action  decided  on,  to  put  an  end  to  the  present  very 
undesirable,  and  even  in  some  instances,  cruel  treatment  of  these 
cases. 

It  is  an  unfortunate  circumstance  that  the  general  public  should 
have  the  impression  that  a  number  of  sane  individuals  are  kept 
incarcerated  in  our  asylums  against  their  will,  and  I  fear  that 
this  impression  is  shared  by  some  members  of  the  late  Koyal 
Commission  on  Lunatic  Asylums.  The  result,  however,  of  my 
experience  is,  that  there  is  very  little  danger  to  the  public  from  this 
source.  A  far  more  serious  danger,  in  my  opinion,  is  the  difficulty 
that  is  experienced  in  obtaining  admission  for  the  insane  into  our 
asylums  while  they  are  in  the  early,  and  therefore  curable  stage 
of  their  malady.  In  the  case  of  the  friendless  insane  the  method 
adopted  is  so  unjust,  and  so  totally  contrary  to  what  was  intended 
by  the  framers  of  the  Lunacy  Statute,  that  I  ask  for  the  weight 
of  your  influence  as  a  body,  to  put  an  end  to  the  existing  practice 
of  dealing  with  cases  of  the  kind.  The  process  allowed  by  our 
Lunacy  Statute,  if  intelligently  carried  out^  is  very  good.  "  Every 
constable  who  shall  have  knowledge  that  any  person  wandering 
at  large  is  deemed  to  be  a  lunatic  shall  immediately  apprehend 
and  take,  or  cause  such  person  to  be  apprehended  and  taken,  before 
a  Justice,"  <bc.  It  shall  then  be  lawful  for  the  Justice,  on  making 
enquiry  into  the  matter,  to  cause  the  lunatic  to  be  brought  before 
two  Justices,  or  one  Police  Magistrate,  who,  having  called  in  the 
assistance  of  two  medical  men,  and  being  satisfied  of  his  insanity, 
shall  direct  such  person  to  be  received  into  an  asylum,  and  the 
constable  shall  forthwith  convey  him  to  the  asylum  or  hospital. 
Apparently  however,  in  oi-der  to  save  themselves  trouble  (I  can  see 
no  other  reason  for  it,  but  I  may  be  mistaken),  it  is  found  in  practice 
by  the  police,  that  those  conveniently  elastic  offences,  ''  iosulting 
behaviour  "  or  ''  vagrancy  "  will  meet  all  cases. 

A  person,  e.g,  wandering  at  large,  ''  deemed  to  be  a  lunatic,"  is 
arrested  for  insulting  behaviour,  taken  to  the  lock-up  for  the  night, 
and  next  morning  is  brought  up  with  other  criminals  to  be  dealt 
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with.  His  insanity  being  manifest,  he  is  not  usually  sentenced,  but 
remanded  to  gaol  for  a  week.  In  the  Medical  Journal^  Dr.  Black 
is  reported  to  have  said  at  our  last  meeting,  that  there  are  generally 
five  or  six  cases  "  under  care  "  in  gaoL  Now  by  what  authority* 
I  would  like  to  know,  are  recognised  lunatics  allowed  to  be  kept 
in  gaol  "  under  care  ? "  I  agree  with  Dr.  Black  that  persons 
suffering  from  delirivjm  tremens  deserve  punishment,  but  to  find 
that  there  are  always  a  number  of  insane  patients  confined  in  gaoL 
compelled  to  associate  with  drunkards  and  criminals,  and  to  be 
even  under  the  care  and  control  of  criminals  (for  I  observe  that  all 
the  work  of  the  gaols  is  done  by  these  persons)  is  surely  not  right. 
I  submit  that  such  a  state  of  things  should  not  be  allowed  to  exist 
in  Melbourne  for  one  moment.  Suffering  from  the  saddest  of  all 
diseases — a  disease,  frequently  one  of  debility,  requiring  gentle 
nursing  and  most  generous  diet — the  unfortunate  lunatic,  whose 
only  crime  is  that  he  has  no  friends,  is  compelled  to  mix  with 
criminals,  to  be  subjected  to  prison  discipline  and  prison  fare. 
Medicines  he  may  be  ordered  for  his  malady,  but  of  the  treatment 
requisite  for  his  illness  there  is,  and  can  be  none.  A  remand  is 
sometimes  granted  from  week  to  week,  until  the  disease  has 
progressed  so  far  that  the  patient  is  at  length  sent  to  an  asylum  to 
swell  the  list  of  the  incurable  insane. 

In  the  present  Lunacy  Statute  provision  is  made  to  send  persons 
in  gaol  who  are  insane,  to  an  asylum,  under  warrant  fiom  the  Chief 
Seci-etary.  Why  this  is  not  acted  on  by  the  prison  authorities,  if 
only  for  the  sake  of  prison  discipline,  I  am  at  a  loss  to  understand. 
Under  no  circumstances,  I  maintain,  should  a  suspected  lunatic  be 
sent  to  gaol  for  treatment  or  observation,  but  to  some  hospital^ 
provided  for  the  purpose. 

You  are,  no  doubt,  aware  that  in  certain  of  the  larre  up-country 
hospitals  lunacy  wards  have  been  allowed,  to  which  magistrates 
have  the  power  of  sending  lunatics,  for  the  period  of  one  month, 
on  the  ordinary  certificates.  My  experience  of  these  wards  is, 
that  in  them  much  valuable  time  is  lost,  and  that  it  is  to  the 
interest  and  for  the  welfare  of  the  insane,  that  they  should  not  be 
allowed  to  receive  a  patient  for  such  a  lengthened  period.  Patients 
have  so  often  complained  to  me  that  the  warders  are  afraid  of 
them,  that  they  lock  them  into  their  rooms  all  day  alone,  that  they 
have  no  company  or  society — nothing  in  fact  but  their  own  though tu, 
that  I  am  constrained  to  believe  them.  Indeed  one  hospital  surgeon 
has  informed  me  that  nurses  are  afraid  of  these  cases,  and  that 
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they  are  always  a  source  of  annoyance.  At  the  same  time,  I 
think  that  all  up-country  hospitals  receiving  aid  from  the  State, 
should  provide  accommodation  for  such  cases  of  insanity  as  may 
arise  in  their  neighbourhood,  instead  of  compelling  the  police  to 
use  the  lock-up  for  their  detention  and  safe-keeping. 

A  short  time  since  it  was  stated  in  the  papers,  that  a  lunatic  being 
brought  from  Omeo  to  Kew  Asylum,  and  having  to  pass  the  night 
in  Sale,  was  placed  in  the  lock-up,  as  is  usual  in  such  cases.  During 
the  night  the  man  died.  A  post-mortem  examination  revealed 
that  it  was  typhoid  fever  from  which  he  suffered.  What  a  luxuiy 
a  clean  bed  and  a  drink  of  cold  milk  in  the  adjoining  hospital 
would  have  been  to  this  poor  "  lunatic  !  "  Perhaps  his  life  might 
have  been  saved  had  he  been  subjected  to  hospital  treatment.  A 
small  room  should  be  provided  in  each  hospital  for  the  detention 
of  cases  during  the  time  occupied  preparing  for  their  transfer  to 
the  asylum — a  place  where  they  would  be  treated  as  invalids,  not  as 
criminals.  A  piison,  or  a  lock-up,  should  only  be  used  in  a  case 
of  most  urgent  necessity.  Never  should  a  lunatic  be  detained  in 
gaol  after  his  insanity  is  manifest  to  the  othcials,  and  if  insanity 
is  even  suspected,  the  services  of  an  expert  should  be  procured,  so 
that  no  time  may  be  lost  in  having  him  placed  under  proper 
medical  care. 

I  would  urge  that  action  be  taken  by  this  Society  on  behalf  of 
the  insane  who  may  have  no  friends  in  this  country,  to  prevent 
the  indignity,  not  to  say  cruelty,  of  sending  them  to  a  common 
gaol,  where  the  early,  and  possibly  the  curable  stage  of  their 
malady,  is  allowed  to  pass,  without  proper  effort  being  made  for 
their  restoration  to  health. 

Dr.  Neild  condemned  the  practice  referred  to  as  inhuman  and 
unscientific.  Experts  should  be  called  in  at  once,  and  protected 
in  their  opinion  by  satisfactory  safeguards. 

Dr.  O'Brien  endorsed  the  condemnation.  Early  treatment  was 
essential ;  for  it,  an  asylum  was  better  than  a  gaol.  A  week's 
remand  would  be,  in  many  cases,  a  serious  matter.  From  the 
asylum  also  they  might  be  discharged  in  a  week  if  found  sane. 
For  many  reasons  a  reception  house  was  very  desirable. 

Dr.  Black  wanted  to  correct  several  slight  errors.  No  blame 
attached  to  the  police  or  the  justices.  They  did  the  best  possible 
under  the  circumstances.  To  arrest  a  man  for  lunacy  would  be 
illegal.     They  could  not  send  a  patient  to  the  asylum  at  once, 
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because  the  Chief  Secretary's  warrant  applied  odIj  to  prisoners  on 
a  charge,  not  persons  wandering  about  and  arrested  for  vagrancy, 
Ac,  In  the  gaol  hospital  they  were  treated  as  special  cases.  He 
agreed,  however,  that  a  reception  house  would  be  preferable. 

Dr.  FiSHBOURNE,  in  reply,  maintained  his  position.  Even  a 
reception  house,  to  be  efficient,  must  contain  the  latest  appliances^ 
and  be  under  a  first-rate  man.  All  cases  should  be  sent  to  it,  and 
from  it  either  discharged,  or  sent  to  an  asylum.  He  did  not 
blame  the  police,  so  much  as  the  custom  of  treating  lunatics  as 
criminals,  instead  of  invalids. 

Dr.  Neild  then  moved  the  following  resolution : — "That  this 
Association  recommend  to  the  Government  the  great  desirability 
of  amending  the  Lunacy  Statute,  so  far  as  to  put  an  end  to  the 
inhuman  and  unscientific  procedure  of  dealing  with  alleged  lunatics 
as  if  they  were  criminals,  and  the  necessity  of  making  provision 
for  dealing  with  them  promptly,  so  as  to  avoid  the  practice  of 
sending  them  to  gaol,  instead  of  to  an  asylum,  where  they  could 
be  put  under  appropriate  treatment." 

Dr.  Henry  seconded.  The  Branch  would  still  continue  its 
efforts  for  the  "emancipation  of  the  lunatic."  The  taint  attaching 
to  lunacy  would  be  removed  by  the  establishment  of  a  receiving 
house. 

The  resolution  was  carried  unanimously. 

A  paper  was  then  read  "  On  some  cases  of  Brain  Localisation," 
by  J.  W.  Springthorpe,  M.A.,  M.D.,  M.R.C.P.  Ten  cases  were 
cited  of  lesions  in  different  parts  of  the  cortex  and  capsules,  full 
reports  of  which  are  held  over  for  the  Adelaide  Medical  Congress. 
One  patient  was  exhibited,  showing  paralysis  of  both  legs  from  an 
injury  to  the  cortex,  in  the  midline,  near  the  junction  of  the 
fissures  of  rotando  and  the  longitudinal  sinus. 

Owing  to  the  late  hour,  other  exhibits  were  held  over  till  next 
meeting. 


Dr.  T.  B.  Byan  has  resigned  his  position  as  Junior  Deputy  Medioa 
Superintendent  at  the  Yarra  Bend  Lunatic  Asylum. 

The  tents  at  the  Alfred  Hospital  for  typhoid  oases  have  been  removed,  and 
the  Central  Board  resolved  that  the  special  services  of  Dr.  Joske.  the  resident 
physician  of  the  Hospital,  should  be  brought  under  the  notice  of  the 
Government,  with  the  view  of  presenting  him  with  an  honorarium,  as  a 
mark  of  appreciation  of  his  zeal  and  ability. 
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inspital  Jleporls. 


ALFRED   HOSPITAL. 

Notes  of  Gases  of  Haemorrhage  in  Typhoid  Fever. 

By  A.  S.  JosKE,  M.B.,  Ch.  B. 

Beddent  Fhysioian. 

During  the  present  epidemic,  hsemorrhage  has  been  a  frequent 
complication  of  typhoid  feyer  in  the  cases  admitted  to  the  Alfred 
Hospital.  Thirty  such  cases  have  occurred  up  till  the  end  of 
April,  and  only  six  of  them  have  resulted  fatally.  During  the 
same  period  266  cases  of  fever  were  admitted  ;  hsemorrhage 
occurring,  therefore,  in  about  11 J  per  cent,  of  the  whole.  In 
nearly  all  the  cases  that  have  had  it,  the  patients  have  shown  a 
marked  improvement;  the  tongue  would  become  moister,  the 
delirium  decrease,  and  the  abdominal  psdn  and  distension  diminish. 

The  results  obtained  show  that  it  is  not  nearly  so  fatal  a  compli- 
cation as  it  is  said  to  be,  and  there  is  no  actual  necessity,  unless  it 
be  excessive,  to  try  and  stop  it  immediately  with  great  doses  of 
styptics. 

The  treatment  adopted  has  been  as  follows :  an  icebag  locally 
applied,  and  brandy  in  small  doses  if  much  shock.  The  drugs 
used  were  turpentine  and  ergot  in  20  or  30  drop  doses,  with 
2  or  3  drops  of  liquor  opii.  sed, ;  these  being  given  with  greater  or 
less  frequency,  as  the  case  demanded. 

L— A.  C,  set.  26,  was  admitted  on  December  20th,  1886. 
Passed  blood  first  on  the  25th  day,  about  four  ounces.  Passed  a 
similar  amount  on  the  27th  and  28th  days.  Had  bad  pneumonia, 
and  was  in  a  comatose  state  for  three  days.  Was  discharged  on 
February  18th,  1887. 

II.— F.  B.,  admitted  on  December  12th,  1886.  Passed  blood 
once  on  the  30th  day,  about  four  ounces.  Convalescence  was 
delayed.  Patient  passed  a  quantity  of  pus  on  the  80th  day,  but 
improved  afterwards,  and  recovered  completely. 

III.— H.  P.,  8Bt.  25,  admitted  on  January  4th,  1887.  Passed 
blood  first  on  the  27th  day  and  on  the  28th  day.  Had  bad 
bronchitis,  and  was  very  delirious.  Was  discharged  on  February  5, 
but  re-admitted,  as  he  had  a  slight  rise  in  temperature,  which  had 
been  normal  for  32  days.  Was  re-discharged  on  March  29.  Had 
a  well-marked  crop  of  spots  after  second  admission,  and  continued 
fever  for  12  days  after  second  admission. 
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IV.— W.  H.,  admitted  on  January  9th,  1887.  Passed  blood  on 
the  1 9th  day,  about  six  ounces.  This  patient  had  retentio  urinse 
for  three  days  when  first  admitted.  Was  discharged  on  March  9. 
Discharge  delayed  owing  to  a  relapse  of  continued  fever  for  12 
days,  after  being  normal  for  17  days. 

v.— D.  E.,  tet.  21,  admitted  on  January  26th,  1887.  Passed 
blood  first  on  the  10th  day.  Passed  quite  a  pint  of  blood  on  first 
occasion,  lying  in  a  pool  of  blood;  and  on  the  second  occasion,  on 
Khe  19th  day,  about  four  ounces.  This  patient  had  a  previous 
history  of  rheumatism,  and  had  had  acute  peritonitis  three  years 
prior  to  admission.  He  had  a  great  deal  of  pain  and  abdominal 
tenderness  prior  to  the  bleeding,  which  relieved  him  wonderfully. 
He  was  discharged  on  March  8th. 

VI.— J.  B.,  eet.  24,  was  admitted  on  January  11th,  1887. 
Passed  blood  twice  on  the  17th  day,  and  once  on  the  18th  day. 
Had  a  great  deal  of  vomiting  prior  to  the  bleeding,  but  this 
ceased  after  it.     "Was  discharged  on  the  18th  of  February. 

VII.- T.  W.,  »t.  23,  was  admitted  on  November  11th,  1886. 
Passed  blood  on  the  19th  day,  about  four  ounces.  Was  very 
delirious  previous  to  hssmorrhage,  and  developed  pneumonia  after 
it.     Was  discharged  on  the  5th  of  January. 

Vn. — J.  M.,  set.  20,  was  admitted  on  December  Ist,  1886. 
Passed  blood  first  on  the  24th  day,  and  on  the  25th  and  27th 
days,  about  half  a  pint  altogether^  Three  days  after  the  last 
attack,  patient  eat  some  pears  and  biscuits,  and  died  on  the  5th 
day.  Post-mortem  examination  showed  extensive  and  deep  ulcer- 
ation above  and  below  the  ileo-c«cal  valve. 

IX.— H.  E.,  eet.  19,  was  admitted  on  February  24th,  1887. 
t^assed  blood  first  on  the  21st  day,  at  least  twenty  ounces ;  lay 
in  quite  a  pool  of  blood ;  had  had  profuse  diarrhoea  before,  was 
followed  afterwards  by  an  extensive  eruption  of  ecthyma  all  over 
body ;  had  diarrhoea  also  after  bleeding,  but  passed  no  more 
blood.     Was  discharged  on  April  28th. 

X.— F.  S.,  set.  36,  was  admitted  on  February  25th,  1887. 
Passed  blood  first  on  the  11th  day.  Passed  blood  four  times  in 
24  hours,  about  three  ounces  each  time.  Was  in  a  heavy 
comatose  state  for  some  days;  had  diarrhoea  and  a  bed-sore. 
Was  discharged  on  April  5th. 

XI.— A.  H.,  aet.  24,  was  admitted  on  14th  of  Maixsh,  1887. 
Passed  blood  on  the  28th  day,  about  two  ounces,  and  then  three 
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oances.  Had  a  good  deal  of  diarrhoea  before  the  bleeding.  Re- 
covered completely. 

XII.— E.  M.,  «t.  26,  was  admitted  on  January  25th,  1887. 
Had  been  eating  green  fruit — plums,  previous  to  admission  ; 
became  very  delirious  and  noisy.  Passed  blood  first  on  the  25th 
day.  Passed  a  huge  quantity  of  blood,  lying  in  pools  of  it. 
Mackintosh  and  bedding  being  soaked.  No  styptics  had  any 
effect,  and  he  died  on  the  28th  day.  Post-mortem  examination 
ahowed  the  intestines  to  be  greatly  distended  with  blood,  and  the 
whole  of  the  large  intestine  showed  traces  of  ulceration. 

XIII. -^.  C,  »t.  12,  was  admitted  on  February  12th,  1887. 
Passed  blood  on  the  13th  day,  first  about  four  ounces,  and  then  on 
16th  day,  when  he  passed  it  four  times.  Had  diarrhoea  previous 
to  bleeding.     Was  discharged  on  March  22nd. 

XIV.— A.  R,  8Bt.  23,  was  admitted  on  January  12th,  1887. 
Passed  blood  first  on  the  20th  day,  and  passed  it  three  times  more 
on  the  23rd  day.  "Was  very  delirious  prior  to  bleeding.  Was 
discharged  on  February  24th. 

XV.— F.  E.,  set.  27,  was  admitted  on  January  31st,  1887. 
Passed  blood  first  on  the  18th  day.  Was  discharged  on  the 
8th  March. 

XVI.— D.  H.,  aet.  45,  was  admitted  on  Felaniary  3rd,  1887. 
Ptosed  blood  on  the  27th  day,  about  one  ounce.  Had  been  in  bed 
20  days  prior  to  admission.     Was  discharged  on  February  24th. 

XVII.— G.  W.,  »t.  18,  was  admitted  on  March  12th.  Passed 
blood  first  on  the  11th  day  and  on  the  12th  day,  about  three  ounces 
each  time,  and  on  the  23rd  day  one  ounce  mixed  with  motion^ 
Kecovered  completely. 

XVIIL— J.  G.,  8Bt.  36,  was  admitted  on  February  18th,  1887. 
Had  been  walking  about  up  to  day  of  admission.  Bled  on  the  16th 
day,  about  four  ounces.  Had  great  tympanites  and  retentio  urinsB. 
He  sank  and  died  on  February  29th.  No  post-mortem  examination 
was  permitted. 

XIX.— L.  C,  «t.  24,  was  admitted  March  10th,  1887.  He 
had  been  working  up  till  the  day  of  admission.  He  bled  first  on 
the  18th  day,  ten  ounces  ;  on  the  20th  day,  five  ounces ;  on  the  24th 
day,  two  ounces.  He  had  retentio  urinsB.  He  was  almost 
comatose,  and  developed  peritonitis,  dying  on  March  22nd.  No 
post-mortem  examination  was  permitted. 

XX.— F.  M.,  8Bt.  21,  was  admitted  on  February  24th,  1887. 
He   had  great  epistaxis,   tympanites,   low   muttering    delirium. 
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Bled  first  on  the  9th  day,  twice,  at  least  ten  ounces  on  both 
occasions.  Bed  soaked  in  blood.  Passed  another  sixteen  ounces 
of  blood  at  least  on  the  tenth  day,  lying  in  a  pool  of  blood  and 
feeces.  He  had  a  rapid  convalescence,  and  was  discharged  on 
April  5th,  1887. 

XXL— E.  T.,  «t.  22,  was  admitted  on  February  26th,  1887. 
Passed  blood  first  on  11th  day,  about  four  ounces;  then  on  the 
21st  day,  about  14  ounces,  lying  quite  in  a  pool  of  blood  ;  then  on 
the  25th  and  26th  days,  both  times  a  quantity ;  then  on  the  28th, 
29th  and  30th  days.  She  became  very  low,  and  developed  a  bed 
sore,  but  rallied  and  recovered  completely. 

XXII.— J.  M.,  »t.  19,  was  admitted  on  February  14th,  1887. 
Passed  blood  first  on  the  23rd  day,  about  five  ounces,  and  on  the 
26th  day,  about  three  ounces.  Bowels  were  relaxed  during 
entire  illness,  and  he  had  occasionally  retentio  urinse.  Was 
discharged  on  April  25th. 

XXIIL— G.  R,  «t.  32,  was  admitted  on  March  26th,  1887. 
Had  been  a  heavy  drinker.  Was  in  a  state  of  low  muttering 
delirium.  Passed  about  ten  ounces  on  the  19th  day.  Did  not 
pass  more,  and  progressed  favourably. 

XXIV.— R.  M.,  set.  32,  waa  admitted  on  March  17th,  1887. 
Has  been  a  heavy  drinker.  Passed  blood  first  on  the  18th  day, 
about  two  ounces,  and  about  four  ounces  on  the  19th  day.  Was 
in  a  state  of  low  muttering  delirium,  but  recovered  completely. 

XXV.— J.  O.,  8Bt.  23.,  was  admitted  on  March  3rd,  1887. 
Passed  blood  first  on  the  22nd  day,  about  four  ounces,  and  23rd 
day  about  six  ounces.     Was  discharged  on  May  5th. 

XXVL— C.  C,  aet.  27,  was  admitted  on  February  18th,  1887. 
Passed  blood  first  on  the  12th  day,  about  four  ounces;  on  the  13th 
day  passed  at  least  ten  ounces ;  on  the  14th  day  he  passed  another 
ten  ounces.  Had  diarrhoea  on  the  15th  day,  and  passed  a  small 
quantity  of  blood  twice.  He  passed  blood  again  on  the  17th  day, 
about  four  ounces.  He  remained  in  a  state  of  stupor  for  some 
days,  but  his  temperature  fell,  and  he  was  well  for  six  days,  with 
temperature  normal  in  the  morning.  It  then  rose  again,  and  patient 
developed  peritonitis,  dying  on  March  25th.  Post-mortem  exami- 
nation showed  extensive  ulceration  and  perforation,  with  hole  the 
size  of  a  pea  about  three  inches  above  the  ileo-c»cal  valve. 

XXVIL— T.  W.  S.,  aged  11,  was  admitted  on  March  28th. 
Passed   blood  on   the    23rd    day  of    illness,   and    on   the  two 
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subseqaent  days,  about  fourteen  ounces  altogether.  Discharged 
cured.     Had  diarrhcea  persistently. 

XXVIII.— C.  H.,  aged  17,  was  admitted  on  April  4th,  188  7 
Passed  blood  on  the  21st  day,  and  on  the  four  following  days 
Was  very  delirious  and  had  bad  pleuro-pneumonia.  Could  not 
be  kept  quiet  in  bed.  Died  on  the  21st  ApnL  Post-mortem 
examination  showed  pleuro-pneumonia  of  the  right  lung;  large 
superficial  ulcerations  of  the  Peyer's  patches,  a  large  quantity  of 
bowel  being  affected.    There  was  still  some  blood  in  the  intestines. 

XXIX. — J.  G.,  aged  36,  was  admitted  on  April  24th.  Had 
had  a  persistently  high  temperature  for  over  two  weeks  previous 
to  admission.  Bled  about  sixteen  ounces  on  the  25th  day.  Is 
quite  convalescent. 

XXX.—C.  B.,  aged  26,  admitted  on  the  21st  Apiil.  Had 
pneumonia  and  high  temperature.  Bled  on  the  seventeenth  and 
eighteenth  days,  about  ten  ounces.     Is  now  quite  convalescent. 


Imstralian  ^ttrkal  |ournnl 


JUNE  16th,  1887. 


HOSPITAL  ELECTIONS. 
The  first  waroing  notes  of  the  coming  struggle  for  places  on 
the  Medical  Staff  of  the  Melbourne  Hospital  have  already  been 
sounded,  though  two  months  have  still  to  elapse  before  the 
day  of  election  comes  round.  It  is  greatly  to  be  lamented 
that  steps  could  not  have  been  definitely  taken  long  ago  to 
alter  the  mode  of  electioa  Almost  any  method  would  be 
preferable  to  that  now  adopted.  Some  medical  men  may 
have  objections  to  being  dependent  for  place  on  a  hospital 
committee,  and  it  is  possible  that  a  system  of  canvassing, 
with  its  unplea^sant  accompaniments,  would  simply  be 
intensified  by  having  its  area  narrowed.  But  even  that 
would  be  a  better  plan  than  election  by  subscribers  of 
one  pound  and  upwards,  since  members  of  the  governing 
committee  would  of  necessity  act  under  some  sense  of 
responsibility,  while  the  average  annual  or  casual  subscriber 
can  hardly  be  supposed  to  know  or  care  much  about  the 
comparative  merits  of  candidates.     It  is  hardly  conceivable 
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that  the  present  absurd  system  could  have  been  perpetuated, 
if  the  profession  had  been  properly  united  in  opposition  to 
it,  and  there  is  good  reason  to  fear  that  some,  who  are 
interested  in  the  matter,  have  not  been  decided  in  their 
condemnation  of  it  Whatever  may  be  the  reason,  however* 
we  have  before  us  one  more  contested  election,  and  let  us 
hope  the  last  of  the  kind.  But  if  the  scandals  associated 
with  it  cannot  be  altogether  prevented,  they  can  at  least  be 
minimised  and  rendered  far  less  flagrant  than  they  were  four 
years  ago.  There  were  many  persons  then,  lay  as  well  as 
professional,  who  held  that  what  was  then  enacted  was 
nothing  less  than  a  public  disgrace. 


Good  progress  is  being  made  with  the  arrangements  for  the 
Intercolonial  Medical  Congress.  Dr.  John  Williams,  of  Melbourne, 
is  to  act  as  Chairman  of  the  Medicine  Section,  and  Dr.  Whittle, 
of  Adelaide,  for  that  of  State  Medicine.  Hailway  tickets  for 
members  travelling  to  and  from  the  Congress,  will  be  obtainable 
at  half  fares,  and  the  Reception  Committee  has  been  busy  with 
arrangements  for  a  conversazione,  excursions,  dec.,  for  the 
entertainment  of  visitors.  Intending  contributors  should  give 
notice  of  the  subject  of  their  papers  to  Dr.  Poulton,  the  Secretary, 
at  as  early  a  date  as  possible. 


^ebietoj* 


DALBrS    CONTRIBUTIONS    TO    AURAL    SURGERY.* 

Anything  from  the  pen  of  Sir  Wm.  B.  Dalby  will  probably  be 
read  with  interest^  and  on  any  subject  in  practical  medicine 
nothing  can  be  more  valuable  than  short  essays  on  particular 
points,  illustrated  by  cases  from  the  extensive  practices  of  leading 
men,  for  by  this  means  one  is  able  without  much  effort  to  keep 
pace  with  the  march  of  progress.  As  I  had  occasion  recently  to 
say,  the  crop  of  text  books  on  Aural  Surgery  has  been  so  prolific 
of  late  years,  that  really  any  little  departure  from  the  ordinary 
book  on  this  branch  of  Surgery  may  be  looked  upon  as  a  relief. 
Probably  every  medical  man  has  studied  one  or  more  of  these 

•  Short  Oontribntions  to  Aural  Surgery,  by  Sir  William  B.  Dalby,  P.B.C.S. 
London :  J.  <!k  A.  Ghnrohm,  1S87. 
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works,  and  has  selected  this  or  that  author  for  his  guide  ;  but  in 
this,  as  in  other  branches  of  Surgery  and  Medicine,  specialists 
might  copy  with  advantage  the  lead  of  Sir  William  Dalby,  and 
give  to  the  profession  the  latest  results  of  their  necessarily  wide 
experience,  without  the  trouble  of  wading  through  exhaustive 
treatises,  which  must  for  the  most  part  be  merely  repetition. 
These  contributions  consist  of  eleven  papers,  all  of  which  contain 
interesting  and  instructive  cases,  but  No.  Y.,  ^^  Fatal  Cases  of 
Disease  of  the  Middle  JSar,**  should  commend  itself  to  the  careful 
consideration  of  all,  especially  those  who  are  interested  in  the 
question  of  life  insurance.  The  little  volume  is  printed  in  nice 
bold  type,  and  is  altogether  very  readable.  C.  L.  M.  T. 


MELBOURNE   UNIVERSITY. 

At  the  meeting  of  the  Council  on  the  15th  ult.,  it  was  announced 
that  Mr.  H.  B.  Higgins  had  been  elected  a  member  in  place  of 
Professor  M*Coy,  resigned.  Dr.  Leeper  forwarded  his  resignation 
as  Member  of  Council. 

Professor  Spencw  wrote,  asking  the  Council  to  appoint  a 
Demonstrator  and  Assistant  Lecture  in  Biology,  and  a  skilled 
assistant  as  soon  as  possible*  The  letter  was  referred  to  the 
Finance  Committee. 

Mr.  J.  Cosmo  Newbery  wrote,  resigning  his  position  as 
Examiner  in  Chemistry  at  the  Matriculation  Examination.  He 
did  so  because  he  thought  it  was  desirable  that  the  Professor  of 
Chemistry  should  be  the  Examiner.  The  resignation  was 
received,  and  Professor  Masson  was  appointed  to  the  vacancy. 

Mr.  Thomas  Harlin,  M.A.,  was  appointed  an  Examiner  in 
Momentary  Physics. 

The  following  resolution  from  the  Medical  Faculty,  with 
reference  to  the  admission  of  female  students  to  d^rees  in 
medicine,  was  read  : — *'  The  Faculty  of  Medicine  have  had  under 
consideration  the  remit  of  the  Council  of  date  8th  inst.,  in 
reference  to  the  admission  of  female  students  to  the  Medical 
School.  The  Faculty  are  of  opinion  that  there  is  only  one  method 
at  present  practicable  of  achieving  the  desired  result,  namely,  to 
admit  women  to  the  same  lectures  and  practical  teaching  as  are 
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open  to  men,  inasmnch  as,  were  the  system  of  separate  instruction 
to  be  adopted,  with  the  view  to  the  complete  satisfaction  of 
conventional  notions  of  decency,  there  is  hardly  any  class,  if  any, 
in  the  whole  medical  course  that  would  not  have  to  be  partly  or 
wholly  reduplicated,  thus  necessitating  a  very  large  addition  to 
the  annual  expenditure  on  salaries,  and  probably  the  appointment 
of  several  new  lecturers ;  and  even  were  this  done  the  difficulty 
would  still  have  to  be  encountered,  of  providing  completely 
separate  hospital  instruction/'  The  Faculty  at  the  same  time 
reminded  the  Council  that  no  University  in  Great  Britain 
undertook  the  medical  education  of  women,  and  that  in  no  medical 
school  in  Great  Britain  were  male  and  female  students  trained 
together. 

Appended  to  the  report,  ti'ansmitting  this  resolution,  were 
communications  from  individual  members  of  the  Faculty  of 
Medicine,  giving  their  views  on  the  subject.  Mr.  T.  M.  Girdlestone, 
F.R.C.S.,  wrote  that  it  was  not  practicable  to  teach  certain  parts 
of  the  surgical  course  to  a  class  of  students  comprising  both  sexes, 
and  that  it  would  be  necessary  to  provide  for  ladies,  who  desired 
to  learn  surgery,  separate  lectures  on  certain  subjects,  separate 
instruction  in  the  surgical  operations  on  the  dead  body,  and  in  a 
great  deal  of  the  clinical  work  in  the  wards  of  the  hospital.  Dr. 
Jamieson,  with  reference  to  the  subject  of  obstetrics,  wrote  that 
it  would  be  difficult  to  give  full  instruction  to  a  mixed  class  of 
male  and  female  students,  and  that  on  some  topics  he  did  not  feel 
that  it  would  be  possible.  He  took  this  position,  though  not 
opposed  in  principle  to  the  admission  of  women  to  the  study  of 
medicine.  Professor  Allen  wrote  that  a  separate  school  for 
women  had  been  found  necessary  in  London ;  and  the  Boyal  Free 
Hospital,  which  was  associated  with  that  school,  was  reserved  for 
women  students  only.  No  lecturer  on  anatomy  or  pathology  in 
Great  Britain,  so  far  as  he  knew,  gave  instruction  to  a  mixed 
class.  But  the  expenses  of  the  establishment  of  a  separate  school 
would  be  large,  and  he  therefore  agreed  with  the  opinion  of  the 
medical  faculty,  that  at  present  the  only  possible  method  of 
educating  women  in  Victoria  for  the  medical  profession  would  be 
to  admit  them  to  the  same  classes  with  male  students  without 
exception.  But  if  this  course  were  adopted,  ordinary  notions  of 
decency  must  be  disregarded. 

In  the  discussion  which  followed,  there  were  considerable 
differences  of  opinion  expressed,  and  the  following  motion  was 
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nltimately  adopted  : — <<  That  the  Faculty  of  Medicine  be  requested 
to  favour  the  Council  with  its  opinion  of  what  lectures  of  those 
specified  in  the  regulations,  chapter  10,  should  be  delivered  to 
women  students,  separately  from  male  students,  together  with  its 
recommendation  of  a  scheme  for  the  delivery  of  lectures  in  the 
Medical  School,  particularly  distinguishing  between  such  lectures 
as  can  be  properly  delivered  to  male  and  female  students  together, 
and  such  as  should  be  delivered  to  male  and  female  students 
separately." 

At  a  meeting  of  the  Council  on  the  8th  inst.  a  letter  was  read 
from  Professor  Kemot,  stating  that  he  had  placed  the  sum  of 
^2000  at  the  disposal  of  the  Council,  for  the  founding  of  annual 
scholarships  in  Chemistry  and  Natural  Philosophy. 

A  committee,  consisting  of  Dr.  Bromby,  and  Messrs.  EUery 
and  MacFarland,  was  deputed  to  make  arrangements  for  the 
appointment  of  Demonstrators  in  Biology  and  Natural  Philosophy. 

Letters  were  received  from  the  newly-appointed  Clinical 
Lecturers,  pointing  out  that  their  salaries  were  lower  than  those 
of  other  lecturers. 

On  the  motion  of  Dr.  Madden,  it  was  decided  that  the  Council 
having,  after  careful  consideration,  dealt  definitely  with  this 
matter,  was  not  disposed  to  re-open  it. 


inspilal  Intelligmte. 


MELBOURNE  HOSPITAL. 

At  the  meeting  of  the  Committee  on  the  17th  ult.,  it  was 
resolved  that  the  next  election  of  honorary  medical  officers  of  the 
institution  should  take  place  on  the  18th  August  prox. 

It  was  further  resolved  to  wait  on  the  Premier,  for  the  purpose 
of  requesting  that  no  steps  should  be  taken,  in  the  direction  of 
permanently  vesting  in  the  University  Council  ten  acres  of 
ground  adjacent  to  the  University,  until  the  question  of  a  new  site 
for  the  Melbourne  Hospital  had  been  settled.  The  land  referred 
to  is  the  portion  enclosed  within  the  University  fence,  at  the 
comer  of  Madeline  and  Grattan  Streets,  on  which  it  was  lately 
proposed  to  erect  a  new  hospital. 

At  the  meeting  on  the  Slst  ult.,  it  was  decided  to  have  a  return 
prepared,  fi*om  the  date  of  last  election  up  to  the  31st  day  of 
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May,  setting  forth  the  number  of  days  eadi  physician  and 
surgeon  has  visited  the  hospital,  the  number  of  in-patients 
treated  by  each,  and  the  results  attendant  there<Hi ;  the  number 
of  capital  operations  performed  by  each  of  the  surgeons,  and  the 
results  ;  also  the  total  number  of  out-patients  treated  during  the 
aforesaid  period,  and  that  the  whole  be  printed,  and  a  copy  sent  to 
every  member  of  the  honorary  medical  stafi^  and  laid  on  the  table 
prior  to  the  1st  July  proximo. 

The  Committee  has  taken  in  hand  the  work  of  improving  and 
extending  the  accommodation  for  the  nurses  of  the  institution. 
The  large  dormitories  have  been  divided  into  bedrooms  with  two 
or  three  beds  in  each,  and  comfortable  furniture  and  fittings 
provided.  New  buildings  are  in  course  of  completion,  which  will 
provide  accommodation  for  18  additional  beds  for  the  nurses,  and 
also  for  lavatory  and  baths,  and  other  much-needed  conveniences. 
It  is  intended  to  make  further  improvements  in  the  quarters  of 
the  portars  and  other  men  employed  on  the  staff.  There  is  no 
doubt  that  the  nurses  have  hitherto  been  miserably  lodged,  but 
it  remains  a  question  whether  extensive  additions  should  have 
been  made  to  the  permanent  buildings,  when  the  removal  of  the 
Hospital  is,  or  should  be,  imminent 


ALFRED  HOSPITAL. 
At  the  meeting  of  the  Committee  on  the  3rd  inst.,  Dr.  C.  H. 
Molloy  was  unanimously  elected  as  Resident  Surgeon  in 
place  of  Dr.  J.  Sutherland,  resigned.  An  excellent  innovation 
was  introduced  in  connection  with  this  election.  Two  Members 
of  the  Committee  were  appointed  to  meet  two  Members  of  the 
Honorary  Medical  Staf^  for  the  purpose  of  considering  the 
applications,  and  recommending  the  candidate  or  candidates 
considered  most  suitable. 


ii^ital  Statistits. 

The  report  of  the  Government  Statist  on  the  Vital  Statistics  of 
Melbourne  and  suburbs,  for  April  1887,  shows  that  the  births  of 
1216  children,  viz.,  646  boys  and  570  girls,  were  registered  during 
the  month.  The  deaths  registered  numbered  699,  viz.,  396  of 
males  and  303  of  females.  To  every  1000  of  the  population  of 
the  district  the  proportion  of  births  was  3*27,  and  of  deaths  1*88. 
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One  hundred  and  twenty-five  deaths  occurred  in  public  institutions. 
The  number  of  children  under  one  year  who  died  was  203,  the 
total  number  under  five  years  being  271. 

In  April,  as  compared  with  the  previous  month,  deaths  from 
specific  febrile  or  zymotic  diseases  decreased  from  153  to  124,  and 
those  from  local  diseases  from  353  to  277.  Under  the  former 
head,  deaths  from  typhoid  fever  fell  from  59  to  57,  and  those 
from  diarrhoeal  diseases  from  78  to  48.  Under  the  head  of  local 
diseases,  deaths  from  brain  and  nervous  complaints  fell  from  104 
to  71,  those  from  lung  and  chest  affections  from  65  to  59,  and 
those  from  bowel  and  stomach  complaints  from  120  to  69.  On 
the  other  hand,  deaths  from  diseases  of  the  urinary  organs  rose 
from  18  to  30,  Nine  deaths  of  child-bearing  women  occurred 
during  the  month,  as  against  6  in  March.  If  these  numbers  be 
compared  with  the  births  during  the  same  months,  it  follows  that 
1  death  of  a  mother  took  place  to  every  135  children  bom  alive  in 
April,  and  1  to  every  221  such  children  in  the  previous  month. 


MsDiCAL  BoABD  or  ViCTOBiA. — The  following  gentlemen  have  registered 
their  qualifications  : — Marcel  XJrbain  Criyelli,  Sonth  Melbonme,  M.D.  Paris* 
1886 ;  John  McNanghton,  Hamilton,  M.B.  et  Ch.M.  Edin.  1886.  Additional 
qualifications  registered : — George  J.  A.  B.  Halford,  Beaconsfield,  Oh.B.  Melb. 
1887 ;  William  0.  Woods,  Albnry,  M.D.  Edin.  1886.  .  Name  of  deceased 
medical  practitioner  ordered  to  be  erased  from  the  register  : — Joseph  Taylor, 
L.S.A. 

Public  Vaccinatobs. — The  following  appointments  have  been  made : — 
Chiltem— Bobert  McCall,  L.B.O.S.,  vice  Frank  Haley,  M.B.,  resigned; 
Colao — Max  Wall,  M.D. ,  acting  temporarily  daring  the  absence  on  leave  of 
Thomas  Foster,  M.B.C.S. ;  Wycheproof— Henry  Stoker,  L.B.O.S.,  vice  C.  H. 
Degner,  M.D.,  resigned;  Linton — George  James  Scantlebory,  L.B.C.S.,  v.ce 
A.  C.  Bobinson,  M.D.,  resigned ;  Yarrawonga — ^Michael  Carr,  L.B.G.S.,  tnce 
A.  A.  Denis,  M.D.,  resigned;  Arthnr  Atigostus  Fletcher,  M.B.,  has  also 
been  appointed  to  act  at  Lygon-street,  Carlton,  and  at  the  Manchester  Unity 
Hall,  Swanston-street,  Melbourne,  in  conjunction  with  Edward  Fletcher, 
M.B.C.S.,  the  present  Public  Yacoinator. 

HsALTH  Officebs.—  The  following  appointments  have  been  confirmed  :^- 
Shire  of  Bright — John  F.  Wilkinson,  M.B.,  vice  Gteorge  F.  Wickens,  M.B., 
resigned;  District  of  Healesville,  Bernard  Stevenson,  L.B.C.S. ;  Shire  of  St. 
Amaud— Wycheproof  District — Henry  Stoker,  L.B.C.S.  I.,  vice  Charles  H. 
Degner,  M.D.  resigned ;  Shire  of  St.  Amaud— Donald  District— Harloe  H. 
Fleming,  MJ3.,  vice  Gustave  H.  S.  Zichy-Woinareki,  M.B.,  resigned. 
Shire  of  Colac — Max  Wall,  M.D.,  during  the  absence  on  leave  of  Thomas 
Foster,  M.B.C.S. 
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The  moYement  in  favour  of  steps  being  taken  to  check  the  pollution  of  the 
Yarra  culminated  in  a  deputation  to  the  Premier  on  the  25th  ult.,  for  the 
purpose  of  presenting  to  him  the  resolution  adopted  at  a  meeting  held  at  the 
Town  Hall.  The  resolution  itself  was  in  very  general  terms,  simply  asking 
the  Government  to  enfore  the  existing  law,  or  to  make  whatever  fresh 
legislation  might  be  required.  .  The  deputation  was  a  large  and  influential 
one,  and  several  of  its  members  spoke  of  the  necessity  of  some  action  being 
taken  at  an  early  date.  Mr.  Oillies,  in  replying,  said  that  there  could  be  no 
difference  of  opinion  as  to  the  advisability  of  preventing  the  further  pollution 
of  the  Yarra,  but  before  the  Government  could  take  any  action  in  the  matter, 
the  city  and  suburban  councils  must  agree  upon  some  general  scheme  of 
drainage.  A  draft  of  a  bill  to  create  a  metropolitan  board  of  works  had  been 
printed,  and  if  the  municipalities  interested  agreed  to  it  without  delay,  the 
Government  would  take  up  the  measure ;  and  in  the  event  of  its  containing 
no  objectionable  or  very  debatable  clauses,  he  and  his  colleagues  would  do 
their  utmost  to  pass  it  through  Parliament  during  the  ensuing  session.  In 
the  meantime  he  promised  to  look  into  the  existing  law,  with  the  assistance 
of  the  Crown  Law  officers,  and  to  do  what  he  could  to  enforce  it. 

The  Melbourne  City  Council  has  adopted  a  bye-law  making  the  use  of 
deodorants  compulsoiy  in  all  earth  closets  and  night  pans. 

Cbntiul  Boabd  or  Health. — At  the  meeting  of  the  Board  on  the  20th 
ult.,  the  President  complained  that  some  of  the  country  local  boaxds  had  not 
forwarded  any  annual  report,  though  repeatedly  called  on  to  do  so.  It  was 
decided  to  ask  the  Government  to  relieve  Dr.  Shields  permanently  from  some 
of  his  work,  such  as  attendance  at  the  gaol,  that  he  might  attend  more 
fully  to  matters  specially  concerning  the  public  health,  the  inspection  of 
vaccination  results  being  specially  desirable.  The  question  of  vaccination  by 
unqualified  persons  was  largely  discussed,  and  it  was  decided  to  recommend 
the  insertion  into  the  Amending  Health  Act  of  clauses,  stating  that  such 
vaccination  shall  be  no  defence  to  a  prosecution  for  breach  of  the  act,  and 
that  a  private  practitioner  can  certify  only  as  to  vaccinations  performed  by 
himself. 

At  the  meeting  on  the  10th  inst.,  the  Board  adopted  rules  for  the  guidance 
of  inspectors  in  dealing  with  the  carcases  of  animals  which  had  suffered  from 
tuberculosis.  These  are,  with  slight  alterations,  those  recommended  in  the 
Report  of  the  Tuberculosis  Board  issued  in  1885. 

A  progress  report  by  Dr.  Shields  and  the  Assistant  Inspector,  on  the 
outbreak  of  typhoid  fever  at  the  Geelong  Grammar  School,  was  read.  It 
left  the  question  of  the  causation  almost  an  open  one,  but  further  inquiries 
are  to  be  made. 


BIRTHS. 
Clendiwkkn.— At  HftTen,  Hawkabam,  the  wiib  of  F.  J.  Clendinnen,  M.D.— a  Km. 
Wilkinson.— On  the  7th  inst.,  at  Prerton,  the  wifo  of  W.  C.  Wilkinson,  M.B.,  of  a 
daughter. 

MARRIAGE. 
Ralph— TouNo.— On  the  Itt  inst.,  at  the  Catholic  Apostolic  Ohnroh,  Qneensberry- 
street,  Carlton,  Thomas  Shearman  .Ralph,  M.R.C.S.E.,  to  William  Helen  Baker  Toong, 
second  daughter  of  the  late  Robert  Hunter  Young,  writer  to  Her  Mi^eetj's  Signet  in 
Scotland. 
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THE    INFLUENCE    OF    CONCAVE    GLASSES    ON 

MYOPIA. 
By  James  W.  Barrett,  M.D.,  B.S.,  F.R.C.S.  Eng. 

Demonstrator  of  Physiology  and  Histology  in  the  Uniyersity  of  Melbonme. 
Late  AssisUint  Surgeon  to  the  Western  Ophthalmic  Hospital,  London. 

The  discussions  taking  place  in  Europe  at  the  present  time  on 
this  subject  have  assumed  such  prominence  that  I  have  thought  it 
worth  while  to  prepare  a  brief  resurne  of  the  whole  question  of 
the  determination  of  the  glasses  requisite  in  cases  of  myopia. 

It  has  been  assumed  hitherto,  for  the  most  part,  that  myopia 
has  been  produced  by  a  combination  of  two  factors.  (1)  Softening 
of  the  back  of  the  globe  from  congestion,  arising  from  over  use  of 
the  eyes,  working  or  reading  in  bad  light,  working  or  reading  at 
•  very  small  distances,  stooping  of  the  head  whilst  working  or  read- 
ing, in  such  a  manner  as  to  render  the  eyes  dependent,  or  to 
compress  the  veins  at  the  root  of  the  neck.  Such  and  similar 
causes  have  been  set  down  as  the  predisposing  causes  of  myopia. 
(2)  "Working  and  reading  whilst  the  work  or  print  are  held  close 
to  the  eyes.  Such  methods  of  working  or  reading  require  acts 
of  excessive  convergence,  and  by  doing  so  apparently  produce  an 
increase  of  intra-ocular  tension,  which  finally  ends  in  the  establish- 
ment of  axial  myopia. 

It  seems  now  to  be  generally  admitted  that  over  use  of  the 
ciliary  muscle  alone  cannot  produce  myopia,  for  if  that  were  so, 
then  as  the  myopia  advanced,  and  the  necessity  for  accommodation 
diminished,  the  myopia  would  tend  to  cure  itself. 

When  myopia  is  once  established,  it  follows,  as  just  stated,  that 
(caeteris  paHhiis)  the  exercise  of  the  accommodation  is  diminished 
and  the  debateable  question  in  the  optical  treatment  of  mi/ojna  is 
whether,  in  ordering  glasses  for  persons  between  fourteen  and 
forty  years  of  age,  the  necessity  for  accommodation  shall  be 
removed  in  ioto,  or  whether,  by  the  use  of  glasses,  the  myopic  eyes 
shall  be  rendered  emmetropic,  and  shall  be  called  on  to  exercise 
accommodation  to  the  same  extent  as  emmetropic  eyes.  Thus, 
supposing  that  an  eye  be  myopic  to  the  extent  of  4  D  (t>.,  the  far 
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point  is  at  25  cm.),  according  to  the  first  method,  a — 4D  lens 
would  be  ordered  for  distant  vision,  whilst  reading  would  be 
effected  without  glasses.  No  accommodation  would  be  used,  and 
probably  after  a  time,  but  little  accommodation  would  remain  to 
be  used.  If  such  a  myopic  eye  were  treated  according  to  the 
second  method,  a — 4  D,  or — 3*5  D  lens  would  be  ordered  for  constant 
use,  so  that  to  all  intents  and  purposes  the  eye  would  be  emme- 
tropic, and  in  reading  at  25  cm.  the  accommodation  would  be  used 
to  the  extent  of  (approximately)  4  D. 

The  former  proceeding  and  its  modifications  is  practised  by  one 
school,  including  Landolt ;  the  latter  by  many  English  and  Carman 
ophthalmologists,  including  Foerster  of  Breslau. 

The  members  of  the  school  first  referred  to  object  to  the  con- 
stant use  of  fully  correcting  glasses,  on  the  ground  that  it  t-ends  to 
increase  the  myopia.  Any  such  increase  must  result  from  the 
action  of  the  ciliary  muscle,  since  the  constant  use  of  fully 
correcting  glasses  certainly  diminishes  the  necessity  for  excessive 
convergence.  The  mere  use,  or  even  over  use  of  the  ciliary  muscle 
alone,  as  already  stated,  is  not  sufficient  to  account  for  any 
increase,  but  it  seems  to  be  just  possible  that  the  constant  use 
of  such  glasses  may  alter  the  relation  obtaining  between  myopia 
and  accommodation.  On  the  other  hand,  the  constant  use  of  such 
glasses  is  attended  with  very  distinct  advantages. 

In  the  first  place,  a  myope  constantly  tends  to  bring  print 
and  work  closer  to  the  eye  ;  the  constant  use  of  fully  correcting 
glasses  certainly  tends  to  prevent  him  doing  so,  partly  by  rendering 
it  possible  to  read  at  a  fair  distance  and  so  to  obtain  illumination, 
and  partly  by  causing  him  to  experience  much  inconvenience  from 
the  accommodative  effort  required  in  very  near  vision.  Stated 
shortly,  the  further  away  the  myope  can  keep  his  work  the  better, 
for  the  less  is  his  convergence,  and  the  less  is  the  chance  of  his 
stooping  over  the  work.  Of  course  certain  exceptions  must  be  made 
in  cases  of  rapidly  progressive  myopia,  or  in  cases  of  myopia  of 
extreme  grade. 

But  any  spectator  of  the  discussion  will  naturally  ask — What 
are  the  facts]  Does  the  constant  use  of  the  full  correction 
increase  the  myopia,  or  does  it  not  ? 

Foerster  quotes  fifty-one  cases  in  which  full  or  over  correction 
had  been  constantly  employed  for  years,  and  in  which  no  increase 
of  the  myopia  had  occurred.  In  this  experience,  he  will  probably 
be  in  agreement  with  many  ophthalmologists. 
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But  another  circnmstanoe  seems  to  have  been  lost  sight  of. 
Bupposing  that  whilst  wearing  full  correction  constantly,  an 
increase  in  the  myopia  takes  place  ;  how  is  it  possible  to  ascribe 
*this  increase  to  the  use  of  the  glasses,  and  to  eliminate  other 
elements  of  causation  ? 

Tlius,  the  following  objection  to  the  practice  has  been  made. 
If  an  eye  rendered  emmetropic  by  a  glass  is  safe  from  increase  of 
myopia,  why  is  the  emmetropic  eye  not  safe  ?  This  is  an  incorrect 
method  of  reasoning,  since  an  eye  armed  with  glasses,  and  practically 
emmetropic,  can  be  no  more  exempt  from  the  influence  of  the 
conditions  which  produce  the  myopia,  than  the  emmetropic  eye  is. 
If  the  armed  eye  is  used  for  close  and  fine  work,  for  bad  print,  in 
bad  lights,  in  stooping  positions,  and  under  defective  hygienic 
conditions,  no  one  can  suppose  that  an  increase  of  myopia  is  not 
liable  to  take  place. 

It  seems  then  that  the  prophylactic  effect  of  glasses  constantly 
used,  is  distinctly  indirect. 

Further,  if  it  can  be  shown  as  a  matter  of  fact,  that  the  constant 
wearing  of  the  full  correction  is  not  positively  injuriotis,  then 
they  can  certainly  be  recommended  for  use,  since  there  is  no 
question  as  to  the  convenience  of  using  one  pair  of  glasses  instead 
of  two. 

Although  the  statement  of  experience,  unless  precise,  is  not  to 
be  commended,  still,  under  the  circumstances,  I  may  state  without 
prejudice,  that  during  the  last  four  years,  I  have  ordered  very 
many  myopes  glasses  for  constant  use  a  little  short  of  the  full 
correction.  I  have  re-examined  several  of  these  people  after 
maximum  lapses  of  two  years,  and  I  have  not  yet  detected  a*ny 
marked  increase  of  the  myopia ;  yet  at  the  same  time,  these 
people  received  accurate  directions  as  to  the  mode  in  which  they 
should  use  their  eyes,  so  that  if  the  myopia  ceased  to  increase, 
it  was  probably  in  part  due  to  a  removal  of  the  primary  causes 


NOTES  OF  A  CASE  OF  OVARIOTOMY— RECOVERY. 
By  Arthur  F.  Davenport,  M.B.  Lond.,  M.R.C.S.  Eng. 
Miss  H.  W.,  8Bt.  24,  from  Hobart,  consulted  me  at  St.  Kilda,  on 
March  19  last,  suffering  from  a  very  large  abdominal  tumour.  She 
stated  that  she  had  always  enjoyed  perfect  health  until  March,  1886, 
when  she  had  some  slight  pelvic  pain,  followed  three  months  later 
by  a  swelling  in  the  left  iUac  region.     This  swelling  gradually 
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increased  in  size,  while  she  herself  rapidly  lost  flesh  and  strength. 
The  catamenia  entirely  ceased  in  November,  and  from  that  time 
her  feet  and  ankles,  and  gradually  the  whole  of  the  lower  ex- 
tremities became  very  oedematous.  There  was  no  history  of 
peritonitis,  dysuria,  or  menorrhagia.  Latterly  she  had  suffered 
much  discomfort  from  various  pressure  symptoms,  owing  to  the 
rapid  growth  of  the  tumour.  She  had  seen  various  doctors,  but 
the  tumour  had  never  been  tapped. 

When  she  came  to  me  she  was  much  emaciated,  and  the  oedema 
had  sprecul  over  the  lower  part  of  the  abdominal  wall.  The 
abdomen  was  very  highly  distended,  and  the  heart's  apex  beat 
displaced  upwards  to  the  level  of  the  fourth  rib.  The  girth  of 
abdomen  at  umbilicus  was  43  inches.  She  was  unable  to  lie 
down,  and  there  was  much  difficulty  in  walking.  The  respira- 
tions were  30  to  the  minute,  and  very  shallow.  The  tumour  was 
mapped  out  with  ease,  and  on  pelvic  examination  was  found  to 
arise  from  the  left  ovary.  No  adhesions  could  be  discovered, 
although  they  were  found  to  exist  largely  at  the  time  of  operation; 
the  large  solid  mass  which  formed  part  of  the  tumour,  was  like- 
wise not  diagnosed  before  operating,  owing  to  its  lying  so  far 
posteriorly.  Apart  from  these  pressure  symptoms,  she  was  feeling 
well,  and  sanguine  of  recovery. 

It  was  resolved  to  remove  the  tumour  by  abdominal  section, 
and  on  April  4th,  I  operated  at  11  a.m.,  at  Fitzroy-street, 
St.  Kilda.  Methylene  was  administered  by  Dr.  Macansh,  and 
I  was  ably  assisted  by  Dr.  Dunbar  Hooper;  Drs.  Bankin  and 
Richard  Power  were  also  present.  The  carbolic  spray  had  been 
kept  playing  in  the  room  for  an  hour  previous  to  the  operation, 
and  all  instiniments,  sponges,  &c.,  used  in  the  operation,  had  been 
carefully  soaked  in  a  2*5  per  cent,  solution  of  carbolic  acid  before 
use.  The  incision  extended  at  first  from  the  umbilicus  to  within 
an  inch  of  the  pubes.  Thirty  pints  of  dark  viscid  ovarian  fluid 
were  drawn  off  by  the  sjrphon  trocar,  and  it  was  then  found  that 
the  great  bulk  of  the  tumour  consisted  of  a  solid  mass  situated 
posteriorly,  which  resisted  all  attempts  at  reduction  in  size,  and 
it  was  likewise  extensively  adherent  to  the  abdominal  parietes, 
stomach,  liver,  and  transverse  colon.  Some  adhesions  were  divided 
between  two  fine  silk  ligatures — a  few  containing  vessels  as  large  as 
the  radial — others  were  broken  down.  It  being  found  impossible 
to  further  reduce  the  bulk  of  the  tumour,  the  abdominal  incision 
was  extended  upwards  to  within  two  inches  of  the  ensiform  cartilage, 
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and  the  tumour  then  drawn  out.  The  pedicle,  which  was  broad  and 
fleshy,  was  ligatured  with  silk  in  two  places,  and  dropped  back.  The 
right  ovary  was  found  to  be  much  enlarged  and  cystic,  and  was  ac- 
cordingly ligatured  and  removed  at  the  same  time.  The  peritoneal 
cavity  was  then  carefully  washed  out  with  a  warm  weak  solution 
of  carbolic  acid,  all  bleeding  points  secured,  and  the  incision  closed 
with  deep  interrupted  silk  sutures,  twelve  in  number;  intermediate 
horse-hair  sutures  being  used  superficially.  The  wound  was 
dressed  with  salicylic  wool,  spread  over  a  copious  dusting  of 
iodoform,  and  the  whole  secured  with  bands  of  strapping  and  a 
broad  flannel  binder.  The  operation  occupied  one  hour  and 
twenty  minutes.     The  tumour  with  its  contents  weighed  48  J  lbs. 

During  the  latter  part  of  the  operation  the  patient  was  greatly 
collapsed,  and  ether  was  injected  sub-cutaneously  in  several  places, 
while  it  was  necessary  at  the  same  time  to  keep  up  constant 
artificial  respiration.  She  was  put  back  to  bed  suffering  greatly 
fi*om  shock.  All  available  means  were  used  to  bring  about  re- 
action, and  we  were  rewarded  in  about  an  hour's  time  with 
evidence  of  returning  vitality.  By  evening  of  the  same  day  she 
had  rallied  considerably. 

The  after  treatment  consisted  principally  in  guarding  against 
the  occurrence  of  any  vomiting  and  flatulent  distension,  with  their 
accompanying  disturbance  of  uniting  and  injured  parts.  Ice  was 
given  by  the  mouth,  and  a  small  enema,  containing  ten  grains  of 
sulphate  of  quinine,  was  thrown  up  by  the  bowel  on  the  second 
day.  By  these  means  both  of  these  troublesome  symptoms  were 
altogether  avoided.  The  urine  was  drawn  off  by  the  nurse  for 
the  first  forty-eight  hours,  and  an  occasional  morphia  suppository 
ensured  freedom  from  pain,  and  secured  rest  at  night.  The 
wound  was  dressed  for  the  first  time  on  the  tenth  day,  when  it 
was  found  to  have  united  kindly  by  first  intention.  The  patient 
recovered  without  a  bad  symptom  ;  was  walking  about  her  room 
on  the  fourteenth  day  from  operation,  and  on  the  twenty-first  day 
returned  to  Hobart,  enduring  a  severe  journey  by  steamer  and 
rail  of  thirty-six  hours,  without  more  than  ordinary  fatigue.  Five 
weeks  from  the  date  of  operation,  I  had  the  opportunity  of  again 
seeing  her,  and  found  her  completely  restored  to  her  former 
health  and  strength. 

[The  specimen  was  exhibited  at  the  June  meeting  of  the 
Medical  Society  of  Victoria.] 
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Ordinary  Monthly  Meeting. 

Wednesday,    July  6th,   1887. 

(Hall  of  the  Society,  8  p.m.) 

Present :  Drs.  Jamieson,  Snowball,  J.  W.  Barrett,  Iredell,  J. 
W.  D.  Hooper,  Small,  Courtenay,  Loosli,  A.  J.  "Wood,  Moloney, 
Sparrow,  C.  E.  Gray,  Bennie,  A.  S.  Aitchison,  G.  A.  Syme,  F.  D. 
Bird,  G.  Woinarski,  Honman,  Allen,  J.  Williams,  Grant,  Brett, 
Doyle,  Nickoll,  Daish,  Barker,  A.  A.  Fletcher,  and  Couper 
Johnston. 

The  President,  Dr.  Williams,  occupied  the  chair. 

The  minutes  of  the  preceding  ordinary  meeting,  and  of  two 
special  meetings,  were  read  and  confirmed. 

One  gentleman  was  nominated  for  election  at  the  next  monthly 
meeting. 

The  following  paper  was  then  read  : — 

PRACTICAL  NOTES  ON  PUERPERAL  SEPTICEMIA. 

By  J.  W.  Dunbar  Hooper, 

Lately  Senior  Besident  Surgeon  Women's  Hospital,  Fellow  Obstet.  Soc.  Edin. 

Mr.  President  and  Gentlemen, — It  is  necessary  to  state  at 
the  outset,  that  the  data  on  which  I  have  worked  are  entirely 
drawn  from  cases  in  the  Midwifery  Department  of  the  Women's 
Hospital  during  the  past  two  years. 

The  paper  is  not  theoretical ;  every  statement  is  founded  on 
actual  experience,  and  the  honoi*ary  staff  are  in  no  measure 
responsible  for  the  opinions  I  hold.  This  paper  does  not  include 
prophylaxis.  I  have  divided  the  subject  into  two  branches. 
First,  Diagnosis  (differentiation  of  the  varieties  of  puerperal 
septicaemia);  and  second.  Treatment. 

The  Diagnosis  is  rarely  so  simple  and  easy  as  is  generally 
thought.  I  have  mistaken  puerperal  septicaemia  for  (1)  typhoid 
fever,  (2)  pneumonia,  (3)  metritis,  peritonitis,  (4)  puerperal  mania, 
(5)  acute  rheumatism,  (6)  tuberculosis,  and  vice  versd. 

It  was  on  purpose  to  guard  against  such  errors,  and  they  are  too 
commonly  made,  that  I  was  forced  to  draw  up  a  series  of  questions 
to  be  answered  by  the  nurse,  or  clinical  clerk,  on  my  daily  round ; 
and  I  was  thus  enabled  by  a  process  of  elimination  to  satisfy 
myself  as  to  the  nature  of  the  case  before  me.  {Vide  Scheme  for 
Examination,  &c,) 
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For  clinical  teaching,  it  is  sufficient  to  divide  puerperal  septi- 
csemia  into  autogenetic  and  heterogenetic  j  each  having  a  fairly 
distinctive  group  of  signs  and  symptoms. 

TempercUures  mutt  he  taken  in  moiUh  or  vagina  thrice  daily. 

The  Diagnosis  of  AtUogenetie  puerperal  septicemia.  Cause. — 
Portions  of  placenta,  membranes,  or  foetid  clot,  left  in  utero. 
Signs, — (1.)  Pyrexia  from  third  to  fifth  evening.  (2.)  Tenderness 
over  uterus.  (3.)  Alteration  in  lochial  discharges.  (4.)  Salpingitis, 
peritonitis  and  perihepatitis.  (5.)  Bilious  vomiting.  (6.)  Pleurisy, 
pneumonia  and  pericarditis.  (7.)  Profuse  typhoid-like  evacuations 
(very  offensive)  just  before  death.  (8.)  Bigors  infrequent.  None 
of  these  are  essential,  and  none  are  pathognomonic  of  puerperal 
septicaemia. 

Let  us  consider  them  seriatim  : — (1.)  Pyrexia  may  be  due  to 
many  other  causes,  for  our  purpose  the  most  important  are : — 
(a)  Yaginal  ulceration,  or  "  diphtheria."  (6)  Mania,  (c)  Enteric 
fever.  I  never  saw  a  case  of  so-called  milk  /ever,  and  therefore, 
am  dubious  as  to  its  existence.  (2.)  Tenderness  over  uterus.  If 
occurring  after  second  morning,  this  is  a  sign  to  which  I  attach 
considerable  importance.  The  iliac  fossae  being  distinctly  free 
of  pain  on  pressure.  (3.)  Changes  in  lochial  discharge.  Lochia 
may  be  intensely  foetid  without  patient  having  septicaemia, 
or  even  elevation  of  temperature ;  and  again,  patient  mag  have 
a  severe  form  of  septicaemia,  and  the  lochia  rem>ain  natural, 
(4.)  Peritonitis  of  a  non-septic  form  due  to  exposure,  is  common. 
This  form  is  marked  by  the  violence  of  its  pain.  Septic  peritonitis 
may  be  found  at  the  post-mortem  on  a  patient  who  during  life  did 
not  complain  of  any  abdominal  pain.  Mrs.  S.  had  normal 
temperatures,  taken  thrice  daily ;  did  not  complain  of  pain ;  had 
two  severe  rigors  on  sixth  afternoon,  and  died  in  a  few  hours — 
septic  clot.  The  pain  may  be  completely  hidden  by  opiates, 
which  were  given  to  lessen  shock  after  severe  labour.  (5.)  Bilious 
vomiting  I  regard  as  a  grave  omen  if  occurring  after  seventh  day. 
(6.)  Pleurisy. — I  have  more  than  once  been  misled  into  treating 
pleurisy  or  pneumonia  only,  letting  them  mask  more  important 
puerperal  conditions,  such  as  vaginal  diphtheritic  sloughs.  Where 
pneumonia  or  {deurisy  occurs  on  fifth  evening,  I  now  invariably 
examine  parturient  passages,  with  satisfactory  evidence  of  othw 
mischief.  A  short  cough  is  often  noticed  prior  to  onset  of  rigors. 
(7.)  I  treated  a  case  as  "  typhoid,"  because  it  had  most  of  the  signs 
of  that  fever  without  the  rash,  and  on  post-mortem,  no  peritonitis 
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or  any  intestinal  lesion  was  found — septic  diarrhoea.  (8.)  Kigors 
when  occurring  at  seventh  to  ninth  day,  are  of  most  serious 
import,  yet  a  puerperal  patient  having  rigors,  has  not  necessarily 
puerperal  septicaemia.  Rigors  may  be  due  to  mammary  abscess, 
pneumonia,  &c.  Yet  after  the  onset  of  rigors,  remedial  treatment 
^n  septicaemia  may  be  successful,  as  in  the  cases  M.  B. ;  or,  as  an 
instance  of  neglect  to  trace  the  origin  of  the  rigors,  take  the  case 
of  C.  L. 

The  Heterogenetic  forms  can  be  subdivided,  but  for  my  present 
purpose  it  is  only  needful  to  consider  the  whole  group. 

Causation, — (1.)  By  contagion  (by  fingers,  instruments,  &c.) 
(2.)    Hospitalism? 

Symptoms. — (1.)  Persistent,  steady,  rise  of  temperature.  (2.) 
Seldom  any  alteration  in  lochial  discharges,  except  that  of  non- 
appearance for  a  few  days,  their  return  non-foetid.  (3.)  No  pain 
over  uterus.  N.B. — In  many  cases  there  is  absence  of  abdominal 
pain  throughout  illness.  (4.)  Asthenic  form  of  inflammation 
of  serous  membranes,  endometritis,  peritonitis,  &c.,  with 
lymphy  exudations  found  post-mortem.  (5.)  Vaginal  abrasions, 
sloughs,  or  actual  diphtheria  (really  by  contagion).  These  signs 
are  very  rarely  absent.  (6.)  Kigors,  more  noticeable  by  frequency 
than  in  severity  ;  lips,  Angers,  toes,  and  ankles  become  dark  blue, 
without  rigors,  yet  a  rigor  will  usher  in  septicaemia,  though  prior 
to  its  onset  there  has  been  no  indication  of  trouble.  (7.)  The 
lungs  are  frequently  involved,  so  that  the  patient  struggles  in 
respiratory  difficulties  for  two  or  three  days  before  death,  and 
pneumonia  is  frequently  stated  in  the  certificate  to  be  the  cause  of 
death,  it  really  is  secondary  to  the  septicaemia.  This  form  has  a 
far  higher  death-rate  than  the  AiUogenetic,  that  means  not  so 
easily  treated. 

Treatment  of  Autogemtic  Puerperal  Septicaemia. —{l.)  Prophy- 
lactic, above  all  measures,  and  exercise  patience  and  caution  during 
third  stage  of  labour,  so  that  no  portion  of  placenta  or  membrane 
remains  in  utero,  I  strongly  object  to  a  routine  practice  of 
expressing  placentae  by  rule  (t.e.,  some  20  to  30  minutes  after 
delivery  of  child),  in  hospital  practice,  because  very  few  students 
or  nurses  thoroughly  understand  Credo's  method,  and  for  other 
reasons  outside  this  paper.  Be  cautious  in  use  of  ergot  at  end  of 
second  or  in  third  stage.  (2.)  Watch  for  any  tenderness  over 
uterus  after  second  morning,  accompanied  by  rise  of  temperature  and 
quickened  pulse ;  these,  with  or  without  alteration  of  lochial  dis- 
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charge,  call  for  uterine  irrigation.  (3.)  Irrigation  to  be  employed 
with  ^eat  care.  I  very  nearly  lost  one  patient  by  shock.  It  might 
form  a  paper  by  itself.  Use  HgCla  (1-3600),  never  Condy's 
fluid.  I  use  packets  of  HgCl^  and  common  salt,  as  described 
by  Mr.  Kudall.  It  has  dangers  of  sore  gums,  peritonitis,  and 
diarrhoea.  Use  double-channelled  catheter.  The  favourable 
results  of  uterine  irrigation,  employed  only  when  indicated, 
bringing  away  shreds  and  easing  pain,  and  reducing  the  tempera- 
ture are  to  be  seen  in  twelve  temperature  charts  exhibited  at  the 
meeting.  K  the  irrigation  does  not  improve  patient's  condition,  an 
indication  is  given  to  use  blunt  scraper,  very  cautiously,  as  in 
M.  B.'s  case.  Yaginal  douche  alone  is  worse  than  useless,  for  it 
admits  impure  air  to  vagina,  without,  in  most  cases,  attacking  seat 
of  mischief,  and  there  is  danger  of  syringe  and  fingers  being  septic. 
In  this  form  quinine  is  usdess^  apart  from  mrgical  measures  ;  1  have 
80  often  seen  it  fail.  Antifebrin  will  reduce  temperature,  but  not 
remove  cause  of  pyrexia.  Sleep  and  ease  from  pain,  and  arrest  of 
inflammation,  are  obtained  by  counter-irritation  over  uterus  with 
tinct.  iodi.  (rarely  t.  stupes)  and  opium  in  some  form.  I  prefer 
suppositories  of  morphia,  hypodermic  injections  if  delirious,  or 
**  Battley's."  I  don't  like  pills,  often  vomited,  four  or  five  at  a 
time,  and  undigested.  Stimulants — |  oz.  brandy  every  3  hrs.,  with 
tinct.  digitalis  to  conserve  heart.  Fresh  air,  sunlight,  good  food, 
plenty  of  each.  Don't  starve  puerperal  patients,  but  it  is  most 
important  not  to  disturb  weakened  digestion. 

Treatm&nt  of  Heterogenetic. — Find  the  cause. — (1.)  Fons  et 
origo. — Dirt,  foul  air,  bad  drainage,  &c.  Antiseptic  midwifery 
means  as  absolute  cleanliness  as  possible,  (a)  Hospitalism, — 
The  term  is  often  a  cover  for  carelessness,  or  used  as  a  conscience 
salve.  (6)  Yaginal  sloughs  (diphtheria). — Examine  vuIvsb  and 
fourchette  of  vagina  for  sores  and  abrasions,  they  often  are  deep 
in  vagina.  Houtine  vaginal  douching  of  puerperal  patients  is 
radically  wrong.  In  Women's  Hospital,  I  don't  think  1  per  cent. 
had  the  vagina  syringed  after  confinement.  (2.)  Treatment 
of  unhealthy  abrasions. — (a)  Change  ward  of  patient,  or  to 
another  room  if  in  private  practice,  and  examine  drainage,  &c. 
(6)  Denude  surface  of  ulcers,  and  prevent  lochia  touching  by 
oiled  Unt  or  glass  rod.  (c)  If  margins  undefined,  apply  tinct. 
iodine  or  liq.  ferri  persulph.  (1-4.)  If  defined,  encircle  by  ring 
drawn  with  pencil  of  caustic,  then  scrape  surfaces  and  dust  with 
iodoform.       (d)  These   ulcers    are    very    painful,    but    ease    is 
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obtained  with  morphia  suppoBitories,  without  local  Bedatives. 
Pyrexia  and  hyper-pyrexia  from  unhealthy  vaginal  abrasions  are 
very  common,  and  in  these  quinine  is  useless  unless  surfaces  are 
treated,  {e)  Internally  tinct.  ferri  perchlor.  is  most  useful  when 
temperature  falls,  and  tongue  is  clean.  (/)  Stimulants  to  make 
patient  intoxicated.  Especially  watch  for  the  low  forms  of  inflam- 
mations— cellulitis,  pneumonia,  and  pleurisy.  Keep  stethoscope 
constantly  employed,  (g)  Sunlight  and  fresh  air,  most  important 
factors  in  treatment.  The  above  measures  have  resulted  in 
keeping  an  outbreak  of  septicaemia  from  our  doors.  They  require 
constant  care,  but  invariably  carry  their  own  reward.  I  am  doubtful 
about  the  necessity  of  isolation.  /  donH  fear  a  septiccemic  tffaman 
infecting  a  healthy  patient  in  same  ward,  unless  by  contagion. 

Before  concluding,  gentlemen,  I  must  add  that  although  I  do 
not  expect  to  have  told  you  anything  new,  yet  I  felt  that  I  ought 
not  to  be  selfish  in  keeping  such  experience  as  I  have  gained  in 
this  subject  for  my  benefit  alone.  I  have,  therefore,  tried  to 
condense  and  arrange  it  systematically,  in  the  hope  that  these 
notes  may  be  of  service  to  others. 

The  difficulties  in  the  Women's  Hospital  were  considerably 
aggravated  by  the  fact  that  the  gynft$cological  and  obstetrical 
departments  were  both  visited  and  attended  by  the  same  honorary 
staff  and  resident  surgeons.  And,  in  the  light  thrown  on  the 
work  of  the  Hospital  by  the  careful  and  conscientious  discharge 
of  the  duties  of  its  pathologist,  I  sincerely  hope  that  puerperal 
septic»mia  may  be  a  terror  of  the  past. 

The  unpleasant  task  of  making  post-mortems  during  my  term 
of  office  was  generously  undertaken  by  Drs.  Moore,  Fred.  Bird, 
and  the  present  pathologist,  Dr.  Syme.  I  had  the  advantage  of 
Professor  Allen's  skill  at  the  post-mortem  on  a  particular  case 
already  reported. 

In  any  discussion  with  which  this  paper  may  be  honored,  let 
me  remind  the  Society  that  I  purposely  limited  my  sphere,  though 
I  well  knew  that  "Prevention  was  better  than  cure,"  and  I 
avoided  prophylaxis,  as  making  the  paper  too  long. 

The  method  of  uterine  irrigation,  which  I  employed  on  some 
250  occasions,  formed  an  addendum  to  this  paper.  It  was  found 
inexpedient  to  print  many  of  the  temperature  charts  shown  (36), 
but  three  have  been  selected,  showing  what  can  be  done  on  a 
ooirect  diagnosis,  or  the  fatal  result  of  leaving  a  piece  of  placenta 
in  utero. 
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The  Examination  of  a  Puerperal  Patient. 

Day  of  Puerperium;  Pulse;  Temperatures — Mouth,  Axillue, 
Vaginal. 

I.  Lochia.— {))  Colour;  (2)  Quantity;  (3)  Odour;  (4)  Con- 
tents : — Clots — Colour  and  nature ;  Shreds — Size  and  nature ; 
Membranes. 

n.  Uterus. — (1)  Position;  (2)  Size;  Consistence — Pain  or 
tenderness  on  pressure. 

m.   Abdomen — (a)  Size,  pain,  tympanites ;    (6)  lUac  fossce — 

(1)  Uterine  appendages ;     (2)    Swollen  glands  (?) ;     (3)    Pain 
(superficial  or  deep). 

IV.  Vagina, — Inspection  of  VtUvce — (1)  Abrasions ;   (2)  Sores ; 

(3)  Ulcers  (diphtheritic  sloughs  1).    Palpation — (1)  Os,  laceration; 

(2)  Cellulitis,  hsematocele,   tumours;    (3)    Tenderness  or  pain; 

(4)  Uterus — Bi-manual  examination  and  by  instruments. 

V.  Perinoevm. — If  lacerated  ?  whether  healing  or  not  ? 

VI.  Breasts, — Condition  of  nipples;  presence  or  absence  of 
milk ;  abscess  forming  % 

VII.  Urine, — Amount,  colour,  contents  —  (1)  Albumen, 
(2)  Blood,  (3)  Bile,  (4)  Casts. 

VIII.  Boioels, — Diarrhoea  or  constipation  (painful  or  painless?) 

IX.  General  Condition.  —  (1)  Any  constitutional  taint  or 
disease  ;  (2)  Sleep  well  1  delirium,  delusions  ;  (3)  Mental  con- 
dition, pupils ;  (4)  Headache  ;  (5)  Jaundice ;  (6)  The  presence 
or  absence  of  circulatory  or  respiratory  mischief;  (7)  Pain  or 
swelling  of  joints. 

X.  Surroundings  of  Patients,  — As  to  bedroom,  drainage,  access 
to  pure  air — ventilation. 

XI.  Has  any  other  patient  suspidoua  symptoms  of  pyaemia  ? — 
Abscesses  or  sores  ? 

XII.  Endemic  and  epidemic  diseases  prevalent  ? 

Dr.  Jamieson  said  that  the  thanks  of  members  were  due  to  Dr. 
Hooper  for  the  care  and  time  he  had  devoted  to  the  preparaticm 
of  his  paper.  The  distinction  between  autogenetic  and  hetero- 
genetic  cases  of  puerperal  fever  was  useful ;  but,  as  time  went  on, 
he  had  a  stronger  opinion  that  the  truly  autogenetic  cases, 
deserving  the  name  of  puerperal  fever,  are  comparatively  few. 
Often  the  lochia  were  putrid,  and  slight  pyrexia  occurred ;  but 
these  cases  soon  came  to  their  end.  In  all  the  severe  forms,  or  at 
least  in  a  very  large  proportion  of  them,  some  contagium  was  present^ 
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whether  the  disease  was  peritonitic  or  the  fulminant  form  of  septi- 
cemia. Prophylaxis  was  undoubtedly  the  matter  of  greatest 
importance ;  and  it  resolved  itself  largely  into  the  limitation  of 
interference,  and  into  the  maintenance  of  absolutely  aseptic 
conditions.  In  ordinary  cases,  the  use  of  antiseptic  injections  after 
labour  is  more  apt  to  cause  septicemia  than  to  prevent  it.  But, 
when  severe  symptoms  arise,  benefit  will  often  accrue  from  the 
rigorous  use  of  antiseptics.  He  could  instance  cases  in  which 
marked  improvement  followed ;  though,  probably,  striking  cures 
would  be  met  chiefly  in  autogenetic  forms  of  the  disease.  When 
genuine  infection  had  taken  place,  the  s3rmptoms  generally 
progressed  to  a  &tal  issue. 

Dr.  Moloney  said  that  it  was  refreshing  to  be  told  that  there 
had  really  been  puerperal  fever  in  the  Lying-in  Hospital ;  and  it 
was  honorable  to  Dr.  Hooper  that  he  did  not  hesitate  to  speak  of 
mistakes  as  well  as  of  successful  diagnoses.  Good  practitioners 
were  made  by  the  frank  recognition  of  errors.  He  could  not 
agree  that  puerperal  fever  was  non-communicable.  Very  fatal 
cases  of  pneumonia  might  be  classed  as  internal  erysipelas.  He 
thought  that  sulphide  of  calcium,  administered  for  a  week  before 
labour,  might  be  a  useful  preventive  of  septicemia  in  puerperal 
seasons.  In  his  own  practice  he  had  seen  not  more  than  six 
cases  of  puerperal  fever ;  but  his  limited  experience  led  him  to 
think  highly  of  the  value  of  uterine  irrigation ;  even  a  vaginal  pad 
of  antiseptic  cotton- wool  might  be  of  service.  Turpentine,  so  much 
lauded  by  Graves  and  Trousseau  in  typhoid,  might  also  be  useful  as 
a  curative  agent.  Dr.  Hooper's  paper  was  deserving  of  praise  for 
its  practical  character,  and  its  preparation  must  have  involved 
much  labour. 

Professor  Allen  was  glad  to  hear  Dr.  Hooper  lay  such  stress 
on  the  evil  results  of  uncleanly  treatment,  for  reminders  to  this  efiect 
could  scarcely  be  too  frequent.  The  insidious  character  of  the 
onset  of  puerperal  septicemia,  and  the  value  of  uterine  irrigation 
as  a  mode  of  treatment,  were  also  matters  well  worthy  of  dear 
exposition.  On  some  points,  however,  his  experience  in  the  post- 
mortem room  led  him  to  difier  from  Dr.  Hooper.  He  could  not 
attribute  the  same  importance  to  lesions  of  the  vagina  in  the 
causation  of  puerperal  mischief.  He  did  not  remember  any  case 
of  true  diphtheria  of  the  vagina,  and  thought  that  the  foulness  of 
any  lacerations  in  that  situation  would  rather  be  the  efiect  than 
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the  cause  of  puerperal  infection.  Hence  he  was  inclined  to 
question  the  utility  of  any  severe  measures^  such  as  scraping, 
applied  to  such  lesions.  Simple  putrefaction  of  retained  portions 
of  placenta  readily  caused  fever,  but  could  seldom  excite  i&taX 
septicaemia ;  experiments  seem  to  show  that  one  or  two  ounces  of 
putrid  fluid  must  be  introduced  into  the  blood  in  order  to  kill  an 
adult.  In  the  great  majority  of  fatal  cases,  some  specific 
organism  probably  invaded  the  blood  through  the  uterine  veins. 
Often  the  history  of  the  process  could  be  followed  in  the  patho- 
logical theatre — the  slowly  progressive  septic  thrombosis  of  the 
sinuses,  followed  by  septicaemia  or  pyaemia.  The  so-called  mUk 
fever  seemed  to  be  analogous  to  the  surgical  fever  which  followed 
ordinary  wounds ;  but  he  would  be  glad  to  hear  a  paper  on  the 
febrile  movements  which  occurred  in  the  period  immediately 
succeeding  labour.  As  to  hospitalism,  it  was  a  large  subject ;  it 
meant  simply  a  condition  of  hospital  tending  to  retard  recoveries, 
and  to  promote  or  even  cause  disease.  It  might  depend  on  evil 
structure,  or  bad  management,  or  overcrowding,  or  on  the  presence 
of  a  constant  succession  of  infected  cases.  No  doubt  walls  might 
become  contaminated,  but  there  was  a  greater  danger  from  the 
cause  last  mentioned.  Whenever  post  partum  pjnrexia  became 
common  in  a  maternity  hospital,  a  rigorous  investigation  should 
be  made,  so  that  the  causes  of  evil  might  be  removed  before  more 
serious  consequences  followed. 

Dr.  Hooper  in  reply,  thanked  the  members  for  their  kind 
reception  of  his  paper.  He  agreed  with  Dr.  Jamieson,  that 
patients  after  labour  should  be  interfered  with  as  little  as  poS&ible. 
The  mode  of  performing  uterine  irrigation  was  important.  The 
operation  was  by  no  means  simple.  He  did  not  wish  to  say  that 
puerperal  fever  was  not  transmitted  from  patient  to  patient,  but 
though  he  had  frequently  tried  to  trace  such  transmission,  he  had 
failed.  Direct  contagion  by  unclean  hands  or  some  other  error 
was  far  more  frequently  demonstrated.  He  recognised  and 
dreaded  hospitalism  ;  but,  in  the  Women's  Hospital,  his  enquiries 
led  him  to  connect  cases  of  septicaemia  with  retained  pieces  of 
decidua,  <&c.,  overlooked  in  the  third  stage  of  labour. 

Life  Member. 

The  Hon.  Secretary  announced  that  Dr.  Moloney  had  presented 
to  the  Society  Hall-debentures  and  money  to  the  amount  of  £25, 
and  had  thus  become  a  life  Member  of  the  Society. 
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The  following  paper  was  then  read  : — 

INJURY  TO  THE   KIDNEY. 
By  A.  HoKMAN,  M.R.C.S.  Eng.,  L.S.A.  Lond. 

J.  P.,  aged  21,  on  29th  of  April  daring  a  football  match  was 
struck  in  the  abdomen  by  the  knees  of  a  player,  simultaneously 
with  a  blow  on  the  back  by  another  player. 

I  was  called  to  see  the  patient  on  the  morning  following  the 
accident,  and  found  him  lying  on  his  back,  complaining  of  pain 
in  the  back  and  loin.  He  was  suffering  from  sickness,  having 
Tomited  all  the  food  he  had  taken  since  the  accident.  He  had 
passed  a  small  quantity  of  bloody  urine,  had  a  temperature  of 
100%  pulse  of  110;  was  somewhat  flushed,  fietce  pinched  and 
anxious  looking,  quite  conscious  and  intelligent,  but  in  a  condition 
apparently  of  reaction  after  shock.  He  gave  a  perfectly  coherent 
account  of  his  mishap,  and  stated  that  he  "  felt  a  bit  queer  "  at 
the  time  of  receiving  the  blow,  but  remained  on  the  ground  and 
finished  the  game,  and  then  walked  home.  He  was  evidently  at 
the  time  of  my  visit,  in  more  pain  than  he  then  or  subsequently 
admitted.  His  left  loin  presented  a  slight  discoloration,  and  was 
distinctly  swollen,  the  puffiness  extending  as  far  forward  as  the 
anterior  axillary  line.  The  left  side  over  this  enlargement  was 
dull  on  percussion,  the  dull  area  marking  the  region  of  pain.  I 
thought  I  could  detect  deep  fluctuation,  but  such  sensation  was 
at  best,  but  very  vague.  Upon  passing  a  catheter,  I  found  that 
the  fluid  first  drawn  off  was  bloody,  and  that  latterly  it  was  almost 
all  blood.  I  may  here  state  that  he  was  able  at  first  to  pass  water 
without  catheterisation,  but  it  became  necessary  to  draw  his  water 
off  within  36  hours  of  the  accident.  I  ordered  hot  fomentations, 
and  saw  him  the  same  night,  but  thinking  that  operative  measures 
were  desirable,  I  consulted  with  my  partner.  Dr.  Molyneux,  and 
it  was  concluded  that  the  tumefaction  was  due  to  a  collection  of 
fluid,  most  probably  urine,  the  result  of  some  injury  to  the  kidney 
or  its  pelvis,  and  that,  as  his  condition  was  becoming  more  grave 
(the  region  of  dulness  increasing,  and  pain  being  present  all  over 
the  abdomen,  with  some  amount  of  tympcuiites),  an  outlet  should 
at  once  be  given  to  the  exti-avasated  fluid.  To  verify  the  diagnosis, 
the  long  needle  of  a  hypodermic  syringe  was  passed,  and  by  it 
some  blood-stained  urine  was  removed. 

The  man  was  placed  under  the  A.C.E.  mixture,  and  I  proceeded 
to  cut  down  over  the  most  prominently  swollen  part,  the  line  of 
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indaion  being  somewhat  more  anterior  than  the  usual  one  for 
extirpation  of  the  kidney.  The  incision  was  free  (over  2^  inches 
in  length),  and  obliquely  directed  downwards  and  forwards ;  the 
subperitoneal  tissue  contained  the  expected  fluid  in  considerable 
quantity.  During  the  latter  part  of  the  operation  I  discarded  the 
knife  blade,  and  used  only  the  handle  and  my  flnger-nail.  I  could 
feel  the  kidney  very  distinctly,  as  may  readily  be  imagined  from 
the  specimen,  and  the  tear  in  the  kidney  could  be  made  out.  A 
drainage  tube  was  inserted  close  to  the  kidney. 

The  morning  after  the  operation  the  pulse  was  112,  temperature 
99-8°,  tongue  white,  and  breath  sweetish.  He  expressed  himself 
as  much  relieved  ;  the  tenderness  over  abdomen  was  much  more 
localised,  and  the  tympanitic  condition  had  subsided.  The  wound 
was  dressed  (there  had  been  a  free  escape  of  urine),  and  washed 
out  with  warm  water  douche ;  a  catheter  was  passed,  and  about 
3  ounces  of  clear  urine  drawn  off  from  the  bladder. 

For  a  day  or  two  he  went  on  very  well,  and  all  pain  had 
subsided,  the  wound  however  giving  no  sign  of  any  re-action 
beyond  a  little  blush  around  the  edges,  no  pus  being  secreted. 

His  condition  gradually  got  worse,  ursBmic  symptoms  set  in, 
and  the  wound  assumed  a  sloughy  greyish  appearance.  There 
was  a  steady  decline  in  temperature,  95**  not  being  reached  twice 
during  the  last  two  days.  The  pulse  gradually  increased  in 
frequency,  with  the  supervention  of  ummic  cerebral  symptoms. 
For  ten  days  before  his  death  he  suffered  from  intractable  diarrhoea. 

Throughout  the  fourteen  days  which  transpired  between  operation 
and  death,  the  wound  was  dressed  and  washed  out  twice  daily. 
The  discharge  of  urine  was  always  free,  but  gradually  became 
diminished  in  quantity. 

During  the  last  twenty-four  hours  the  patient  was  restless  and 
imconscious,  and  when  seen  one  hour  before  death  was  suffering 
from  general  muscular  twitching,  and  was  irregularly  convulsed. 

By  order  of  the  deputy  coroner,  a  post-mortem  examination  was 
made  by  Dr.  Bray,  when  it  was  found  that  the  left  kidney  was  of 
a  very  large  size — weighing  over  eight  ounces  ;  that  it  presented 
beneath  the  hilum  a  transverse  ragged  Assure  extending  nearly 

trough  the  body  of  the  kidney.     The  right  kidney  was  found  to 
in  a  rudimentary  condition,  with  scarcely  any  kidney  tissue, 
its  weight  being'about  one  ounce. 

That  a  man  after  such  an  extensive  injury  should  have  been 
able  to  continue  so  violent  an  exercise  as  the  game  of  football,  and 
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walk  home  after  its  completion  will,  I  think,  be  regarded  as 
somewhat  remarkable,  apart  from  the  strange  fatality  which 
ruptured  the  one  useful  kidney.  Of  course  the  great  size  of  the 
left  kidney  rendered  its  rupture  a  less  remote  contingency  than  if 
it  had  been  of  normal  size  and  position. 

Dr.  Moloney  said  that  the  very  interesting  case  submitted  by 
Dr.  Honman,  illustrated  strikingly  the  tolerance  of  injuries  of  the 
kidney,  and  the  freedom  with  which  operations  may  be  performed 
on  these  organs.  Yet  a  rudimentary  state  of  one  kidney  would 
render  any  injury  to  the  other  extremely  dangerous. 

Professor  Allen  said  that  Dr.  Honman's  case  was  an  illustration 
of  what  was  probably  a  truth  capable  of  broad  application,  namely, 
that  retro-peritoneal  injuries  were  often  attended  with  very  slight 
initial  symptoms.  He  exemplified  this  by  relating  a  case  of 
rupture  of  the  convexity  of  the  second  portion  of  the  duodenum 
behind  the  peritoneum,  the  patient  walking  into  the  hospital  on 
the  morning  after  the  accident,  and  having  then  a  full  regular 
pulse,  the  only  symptoms  being  slight  twisting  pains  in  the 
abdomen  and  dryness  of  the  tongue.  Yet,  within  a  few  hours 
after  admission,  the  patient  vomited  blood  and  died  suddenly. 

Dr.  G.  A.  Syme  remarked  th^t  a  case  almost  precisely  similar 
to  that  detailed  by  Professor  Allen  occurred  at  St.  Thomas's 
Hospital,  there  being  no  shock  and  very  little  pain.  The  patient 
was  sent  away,  but  death  occurred  two  days  afterwards. 

Dr.  Brett  remembered  a  very  similar  case  of  rupture  of  the 
kidney  at  Guy's  Hospital.  The  patient  had  primary  shock,  but 
recovered,  and  a  swelling  formed  in  the  lumbar  region,  from  which 
large  quantities  of  bloody  urine  were  repeatedly  removed.  Death 
occurred  from  ursemia.  In  another  case  of  laceration  of  the 
kidney  recently  reported,  life  was  prolonged  for  about  two  months, 
the  kidney  shrivelling  and  the  ureter  becoming  blocked. 

The  President,  Dr.  Williams,  congratulated  Dr.  Honman  on 
the  interesting  paper  which  he  had  read,  and  hoped  that  it  would 
be  followed  by  others. 

Exhibits. 

Dr.  Syme  then  exhibited  some  pathological  sj)ecimens. 

The  following  specimens  were  exhibited  at  the  last  meeting  of 
the  Society  by  Professor  Allen,  but  the  notes  concerning  them 
were  unavoidably  held  over : 

(a)  Strangulated  Hernia^  of  the  oblique  inguinal  variety,  with 
two  distinct  coils  nipped  in  the  neck  of  the  same  sac.    Also  an  old 
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omental  hernia  from  the  inguinal  canal  on  the  other  side  of  the 
same  patient. 

(6)  McUignant  Tumour  of  the  Right  Kidney^  only  slightly 
prominent  on  the  anterior  surface  of  the. organ,  but  projecting 
into  the  pelvis  of  the  kidney,  and  causing  intermittent  hsematuria. 
The  pain,  which  was  considerable,  was  referred  to  the  region  of 
the  other  kidney,  and  was  due  to  perinephritis. 

(c)  Compound  Hydrocele^  with  dilatation  of  the  tunica  yaginalisi 
in  front  of  the  testis,  and  with  a  separate  cyst  above  and  behind 
the  testis,  on  one  side  of  the  vas  deferens.  The  two  cysts  were 
perfectly  distinct,  though  separated  only  by  a  thin  fibrous 
membrane.  The  fluids  which  they  contained  were  similar  in 
colour  ;  but  the  fluid  from  the  upper  cyst  was  peculiar,  in  that  a 
spermatozoon  and  numerous  colloid  cells  were  found  in  it. 

(c?)  Sacculated  Bladder,  from  a  patient  who  died  of  chronic  gout 
and  contracted  kidneys.  The  meatus  urinarius  was  very  naiTow. 
The  bladder  was  greatly  hypertrophied  and  rugous.  There  were 
numerous  deep  saccular  hernial  outgrowths  of  the  mucous  mem- 
brane between  the  muscular  bundles ;  and  one  of  these  outgrowths 
had  formed  a  large  cavity  under  the  peritoneum,  communicating 
with  the  interior  of  the  bladder  by  a  very  narrow  orifice. 

(e)  Lesions  of  Cartilage  of  the  Knee,  The  lower  end  of  the 
femur,  obtained  from  a  patient  suffering  from  chronic  gouty 
effusion  in  the  knee-joint,  presented  two  distinct  lesions.  On  the 
patellar  surface  there  was  superficial  erosion,  tho  cartilage  being 
soft,  filamentous,  gi*anular.  On  the  tibial  surface  there  was  a 
pit,  with  abrupt  edges,  extending  down  almost  to  the  bone ;  and 
there  was  a  similar  pit,  with  less  abrupt  edges  and  less  deep,  whose 
walls  and  floor  were  formed  by  cicatricial  tissue. 

(/)  Stenosis  and  calcification  of  the  mitral  valve. 

(g)  Scirrhous  carcinoma  of  the  lesser  curvature  and  a  large  part 
of  the  posterior  wall  of  the  stomach,  witliout  pronounced  narrowing 
of  the  pylorus.     Pain  and  vomiting  were  inconspicuous. 

(h)  A  portion  of  the  liver  of  the  same  subject,  studded  with 
large  nodules  of  moderately  soft  carcinoma. 

(k)  Sections  of  a  liver  containing  numerous  small  knots  of  hard 
scirrhous  carcinoma.  These  were  obtained  from  a  woman,  whose 
right  breast  was  excised  on  account  of  scirrhus.  At  the  autopsy, 
no  glands  were  found  affected  in  the  right  axilla,  and  only  one 
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small  one  in  the  left  axilla.  The  longs  were  not  affected.  JBnt, 
in  addition  to  the  nodoles  in  the  liver,  the  glands  along  the  nppw 
border  of  the  pancreas  were  enlarged  and  of  cartilaginous  hardneaL 


VICTORIAN   BRANCH. 
Ordinary  Monthly  Meeting. 

Wednesday,  29th  June,  1887. 
(Hall  of  the  Royal  Society,  8  p.m.) 
Dr.  Willmoit  presided,  and  there  were  about  a  dozen  members 
present. 

The  election  was  announced  of  E.  M.  Inglis,  MB.  et  Ch.  M.  Ed., 
of  Kew  ;  B.  Fyffe,  M.R.O.S.,  L.R.C.P.,  of  Fitzroy  ;  and  D.  Grant, 
M.A.  M.B.  Ed.,  of  Collins  Street. 

Exhibits. 

Dr.  Sprinothorpe  exhibited  Paine  and  Benger's  Portable  Sick- 
room Apparatus. 

Dr.  Sprinothorpe  exhibited  a  patient  suflfering  from  Dilitation 
of  the  Aorta  (?),  of  whom  the  following  is  the  brief  history : — 

X.  Y.,  set.  25,  no  rheumatism  or  scarlet  fever ;  syphib's  five 
years  ago,  with  glandular  swellings  and  rash,  but  no  alopecia, 
sore  throat,  or  shin  pain ;  history  of  extreme  strain  also,  as  a 
professional  runner;  symptoms  recently  and  suddenly ;  palpitations 
not  traceable  to  any  drink,  smoking,  or  excess  of  tea;  indescribable 
feelings  and  pain  in  mid-stenial  region,  often  unbearable  in  its 
agony,  but  without  any  dyspnoea,  congestions,  or  oedema,  and 
slight  flatulence  only. 

Signs. — Thrill  in  vessels  of  neck  ;  considerable  enlargement  of 
the  left  heart,  and  double  murmur  heard  mainly  in  the  aortic 
regions,  but  distinctly  over  the  whole  chest,  front  and  back.  The 
first  sound  roughened,  the  second  replaced  by  a  shrill  musical 
note.  Under  pot.  iodide,  gr.  xv.,  t.d.s.,  with  rest,  marked 
diminution  in  the  force  of  the  sounds,  and  quietening  of  cardiac 
action. 

Dr.  Sprinothorpe  then  exhibited  the  following  pathological 
specimens  : — (a.)  Two  foetuses,  with  membranes  entire.  (6.)  Case 
of  heart  disease,  with  very  marked  calcification  of  the  mitral 
valve,  and  secondary  changes  in  the  left  ventricle,     (c.)  Unusually 
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large  quadrilateral  adhesion  between  lung  and  cheet-waU,  swollen 
with  recent  oedema,  (d)  Bowel  from  a  case  of  strangulated 
hernia,  showing  partial  union  between  the  two  ends,  after  removal 
of  an  intermediate  gangrenous  piece. 

A  paper  was  then  read 

ON  A  CASE  OF  EXTRA-UTERINE  PREGNANCY. 

By  Thomas  Rowan,  M.D.,  F.R.C.S.E. 

Physician  to  the  Women's  Hospital. 

Mrs.  W.,  age  30.  Two  children ;  previous  to  marriage  suffered 
severely  at  the  menstrual  periods.  Dming  the  first  week  in 
January,  and  also  in  February  1886,  menstruation  was  unusually 
severe,  and  accompanied  by  sensations  never  experienced  before. 
In  February  the  period  lasted  nine  days,  and  did  not  return  until 
six  weeks  had  elapsed,  when  she  was  seized  with  severe  abdominal 
pain,  which  subsided  after  a  large  dose  of  chlorodyne,  but  re- 
appeared on  the  23rd  of  March  with  increased  violence.  On  getting 
out  of  bed  she  fainted,  and  being  alone,  lay  in  an  unconscious 
state  for  about  two  hours,  when  she  was  seen  by  her  ordinary 
family  attendant.  She  was  then  in  a  state  of  collapse,  and 
complaining  of  severe  cutting  pain  in  the  lower  abdomen.  The 
vagina  was  hot,  and  its  arteries  pulsated  strongly  ;  the  cervix  was 
soft,  and  there  was  marked  fulness  in  the  anterior  fornix  ;  the 
pain  was  relieved  by  opiates  and  hot  fomentations. 

On  March  24tb  she  was  considerably  improved,  but  felt  weak 
and  exhausted,  with  no  appetite;  bowels  constipated;  urine  loaded 
with  deposits,  ike.  On  this  date  hemorrhage  commenced,  and 
continued  at  irregular  intervals  till  the  end  of  June. 

On  April  6th  dulness  could  be  detected  by  percussion  above  the 
pubes,  and  by  April  9  a  distinct  tumour  could  be  felt  in  the 
middle  line ;  vascular  sounds,  sometimes  musical,  could  be  heard 
over  the  tumour,  and  the  fulness  in  the  anterior  fornix  had 
perceptibly  increased.  The  body  of  the  uterus,  pushed  backwards 
could  be  felt  pressing  on  the  rectum,  and  no  doubt  was  the  cause 
of  a  great  deal  of  the  pain  and  discomfort  experienced  duiing 
defsecation.  From  the  25th  to  the  29th  of  April  the  patient  was 
able  to  move  about,  but  had  to  lie  down  occasionally,  on  account 
of  pains  in  the  left  iliac  region.  On  the  29th  she  had  an  increase 
of  pain,  accompanied  by  an  attack  of  haemorrhage,  and  was  con- 
fined entirely  to  bed  and  treated  for  pelvic  haematocele.  The 
tumour  rapidly  increased  in  size,  and  instead  of  retaining  its 
mesial  position  moved  into  the  left  iliac  region,  where  by  the  4th 
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of  May,  its  apex  could  be  felt  dose  up  to  the  anterior  superior 
iliac  spine ;  at  this  stage  the  whole  of  the  tumour  occupied  the 
left  side,  and  there  was  a  distinct  bulging  in  front  of  the  cervix, 
which  gave  the  impression  of  fluctuation.  The  apex  of  the  tumour 
gradually  moved  upwards  and  inwards  towards  the  mesial  line, 
but  now  its  growth  was  most  apparent  laterally,  so  that  by  the 
end  of  May  it  occupied  the  whole  of  the  left  iHac  and  hypogastric 
regions,  most  of  the  left  lumbar  and  umbilical,  and  the  greater 
portion  of  the  right  iliac.  The  cervix  uteri  was  now  well  drawn 
up  into  the  pelvis,  and  the  bulging  in  the  anterior  fornix  was  less 
marked,  at  this  time  in  the  right  ilio  hypogastric  region,  and 
distinct  from  the  large  tumour  could  be  felt  a  small  nodule  like  a 
pigeon's  egg,  evidently  the  fundus  of  the  uterus. 

By  the  24th  of  June,  the  tumour  reached  the  umbilicus,  and 
assumed  a  more  symmetrical  appearance,  but  its  upper  border  was 
sharper  than  an  ordinary  pregnant  uterus,  and  the  umbilicus  was 
retracted. 

On  June  25th  the  resistance  of  a  foetus  could  be  made  out  by 
ballottement  and  palpation,  the  foetal  heart  sounds  and  placental 
souffle  were  heard  distinctly.  During  the  month  of  June,  the 
general  health  improved  considerably,  the  attacks  of  pain  were 
less  frequent  and  not  so  severe,  and  the  heemorrhage  took  the 
form  of  a  tarry  discharge. 

On  the  Ist  of  July  the  discharge  had  entirely  ceased,  and  the 
patient  was  allowed  to  get  out  of  bed,  and  from  this  date  till  the 
24th  of  October  she  suffered  little  or  no  inconvenience. 

On  October  24th  she  was  seized  with  sharp  pains  in  the 
epigastric  region  and  chest,  which  lasted  until  the  26th.  There 
was  then,  and  during  several  days  afterwards,  a  very  free  discharge 
of  blood  from  the  vagina,  and  the  breasts  became  distended  and 
painful.  The  foetal  heart  sounds  could  no  longer  be  heard,  but 
the  placental  souffle  was  still  audible,  and  the  foetal  movements 
had  entirely  ceased.  The  head  was  low  down  in  the  pelvis,  and 
its  sutures  could  be  distinctly  felt  through  the  vaginal  wall. 
The  OS  uteri  was  patulous  and  soft.  Soon  after  this,  the  tumour, 
which  never  rose  more  than  two  inches  above  the  umbilicus, 
began  to  diminish,  and  the  fulness  in  the  breasts  subsided.  In 
November  a  similar  attack  to  that  of  the  24th  of  October  came 
on  and  lasted  for  a  couple  of  days,  but  was  not  marked  by  so 
much  pain  as  the  October  one.  In  December  again  the  pain  and 
other  discomforts  returned,  only  in  a  less  marked  degree. 
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On  January  7tli  the  patient  came  to  Melbourne  for  my  opinion, 
and  told  me  she  was  carrying  a  dead  child  outside  the  womb,  and 
wished  to  know  if  an  operation  could  be  done,  in  order  to  remove 
it  without  delay.  I  made  an  examination  and  satisfied  myself 
that  the  condition  was  such  as  it  had  been  represented,  and 
decided  to  operate  immediately.  The  tumour  filled  the  left  iliac 
and  hypogastric  regions  and  the  left  side  of  the  pelvis  completely, 
the  uterus  could  be  felt  on  the  right  side  of  the  tumour,  with  its 
cervix  still  puffy,  and  the  os  patulous.  The  uterine  sound  passed 
nearly  three  inches,  and  clearly  demonstrated  the  position  of  the 
uterus  and  its  relationship  to  the  tumour. 

Operation  on  January  14th,  assisted  by  Drs.  M'Lean,  Reid,  and 
M'Donald^  Methylene  was  administered  by  Dr.  Reid  and  patient 
put  fully  under  its  influence.  The  incision  was  made  in  the 
mesial  line  extending  from  one  inch  below  the  umbilicus  to  within 
half  an  inch  of  the  pubes,  and  the  peritoneum  opened  in  the 
ordinary  manner.  The  large  tumour  which  became  visible,  was  of 
a  dusky-brown  colour,  and  at  one  part  seemed  to  be  slightly 
greenish  and  decomposed ;  this  was  in  front  and  on  the  extreme 
left  comer,  just  behind  Poupart's  ligament.  The  edges  of  the 
abdominal  opening  having  been  retracted  in  order  to  expose  as 
large  an  area  as  possible  of  the  front  of  the  tumour,  a  trocar  with 
tube  attached  was  introduced  into  its  most  prominent  part,  when 
dirty-brown  amniotic  fluid  to  the  extent  of  about  ten  ounces  escaped. 
The  cyst  was  then  freely  opened,  and  a  fully  developed  dead  foetus 
removed  in  an  advanced  state  of  decomposition.  The  cavity  of 
the  cyst  was  immediately  emptied  of  its  fluid  contents,  and  washed 
thoroughly  with  1  in  100  solution  of  carbolic  acid.  The  next  step 
was  to  remove  the  placenta,  but  this  was  far  from  easy,  on  account 
of  the  thinness  of  the  cyst  wall,  and  the  absence  of  any  correct 
line  to  guide  one  as  to  how  far  it  would  be  safe  to  go  in  the  way 
of  interference.  The  lower  portion  of  the  cyst  filled  the  greater 
part  of  the  pelvis,  but  more  especially  on  the  left  side,  and  on  the 
right  side  the  uterus  formed  the  boundary  line.  Every  portion  of 
the  placenta  was  carefully  removed,  all  debris  sponged  away,  every 
bleeding  point  secured  with  silk  ligatures,  and  all  the  free  margin 
of  cyst-wall  removed  and  secured  by  ligature,  then  the  edges  of 
the  cup-shaped  or  lower  segments  were  drawn  together  and  closed, 
in  order  to  prevent  the  possibility  of  a  coil  of  small  intestine 
dropping  in  and  getting  inflamed  or  strangulated.  At  this  stage 
about  half  a  gallon  of  warm  carbolic  water,  about  1  in  200,  was 
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poured  into  the  peritoneal  cavto|  and  allowed  to  come  into  free 


> 


Isturuea  condition  of  the  circulation  in  close  proximity  to 

terns,  and  that  the  sudden  seizure  of    pain  and  collapse 

^  took  place  about  the  end  of  the  third  week  in  March,  must 

^  been  the  time  of  quickening,  and  then  it  would  follow  that 

^*^ur  pains  which  set  in  about  the  24:th  of  October,  were  nothing 
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moace  or  less  than  the  termination  of  gestation,  or  the  time  when 
labour  would  have  set  in  under  ordinary  circumstances. 

If  we  are  right  in  drawing  the  foregoing  conclusions,  then  the 
foetus  must  have  died  about  the  24th  of  October,  or  eleven  weeks 
and  five  days  prior  to  its  removal,  I  quite  believe  that  this  view 
is  correct,  judging  from  the  state  of  decomposition  I  found  it  in, 
as  well  as  from  the  changes  which  had  taken  place  in  the  cyst-wall 
already  described.  I  feel  very  certain  that  a  few  days  more  must 
have  seen  all  the  fluid  contents  in  the  cavity  of  the  peritoneum, 
had  the  operation  not  been  performed  when  it  was,  and  therefore 
conclude  that  the  patient's  life  has  been  spared  to  her  family  by 
timely  operative  interference. 

In  conclusion,  I  may  say  that  my  reasons  for  bringing  this  case 
under  the  notice  of  the  profession  are  :  1.  That  I  believe  it  to  be 
the  first  time  the  operation  has  been  performed  in  Australia,  with 
a  successful  result,  so  far  as  the  mother  is  concerned.  2.  That  I 
wish  to  advise  early  operative  measures  in  every  instance  where 
the  diagnosis  has  been  placed  beyond  a  doubt,  as  it  seems  to  me 
pretty  conclusive  that  there  is  nothing  to  be  gained  by  waiting, 
and  too  many  risks  to  be  encountered  by  postponing  the  operation 
until  something  definite  takes  place.  3.  That  I  am  anxious  to 
guard  any  member  of  the  profession  against  an  attempt  to  drain 
the  pelvic  cavity  through  an  opening  in  the  abdominal  wall,  when 
he  has  the  option  of  doing  so  into  the  vagina,  in  which  direction 
fluid  will  subside  by  gravitation. 

Dr.  WiLLMOTT  complimented  Dr.  Rowan  on  the  successful 
termination  of  a  case,  unique  he  believed  in  Australia.  It  would 
be  a  great  gain  if  men  with  Dr.  Bowan's  advantages  and  Hospital 
connection,  would  bring  their  interesting  cases  under  the  notice  of 
the  Society.  He  would  advise  operation  in  cases  of  tubal  gestation 
as  soon  as  the  diagnosis  had  been  satisfactorily  confirmed.  He 
oould  scarcely  think  the  present  had  been  a  case  of  tubal  foetation, 
it  must  ha\ie  been  abdominal  from  the  age  of  the  foetus.  There 
were  many  pros  and  cons  about  the  advisability  of  making  the 
seoond  opening,  and  using  a  glass  drainage  tube  into  the  vagina. 
The  case,  however,  in  every  point,  was  a  very  remarkable  one. 

Dr.  Jamieson  and  Dr.  Hooper  also  congratulated  Dr.  Rowan 
on  the  result  obtained  in  the  case. 

In  reply.  Dr.  Rowan  thanked  the  Branch  for  its  courteous 
hearing  of  the  case.  The  difierence  between  the  President  and 
himself  was  more  apparent  than  real.     As  to  the  placenta,  he 
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had  referred  to  it  in  the  paper,  and  sketched  its  position  in  a 
drawing  which  he  handed  round.  He  was  a  firm  believer  in  the 
vaginal  drainage  tube. 

In  the  absence  of  Dr.  Henry,  the  discussion  on  "The  desirability 
of  seeking  certain  hospital  facilities  for  outside  practitioners,"  was 
adjourned. 


ji0Spital  §ltp0rts. 


MELBOURNE  HOSPITAL. 

Some   Cases   op   Primary   Union   op  Wounds. 

Under  the  care  of  Mr.  Girdlestone. 

Reported  by  Mr.  J.  F.  Wilkinson,  M.B.,  Ch.  B.,  House  Surgeon. 

Case  of 'Loose  Cartilages  in  Knee-joint — Removal — 

Recovery,  with  a  good  joint, 

O.  J.,  set.  24,  seaman,  admitted  24th  January,  1887.  About 
14  days  ago  he  first  noticed  the  presence  of  two  'Mumps"  in 
his  left  knee-joint.  He  suddenly  got  pain  and  swelling  in  his 
knee-joint,  and  this  is  now  passing  away,  though  there  is  still 
considerable  effusion  into  the  joint,  and  slight  increase  of  heat  in 
it.  There  are  two  loose  bodies  distinctly  perceptible  in  the 
joint ;  they  are  freely  movable,  and  can  be  brought  to  any 
position  in  the  joint. 

Patient  had  acute  synovitis,  from  injury,  ten  months  ago,  but 
he  completely  recovered  from  this.  Has  never  had  any  sudden 
acute  exacerbations  of  pain  in  the  knee-joint,  except  that  just 
mentioned. 

Was  confined  to  bed,  the  leg  placed  on  a  back  splint,  and  a  cold 
lotion  applied.  The  synovitis  rapidly  disappeared,  and  he  was 
put  on  the  table  for  operation  on  February  11.  The  patient  was 
put  under  chloroform,  and  the  two  loose  bodies  brought  over  to 
he  outer  side  of  the  joint ;  they  were  fixed  in  that  position  by  an 
assistant,  who  also  pressed  on  the  patella,  so  as  to  prevent  the 
bodies  from  slipping  under  it.  The  surface  of  the  leg  having  been 
aliaved,  and  carefully  washed  with  perchloride  of  n;iercury  solution 
( 1  in  1 000),  Mr.  Girdlestone  cut  directly  on  to  the  loose  bodies.  All 
haemorrhage  was  stopped  before  the  joint  was  opened,  and  then,  the 
capsule  having  been  opened,  the  loose  bodies  were  removed  by  the 
fingers,  with  the  assistance  of  a  small  lithotomy  scoop ;  this 
instrument  had  to  be  passed  into  the  joint,  and  there  was  slight 


Digitized  by 


Googk 


JuiiT  15,  1887  AuitrcUian  Medical  Journal,  313 

difficulty  in  remoying  the  larger  of  the  two  bodies.  The  looee 
bodies  were  apparently  cartilaginous ;  they  were  quite  free  in  the 
joints  were  smooth  with  indentations,  were  flattened  out  and 
somewhat  rounded  in  shape,  the  larger  about  one  inch  in  diameter, 
the  smaller  half  an  inch.  On  opening  the  joint,  a  little  clear 
synovial  fluid  ran  away.  The  wound  was  gently  sponged  with 
perchloride  solution,  and  a  small  drain  tube  inserted  into  its  lower 
end.  The  skin  edges  were  brought  accurately  together  with 
kangaroo  tendon — one  suture  was  passed  deeply  through  the 
synovial  membrane.  The  leg  was  replaced  on  a  back  splint,  and 
the  wound  dressed  with  iodoform  and  dry  perchloride  of  mercury 
gauze. 

February  12. — ^Temp.  99**  n.,  98-4'*  m.     Is  quite  comfortable. 

February  13.— Temp.  100-4'*  n.,  98-4°  m.  Wound  dressed.  A 
little  serous  discharge  on  the  dressings.     No  pain  in  the  joint. 

After  this  the  temperature  remained  normal ;  pulse  80.  Has  no 
pain ;  feels  very  well. 

February  16. — ^Tube  removed  to-day. 

February  17. — A  little  serous  discharge  on  the  dressings. 

From  this  onwards  the  case  proceeded  without  trouble,  and  the 
splint  was  removed  on  February  28. 

He  was  allowed  up  March  4.  The  knee  was  then  a  little  stifl^ 
but  he  could  get  about  all  right. 

He  was  discharged  cured  on  March  7. 


Case  of  Compound  Comminuted  Fra4^re  of  Right  Arm — 
Amputaiion — Primary  Union, 
T.  F.,  »t.  24,  farm  labourer,  admitted  28th  February,  1887. 
Patient  got  his  right  arm  caught  in  the  cogs  of  a  chaff'-cutter,  and 
sustained  a  compound  comminuted  fracture  of  the  humerus,  about 
midway  between  the  shoulder  and  elbow.  It  was  found  necessary 
to  amputate  t^e  arm,  and  the  patient  was  put  under  chloroform. 
The  axilla  was  previously  shaved,  and  the  arm  washed  thoroughly 
with  perchloride  lotion.  The  amputation  was  done  by  making 
anterior  and  posterior  skin  flaps,  and  a  circular  incision  through  the 
muscles,  the  bone  being  divided  just  below  the  tuberosities.  AU 
bleeding  vessels  were  ligatured  with  tendon,  but  there  was  con- 
siderable oozing  from  the  muscles  in  the  posterior  flap ;  this  was 
controlled  by  the  insertion  of  a  long  acupressure  pin.  The  cut 
surfaces  were  carefully  washed  with  perchloride  solution  (1  in 
2000),  and  the  edges  brought  together  with  deep  silk  and  super- 
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ficial  tendon  ligatures.  A  drain  tube  was  inserted  into  the  lower 
end  of  the  wound,  and  the  stump  was  dressed  with  iodoform  and 
dry  perchloride  gauze. 

March  1.— Temp.  98-6*  n.,  99"  m.  Dressed  this  morning ; 
considerable  quantity  of  serum  and  blood  on  the  gauze;  pin 
removed.     Is  feeling  vei^  welL 

March  8.— Temp.  99-6°  n.,  98-4"  m.  Bowels  confined ;  water 
has  to  be  drawn  off.     Feels  very  well. 

March  9. — ^Temp.  98-4*  n.  and  m.  Stump  dressed  to-day  (second 
dressing) ;  some  blood  on  the  dressings,  this  comes  from  the  open- 
ing of  the  drainage  tube ;  the  edges  of  the  flaps  have  united  along 
their  whole  length  ;  there  is  not  a  trace  of  pus  anywhere.  Drain 
tube  and  sutures  removed. 

March  18. — ^The  opening  left  by  the  drain  tube  closed  up  in  a 
couple  of  days,  and  patient  was  discharged  to-day,  quite  well. 


Division  of  all  Strtictures  in  Front  of  Wrist^'oint,  with  Wound 
into  Joint — Primary  Union, 

W.  D.,  »t.  27,  admitted  4th  January,  1887.  Was  struck  on 
the  back  of  the  left  wrist  by  a  heavy  block,  which  fell  from  a 
height,  his  wrist  at  the  time  being  slightly  bent  over  the  edge  of 
a  sheet  of  iron.  The  blow  inflicted  a  deep  transverse  wound  in 
front  of  the  wristrjoint,  the  wound  dividing  completely  all  the 
structures  in  front  of  the  joint,  and  opening  the  joint  itself. 
There  was  very  free  hiemorrhage  at  the  time,  which  had  been 
temporarily  controlled  by  a  tight  ligature  round  the  fore-arm. 
The  patient  was  anaesthetized,  and  the  two  ends  of  the  radial  and 
ulnar  arteries  ligatured  with  tendon.  The  ulnar  nerve  was  sutured 
with  a  Sue  tendon,  as  also  was  the  flexor  palmaris  longus  tendon. 
It  was  found  impossible  to  separately  bring  together  the  divided 
ends  of  the  deep  and  superficial  flexor  tendons,  so  they  were  sutured 
together  in  a  bunch.  The  wound  was  carefully  wajshed  out  with 
eucalyptus  and  olive  oil  (1  in  4),  and  a  small  drain  tube  inserted 
in  the  ulnar  side,  and  the  wound  was  partly  stitched  up.  The 
wound  waa  dusted  with  iodoform,  and  covered  with  clean 
absorbent  wool,  which  had  been  sprinkled  with  eucalyptus  oil. 
The  hand  was  put  on  a  zinc  splint^  in  a  flexed  position. 

January  5. — ^Temp.  98*4*'  n.,  99°  m.     Is  fairly  comfortable. 

January  7. — Superficial  dressings  removed,  deep  dressings  not 
disturbed  ;  very  little  discharge. 
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January  13. — Temp,  normal.  Dressings  not  yet  disturbed  ;  lias 
sensation  in  thumb  and  first  finger,  but  not  in  any  others ;  has 
tingling  sensations  in  fingers  at  times. 

January  20. — ^Temp.  normal.  Can  move  all  his  fingers  a  little, 
and  can  move  index  finger  separately  from  the  others. 

January  24. — Temp,  normal.  Dressings  removed  for  the  first 
time  this  morning.  The  wound  has  completely  healed,  with  the 
exception  of  the  opening  from  which  drain  tube  projects.  Drain 
tube  removed.  Dressed  with  eucalyptus  and  olive  oil ;  hand  put 
in  splint  again,  still  in  flexed  position. 

January  31. — Slight  discharge  from  orifice  of  drain  tube ;  hand 
put  up  in  nearly  straight  position.  Discharged.  Patient  has  been 
seen  several  times  since,  he  has  very  little  movement  in  fingers, 
and  no  sensation,  except  in  thumb  and  index  finger. 

April  28. — Can  flex  the  wrist  freely,  and  can  bend  each  finger 
separately,  but  has  very  little  strength  in  flexion.  Has  returning 
sensation  in  little  finger. 

Compound  Fracture  of  Leg — Immediate  Cloture  of  Wound, 
W.  B.,  set.  13,  admitted  March  14,  1887,  was  knocked  down 
shortly  before  admission  by  a  spring  van,  which  went  o^'er  the 
lower  part  of  the  light  leg,  causing  fracture  of  both  bones,  about 
the  junction  of  the  lower  and  middle  third.  There  is  a  wound 
about  half  an  inch  long  over  the  fracture  of  the  tibia.  The  wound 
is  bleeding  freely.  This  was  sealed  up  with  several  layers  of  lint 
soaked  in  Friar's  Balsam,  and  a  Lawrence  back  splint  and  two 
side  splints  were  applied. 

The  boy's  temperature  remained  normal  all  through,  and  the 
lint  had  not  been  removed  from  the  wound  when  the  leg  was 
put  up  in  plaster  four  weeks  later. 
Discharged  cured  at  end  of  April. 


Penetrating  Wound  of  the  Abdomen — Protrudon  of  Intestines — 
Operation — Recovery, 
J.  H.  F.,  mi.  41,  mason,  admitted  20th  February,  1887,  at 
7  o'clock  a.m.  Last  night  patient  was  carrying  two  bottles  of 
beer  between  his  shirt  and  abdomen  when  he  ran  against  a  stump 
and  broke  the  bottles  j  the  broken  glass  inflicted  a  small  penetrating 
wound,  about  three-quarters  of  an  inch  in  length,  in  the  abdominal 
wall,  a  little  below  and  to  the  right  of  the  umbilicus.  There  was 
no  protrusion  at  the  time,  and  he  consulted  a  doctor,  who  put 
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some  loose  cotton  wool  over  the  wound  and  advised  him  to  go  to 
Melbourne,  a  distance  of  13  or  14  miles.  In  the  course  of  the 
night  protrusion  took  place.  He  was  brought  down  in  a  spring 
cart  on  the  morning  of  the  20th,  the  result  being  that  on  admission 
to  the  hospital  there  was  a  double  coil  of  intestine  protrudin^^ 
about  twelve  inches  in  extent — the  gut  was  partly  covered  with 
loose  cotton,  which  was  firmly  adherent  to  it ;  the  surface  of  some 
of  the  gut  was  quite  dry,  and  in  contact  with  the  man's  rough 
shirt.  Patient  complained  of  feeling  sick ;  pulse  72,  regular ;  given 
morphia  acetat.  (gr.  J)  hypodermically,  chloroform  was  administeredi 
the  protruded  intestines  were  carefully  cleansed  with  warm  carbolic 
lotion,  and  the  wound  in  the  parietes  enlarged  both  upwards  and 
downwards.  The  intestines  were  then  replaced.  There  was  now 
a  good  deal  of  hsBmorrhage  from  the  depths  of  the  wound,  and  in 
order  to  get  at  the  seat  of  Uus  the  wound  was  still  further  enlarged. 
A  great  deal  of  clot  was  removed  from  t^e  abdominal  cavity,  and 
also  from  a  cavity  between  the  muscles  at  the  right  side  of  the 
wound;  the  abdominal  cavity  was  carefully  sponged  out  with 
sponges  wrung  out  of  perchloride  of  mercury  solution  (1  in  2000). 
The  edges  of  the  wound  were  brought  together  with  deep  silk 
sutures  (which  included  the  peritoneum)  and  superficial  tendon 
sutures — a  drain  tube  was  inserted  in  the  lower  end  of  the  wound. 
The  dressing  was  iodoform  and  dry  perchloride  gauze.  The 
patient  was  given  liq.  opii.  sed.  m.  v.  every  three  hours. 

February  21.— Temp.  99-2'*  n.,  99'  m.  Pulse  102,  weak.  Had 
slight  vomiting  yesterday.  Given  ice  to  suck,  and  kept  under 
opium. 

February  22.— Temp.  99'  n.,  99-6'  m.  Pulse  84,  soft  Has 
slight  abdominal  tenderness,  no  dbtension,  no  pain  on  breathing, 
no  vomiting;  slept  well,  had  opium  gr.  ij.  during  the  night  Has 
taken  a  little  milk  without  discomfort;  says  he  feels  hungry. 
Tongue  moist,  coated ;  passes  his  water. 

February  23. — Temp,  normal.  The  dressing  on  the  wound  not 
yet  disturbed.  Is  quite  comfortable.  Is  taking  very  little  opium. 
Has  slight  difficulty  in  passing  water. 

February  24.— Temp.  99**  n,,  98'*  m.  Pulse  72,  soft,  full.  Was 
rather  fidgety  last  night  There  was  a  "  Torchlight  Procession  " 
in  the  street  Seems  quiet  and  comfortable  this  morning.  Water 
drawn  off. 

February  25. — Is  doing  well;  taking  nourishment  (milk,  chicken- 
broth,  sago).     Bowels  confined.     Abdomen  soft. 
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February  26 Temp.  99*  n.,  98-4'*  m.     Pulse  72,  soft.     Last 

night  was  very  restless;  complained  of  fulness  behind  sternum, 
and  pain  on  right  side  of  abdomen.  Has  a  tendency  to  vomiting ; 
tongue  loaded,  moist.  1.30  p.m. — Is  in  a  cold  perspiration;  has 
pain  behind  sternum ;  slight  eructations  of  wind ;  abdomen  soft, 
not  tender.  To  have  enemata  of  peptonised  beef  dissolved  in 
ordinary  beef  tea,  with  a  little  brandy  added,  every  4  hotirs,  and 
nothing  by  the  mouth.  An  enema  of  caster-oil  was  previously 
given.  8  p.m. — ^Temp.  97*" ;  is  not  in  so  much  pain ;  still  feels  a 
lump  behind  sternum  ;  has  eructations  of  wind ;  bowels  not  open. 
To  have  mustard  over  epigastrium. 

February  28. — Bowels  have  been  freely  open.  Patient  is  much 
better.  Wound  dressed  to-day  for  the  first  time  since  the  day  of 
admission ;  there  has  been  no  discharge  to  speak  of ;  it  is  all 
united  except  at  one  point ;  deep  sutures  removed. 

March  1.— Temp.  99'  n.,  98-8'*  m.  Pulse  120,  small,  thready. 
Taking  nourishment  well ;  no  pain  ;  passes  water  freely  ;  abdomen 
soft ;  tongue  moist^  cleaning.  Slept  well,  but  dreamed  a  good  deal. 
Is  taking  6  oz.  of  whisky  daily. 

March  4. — ^Wound  dressed  yesterday ;  slight  superficial  discharge 
from  spot  that  is  not  yet  quite  healed.  No  distension  of  abdo- 
men; has  slight  cough;  bowels  confined.  To  have  oil  enema. 
R. — ^Ammon.  carb.  gr.  v.,  tr.  scillse  m.  xv.,  syrup  aurant.  3  j.,  aqu» 
ad.  5  j.,  4  tis  horis. 

March  12. — Is  doing  very  well ;  wound  is  healed  ;  thei*e  is  a 
tendency  to  constipation  present.  R. — ^Tr.  belladonnsB  m.  v., 
aqu»  3  ij.     Ft  hst.     T.d.s. 

March  25. — Allowed  to  get  up. 

March  30. — Has  been  getting  about  for  some  days.  Last  night 
his  left  leg  was  oedematous.  It  is  less  swollen  this  morning. 
Bowels  confined.  K. — Hst.  mag.  sulph.  acid  C.  tr.  ferri.  perchlor. 
m.  XV.     T.d.s. 

April  4. — Is  quite  well.     Discharged,  cured. 

In  none  of  these  cases  was  the  spray  used.  F.  D.  B. 


Irreducible  and  Inflamed  Omental  Hernia  —  Herniotomy  — 

Recovery. 

Under  the  care  of  Mr.  E.  M.  James. 

Reported  by  Mr.  G.  T.  Howard,  Resident  Surgeon. 

S.  P.,  laborer,  was  admitted  into  the  Melbourne  Hospital  on 

April  8,  1887.     For  several  years  he  has  been  subject  to  an  easily 
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reducible  right  inguinal  hernia.  Yesterday,  in  a  township  sixty 
miles  from  Melbourne,  he  was  lifting  a  piano,  when  the  hernia 
oame  down,  and  he  was  unable  to  reduce  it  himself,  neither  was 
the  local  medical  man,  even  after  applying  taxis  for  several  hours. 

On  admission,  thirty  hours  after  the  occurrence  of  the  hernia, 
there  was  seen  a  slight  abrasion  near  iiie  right  external  abdominal 
ring,  a  thick  hard  cord  could  be  felt  in  the  right  inguinal  canal, 
extending('into  the  scrotum  ;  there  was  swelling  of  the  scrotum  on 
the  right  side,  and  this  swelling  was  irregular  and  nodular  to  the 
feel.  In  the  scrotum  and  right  inguinal  region  a  distinct  crepi- 
tation, as  if  from  gas  in  the  subcutaneous  tissues,  could  be 
made  out.  No  attempt  was  made  to  reduce  the  swelling  until 
chloroform  had  been  administered,  and  then  only  the  slightest. 
This  being  unsuccessful,  an  incision  2\  inches  long  was  at  once 
made  along  the  inguinal  region,  extending  into  the  scrotum. 
There  was  a  good  deal  of  gas  in  the  subcutaneous  tissues.  On 
opening  the  sac  a  considerable  quantity  of  dark,  blood-stained 
fluid  appeared ;  also  a  large  piece  of  omentum,  which  reached  to 
the  bottom  of  the  scrotum.  It  was  rolled  up  at  the  bottom,  and 
matted  together  by  soft  vascular  membrane,  and  was  also  softly 
adherent  to  the  sac.  There  were  several  isolated,  white,  cord-like 
structures  in  the  midst  of  the  other  omental  tissue.  Several  of 
these  were  separately  ligatured  with  catgut;  the  rest  of  the 
omentum  was  ligatured  by  a  number  of  silk  ligatures.  It  was 
then  cut  off  below  the  ligatures,  and  returned  into  the  abdomen. 
There  was  no  bleeding  from  the  omentum,  and  there  was  no 
marked  obstruction  at  the  internal  ring.  All  superficial  bleeding 
was  stopped  by  ligature  or  torsion.  The  walls  of  the  sac  were 
approximated  by  a  deep  tendon  suture  ;  the  wound  was  closed  by 
deep  wire  and  superficial  horsehair  sutures.  No  drain  was  used. 
Dressed  with  iodoform  and  dry  dressing.     To  have  an  opiate. 

April  9. — Temp.  98*4:°  evening,  99-4"  morning  ;  pulse  72  ;  slept 
well ;  no  abdominal  pain  or  tenderness ;  slight  vomiting,  which 
was  checked  by  a  hypodermic  injection  of  morphia  (gr.  ^) ;  wire 
sutures  removed. 

April  10. — Temp.  100-6®  evening,  99-4"  morning ;  feels  well ; 
no  peritonitic  symptoms  ;  passing  flatus  per  anum. 

Apiil  14. — Temp,  and  pulse  normal  since  11th  inst. ;  bowels 
open  on  the  12th  ;  remaining  sutures  all  removed  to-day,  and  the 
wound,  which  had  only  been  dressed  twice  since  the  operation, 
was  found  to  have  united  by  first  intention,  except  \  inch  at  the 
lower  end. 
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April  20. — Patient,  who  has  been  quite  well  since   the  last 
note,  was  discharged  cured  to-day,  the  wound  having  quite  healed. 


Congenital  Omental  Hernia,  the  unclosed  Sac  of  the  Tunica  Vaginalit 
being  behind  the  Testicle,  toith  Strangulation  of  Botoel  at  the 
Internal  Abdominal  Ring, 

Under  the  care  of  Mr.  K  M.  James. 
Eeported  by  Mr.  G.  T.  Howard,  B.A.  M.B.  B.S.,  House  Surgeon. 

J.  W.,  »t.  24,  navvy,  was  admitted  into  Ward  18  of  the 
Melbourne  Hospital  on  March  31st,  1887.  The  patient  was  well 
at  work  three  days  ago,  on  the  28th  inst.  On  the  evening  of  that 
day,  after  straining  at  stool,  he  noticed  a  swelling  in  the  right  side 
of  the  scrotum  and  felt  pain  on  the  lower  part  of  the  abdomen. 
He  also  began  to  vomit  The  swelling  rapidly  increased;  the 
vomiting  continued  until  admission.  His  bowels  were  not  moved 
for  at  least  three  days.  Twelve  months  ago,  and  several  times 
since,  he  has  had  a  swelling  in  the  same  place,  but  it  always  went 
away  itself  after  a  couple  of  days. 

On  admission,  there  was  a  swelling  in  the  right  side  of  the 
scrotum,  oval,  two  inches  in  diameter;  the  skin  over  it  is  red, 
but  there  was  no  tenderness.  The  swelling  was  not  transparent. 
The  testicle  could  not  be  made  out  apart  from  the  rest  of  the 
swelling.  There  was  no  impulse  on  coughing,  and  no  gurgling 
was  felt.  The  abdomen  was  greatly  distended  and  tympanitic. 
An  outside  practitioner  had  failed  in  ah  attempt  to  reduce  the 
swelling  by  the  application  of  taxis;  so  also  had  the  house 
surgeon. 

Mr.  James  decided  to  do  herniotomy  at  once.  The  patient 
was  ansBsthetised,  and  an  incision  about  two  inches  long  made 
over  the  swelling  in  the  scrotum,  and  along  the  right  inguinal 
region.  The  parts  were  very  vascular,  and  bled  freely.  A 
structure,  which  appeared  to  be  the  tunica  vaginalis,  was  cut 
through,  and  the  testicle  exposed.  An  incision,  about  half  an 
inch  long,  was  then  made  into  the  upper  part  of  the  anterior 
surface  of  the  testicle  ;  this  gave  rise  to  free  bleeding ;  no  hernial 
sac  was  discovered.  There  was  a  peculiar  fluctuating  swelling  at 
the  back  of  the  testicle.  A  soft  cord  about  the  size  of  the  finger 
could  be  traced  from  the  testicle  up  through  the  inguinal  canal  to 
the  internal  abdominal  ring.  The  testicle  appeared  to  be  much 
enlarged,  but  somewhat  soft.    There  was  no  constriction  anywhere, 
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and  the  internal  abdominal  ring  was  patent.  The  haemorrhage 
was  arrested  chiefly  by  torsion.  A  deep  suture-ligature  was  used 
to  stop  the  bleeding  from  the  incision  into  the  testicla  The 
wound  was  closed  with  horse-hair  sutures,  and  dressed  with 
iodoform  and  a  dry  pad. 

April  1. — ^The  patient  has  been  vomiting  almost  constantly  a 
thin  yellow  fluid  with  a  sour  smell.  Has  passed  neither  flatus 
nor  faeces.  Complains  of  pain  at  back  of  testicle,  and  in  the 
region  of  the  internal  abdominal  ring.  Abdominal  tympany  no 
less.  The  fingers  have  a  shrivelled  appearance.  Pidse  120,  soft ; 
temperature  994°.  Tongue  moist,  slightly  coated  with  white  fur. 
Hyd.  subchl.  gr.  x.,  sacc.  alb.  gr.  xx.,  ft.  pulv.  sta.  sum. 

3  p.m. — At  consultation  it  was  decided  not  to  open  the 
abdomen  at  present,  but  to  pass  a  long  tube  and  give  an  enema 
through  it ;  also  to  give  tinct.  bell.  m.  iv.,  aq.  3j.  6^  horis,  and  to 
apply  belladonna  to  the  abdomen. 

April  2. — Abdomen  in  same  condition;  swelling  along  inguinal 
caiial  less;  vomiting  constantly;  bathed  in  cold  sweat;  the  fingers 
are  wrinkled  and  cold  ;  the  pulse,  at  wrist,  is  very  feeble,  counted 
at  the  heart,  148 ;  no  passage  of  wind  or  flatus.  At  noon,  it  was 
decided  to  open  the  abdomen.  The  pulse  was  then  imperceptible 
at  the  wrist.  A  little  chloroform  was  first  given,  then  ether,  and 
ether  was  injected  under  the  skin.  Mr.  James  then  made  an 
incision  in  the  midline,  through  which  he  introduced  his  hand, 
he  found  a  knuckle  of  small  intestine  twisted  on  itself,  and 
caught  at  the  internal  abdominal  ring.  This  was  easily  freed,  but 
the  patient  died  before  the  operation  could  be  completed.  At  the 
moment  of  death  a  large  quantity  of  thin  yellow  fluid  poured  out 
through  the  nose  and  mouth. 

Autopsy  at  10.30  a.m.  on  Apiil  3,  by  Professor  Allen,  M.D. 
Notes  by  Dr.  Moore.  The  body  was  well  nourished  and  well 
developed.  Only  the  abdominal  cavity  and  the  scrotum  were 
examined.  The  small  intestines  in  their  upper  part  were  much 
distended,  and  collected  in  the  upper  part  of  the  abdominal 
cavity,  completely  hiding  the  stomach  and  transverse  colon.  The 
outer  surface  of  the  small  intestine  showed  numerous  distended 
capillaries. 

The  omentum  was  greatly  stretched  and  was  shaped  like  a  fan, 
the  broad  part  being  at  the  stomach,  and  the  narrow  part  about 
three  and  a  half  inches  below,  where  it  formed  a  rounded  cord 
about  the  thickness  of  the  middle  finger.     This  cord  passed  in  the 
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midflt  of  the  coils  of  small  intestine  to  the  internal  abdominal 
ring,  which  it  entered.  It  was  slightly  thickened  and  of  a  livid 
colour,  just  external  to  the  ring.  The  ring  was  quite  patent,  its 
anterior  (upper)  margin  was  thickened,  white,  and  fibrous.  Several 
inches  of  small  intestine,  lying  in  the  right  iliap  region,  were  of  a 
livid  colour,  and  there  was  a  patch  of  about  one  inch  in  diameter 
on  the  surface  of  the  intestine,  which  was  covered  with  a  thin 
layer  of  soft  vascular  membrane.  One  small  spot  in  this  patch 
was  white  and  softened,  as  if  sloughing.  This  patch,  on  doubling 
up  the  intestine  at  its  site,  exactly  fitted  into  an  opening  at  the 
internal  ring,  between  its  posterior  border  and  the  omentum, 
dipping  at  its  entrance  into  the  ring.  The  patch  of  lymph  only 
reached  around  a  small  part  of  the  circumference  of  the  bowel ; 
but  below  the  bowel  was  less  distended  than  at  some  distance 
above,  still  it  was  not  markedly  collapsed. 

The  omentum  was  then  detached  above  the  transverse  colon, 
with  the  portion  of  that  structure  to  which  it  was  attached  ;  with 
the  omentum  were  removed  the  internal  ring,  and  the  contents  of 
the  right  side  of  the  scrotum ;  then  making  a  free  incision  into 
what  looked  like  the  back  of  the  testicle,  a  cavity  was  opened, 
which  contained  a  small  quantity  of  blood-stained  fluid  and  -a 
portion  of  omentum.  The  cavity  was  formed  by  the  greatly 
thickened  tunica  vaginalis  testis,  which  was  patent  right  up  to  the 
internal  abdominal  ring,  communicating  through  that  orifice  with 
the  peritoneal  cavity.  The  right  testis  was  of  small  size,  and  lay 
in  the  anterior  wall  of  the  cavity,  its  surface  abutting  on  the 
cavity  of  the  sac,  was  lined  with  a  thin,  soft,  vascular  false  mem- 
brane. The  omentum  extended  well  to  within  a  few  lines  of  the 
bottom  of  the  sac,  through  the  whole  length  of  the  inguinal  canal. 
At  its  lowest  part  there  was  some  vascular  thin  membrane  passing 
from  it  to  the  testicle  and  to  the  wall  of  the  sac.  The  chief  part  of 
the  omental  contents  of  the  sac  was  rolled  upon  itself,  as  if 
moulded,  forming  a  soft  cord  nearly  as  thick  as  the  ring  finger, 
with  a  smooth  vascular  surface.  Concealed  by  this  was  a  smaller 
portion  of  omentum  with  thin  recent  adhesions  to  the  wall  of  tlie 
sac.  There  was  also  some  recent  exudation  at  the  internal  ring. 
There  was  a  small  extravasation  of  blood  on  the  inner  surface  of 
the  sac.  The  anterior  wall  of  the  tunica  vaginalis  was  greatly 
thickened,  and  to  it  was  attached  the  testicle  near  its  lower  part. 
Its  wall  was  partially  cut  through  and  the  incision  closed  with 
tendon  sutures.     There  was  an  incision  about  half  an  inch  long 
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into  the  tunica  vaginalis  close  above  the  testicle ;  this  was  doeed 
bj  a  deep  animal  suture-ligatore. 


ALFRED    HOSPITAL. 

Tfffo  eases  of  Typhoid  Fever,   occurring  during  Pregnancy. 

Keported  by  A.  S.  Joske,  M.B.,  Ch.  B.,  Resident  Physician. 

I. — M.  H.,  set  22,  was  admitted,  under  the  care  of  Dr.  Jamieson, 
on  April  23,  1887.  She  had  been  ill  about  ten  days,  with 
vomiting,  persistent  diarrhoea,  anorexia,  thirst,  headache,  cough, 
and  general  prostration.  On  admission,  she  was  in  a  semi- 
unconscious  state,  and  could  give  no  proper  account  of  herself. 
Had  dulness  at  the  base  of  both  lungs,  with  fine  moist  crepitation. 
Tongue  dry  and  cracked,  and  had  a  great  deal  of  diarrhoea.  Said 
to  be  three  months  pregnant,  and  has  previously  had  two  children. 
Temperature  was  103*6. 

On  27th  Apnl,  at  4  a.m.,  patient  was  seized  with  violent 
bearing-down  pains,  and  a  profuse  bloody  discharge.  On  examina- 
tion, a  bag  of  membranes  could  be  felt  protruding  through  the  os, 
which  dilated  rapidly;  and  a  foetus,  of  about  2|  months,  with 
membranes  complete,  was  expelled. 

On  the  evening  of  29th  April,  the  temperature  rose  to  105*. 
There  was  abundant  moist  crepitation,  and  great  dyspnoea,  but  no 
vaginal  discharge.     Twenty  grains  of  quinine  was  given. 

On  the  30th  April  the  temperature  had  fallen  to  99%  without 
any  sign  of  collapse.  Had  no  expectoration;  no  pain;  dyspnoea  less. 

On  the  evening  of  2nd  May,  the  temperature  rose  to  104*8*', 
but  fell  next  morning  to  97*4*,  after  twenty  grains  of  quinine. 
The  moist  sounds  were  not  so  great  'at  the  bases ;  breathing 
easier ;  no  expectoration,  no  pain. 

The  temperature  rose,  on  the  evening  of  the  3rd  May,  to  102*, 
and  on  the  4th  May  to  100*,  but  then  fell  to  normal,  never  rising 
again.  The  patient  progressed  rapidly,  and  was  discharged  cured 
on  the  2nd  June.  The  treatment  adopted  was,  bismuth  and  ether 
at  first,  till  the  diarrhoea  ceased,  then  senega  and  ammonia,  and 
the  plain  quinine. 

II.— S.  G.,  aged  21,  was  admitted,  under  the  care  of  Dr.  Embling, 
on  April  14.  She  was  eight  and  a  half  months  pregnant,  and  for 
the  first  time,  and  had  been  ill  with  persistent  diarrhoea,  slight 
vomiting,  rigors,  headache,  anorexia,  thirst,  and  insomnia  for 
seven  days.      Her   lungs   were   resoxiant.     Heart   sounds  good. 
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Temperature  103*4*  Tongue  moist,  red  at  the  edges,  thickly 
coated  with  white  fur.     Pulse  fairly  strong. 

Labor  pains  came  on  in  the  night  of  admission,  but  were 
lingering  and  irregular,  and  she  was  confined  of  a  male  child  at 
4.30  p.m.  on  the  19th  of  April;  first  child;  delivery  easy; 
placenta  came  away  naturally. 

On  April  20  she  developed  a  quantity  of  typhoid  spots  on  the 
abdomen ;  has  a  good  deal  of  discharge,  some  large  clots  coming 
away.     No  abdominal  pain.     Temp.  104°  at  night. 

On  April  25  she  developed  some  rhonchi  at  the  base  of  both 
lungs.  Morning  temp.  104 '4'.  Tongue  moist,  red  at  edges,  dry 
in  the  centre.  Bowels  regular.  No  pain.  No  distension. 
Discharge  good. 

On  April  28  her  breasts  were  somewhat  painful,  and  her  cough 
troublesome.  Has  still  a  large  crop  of  spots.  Temp,  at  night,  still 
high,  104** ;  but  lOl^"  in  the  morning.  Discharge  almost  ceased, 
quite  sweet,  slightly  brown  still.     Tongue  cleaning  well. 

On  May  5  the  discharge  had  quite  ceased.  Tongue  was  almost 
clean.  No  pain.  No  distension.  Feeling  well.  Temp,  had 
fallen  to  normal. 

On  May  9  the  temp,  rose  to  100**,  and  went  up  to  101°  on  the 
evening  of  the  14th,  but  there  was  nothing  to  account  for  the  rise. 
The  temp,  fell  to  normal  on  the  16th  May,  and  never  rose  again. 

Patient  was  discharged  cured  on  June  5.  The  child  was  living, 
and  throve  well. 

The  treatment,  after  labour  was  complete,  was  15  m.  of  ext. 
ergot  liq.,  and  x  m.  of  spf.  etheris  every  three  lioui-s  for  four  doses. 
Afterwards  2J  grs.  of  quinine  was  given  three  times  a  day,  with 
X  m.  of  tinct.  scillse.  This  was  stopped,  however,  on  April  30, 
and  only  plain  quinine  and  a  little  acid  given. 


^wstrHlian  ^Utrkal  |aurnal 


JULY  15th,  1887. 


SMALL  POX  AND   QUARANTINE. 

We  are  somewhat  peculiar  in  these  colonies  in  the  law 

and  pi^actice  of  quarantine.     We  may  be  inclined  to  agree 

with  the  English  sanitary  authorities,  that  the  prevention 

of  disease  is  mainly  an  internal  question,  que,  that  is  to  s*iy, 
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of  sanitary  improv^ement  within  the  country,  and  leas  the 
keeping  of  disease  out  by  restrictive  measurea  Local  con- 
ditions, however,  and  especially  our  comparative  remoteness 
from  the  great  centres  of  population  in  older  countries,  supply 
what  we  consider  justification  for  the  use  of  quarantine  pre- 
cautions, such  as  are  now  completely  abandoned  in  England. 
Of  course  we  are  in  the  happy  position  of  being  yet  spared 
from  the  ravages  of  some  diseases,  which  have  acquired  a  firm 
settlement  in  most  other  countries.  Of  small-pox  especially, 
we  stand  in  constant  dread,  and  rightly  so,  as  there  is  more 
than  a  suspicion  that  vaccination  has  been  much  neglected 
in  some  of  the  colonies,  and  even  in  Victoria,  which  is 
probably  the  best  protected  of  all,  we  have  never  had  the 
measure  of  our  protection  tested,  as  the  establishment  of 
variola  in  the  community  alone  can  test  it.  But  when  we 
are  in  the  ambiguous  position  of  wishing  to  interfere  as 
little  as  possible  with  trade  and  commerce,  and  with  the 
boasted  liberty  of  the  subject ;  and  at  the  same  time  desirous 
to  enforce  quarantine  measures,  difficulties  will  arise,  and 
doubts  about  procedure  will  present  themselves. 

Such  a  case  has  occurred  quite  recently,  and  it  is  right 
that  it  should  be  considered,  and  some  principle,  if  possible, 
arrived  at  for  appUcation  in  similar  cases,  which  may  readily 
enough  occur.  The  steamer  Port  Victor  from  Hong  Kong, 
vid  Singapore  and  Port  Darwin,  arrived  at  Sydney  on  20th 
June  last.  There,  a  number  of  passengers  left  her,  and  she 
came  on  to  Melbourne,  which  was  reached  on  the  28th,  the 
return  voyage  to  Sydney  being  entered  on  two  days  after. 
All  this  time  there  was  no  rumour  of  sickness  of  a  contagious 
kind  having  occurred  on  board.  But  on  the  1st  insi,  a 
sailor  named  Alexander,  who  had  left  the  ship  at  Sydney  on 
the  20th  ult.,  was  found  to  be  suffering  from  small-pox.  He 
was  at  once  isolated  in  the  hospital  ship,  and  all  persons 
with  whom  he  was  known  to  have  been  in  contact  were 
removed  to  the  quarantine  station.  The  propriety  of  this 
measure  has  been  shown  by  the  fact  that  several  of  these 
persons  have  since  shown  symptoms  of  the  same  disease. 
Not  only  was  this  done,  but  as  soon  as  the  PoH  Victor 
returned  to  Sydney,  she  was  placed  in  quarantine  with  all 
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the  persons  on  board.  This  was  certainly  a  strict  procedure, 
and  possibly  even  involved  some  straining  of  the  law  of 
quarantine,  since  nothing  had  occurred  on  board  of  her,  after 
she  had  been  passed  as  clea«n,  both  at  Sydney  itself  and  at 
Melbourne.  Whether  the  law  was  strained  or  not,  at  least 
there  was  consistency  and  vigour  shown  by  the  sanitary 
authorities,  which  public  opinion  in  New  South  Wales  will 
doubtless  endorse,  the  event  having  justified  the  adoption  of 
strict  measures. 

But  perhaps  the  chief  interest  in  connection  with  the 
matter  for  us  lies  in  the  contrast  exhibited  by  the  procedure 
of  our  Central  Board.  It  is  true  that  there  has  been  no 
case  of  sraall-pox  so  fer  discovered  in  Victoria,  and  no  reason 
to  believe  that  any  pereon,  landing  at  Melbourne  fi-om  the 
steamer,  had  been  in  contact  with  the  man  after  he  exhibited 
symptoms  of  the  disease.  Still,  the  history  of  the  case 
seems  to  show  that  Alexander  must  have  acquired  the 
disease  on  board,  in  some  way  unknown,  unless  he  did  so  at 
Port  Darwin — ^a  rather  unlikely  supposition.  It  is  known 
that  he  did  land  there  for  medical  advice,  when  suffering 
from  an  attack  of  intermittent  fever,  but  there  is  no 
evidence  that  small-pox  exists  at  that  port.  However,  that 
may  be,  if  the  Sydney  authorities  were  justified  in  putting 
those  on  board  the  Port  Victor  into  quarantine,  after  having 
been  in  Melbourne,  there  was  even  greater  justification  for 
taking  that  step  with  passengers  who  had  been  in  her 
previously.  But  vigorous  action  of  that  kind  was  not  to  be 
expected  from  a  Board  constituted  as  the  Central  Board  of 
Victoria  is.  Practically  nothing  was  done.  Information 
was  sent  to  the  health  officers  of  the  various  districts  to 
which  the  passengers  had  gone,  with  the  request  that  these 
might  be  subjected  to  medical  examination.  Report  being 
made  that  none  of  those  discovered,  and  they  were  by  no 
means  all,  showed  symptoms  of  illness,  the  Central  Board 
relapsed  into  dignified  inactivity.  No  directions  were  given 
to  keep  the  persons  under  supervision,  or  to  subject  their 
clothing  or  other  effects  to  some  disinfecting  process. 
Perhaps  the  authorities,  as  those  possessed  of  official  informa- 
tion about  the  facts,  and  alone  possessed  of  power  to  take 
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efficient  steps,  thought  these  to  be  unnecessary.  Or  could 
it  have  been  the  case  that  the  bare  notifica,tion  of  the 
presence  of  certain  persons  in  the  district  was  taken  as 
sufficient  to  throw  the  responsibility  on  local  boards 
and  their  health  officers,  though  these  had  no  official 
information,  and  no  powers  enabling  them  to  act  efficiently. 
If  the  danger  of  the  introduction  of  small-pox  into  the 
Colony  was  real,  then  strict  measures  of  quaiuntine  should 
have  been  adopted,  after  the  example  of  the  New  South 
WalesBoard,  since govemmentofficers  alone  could  adopt  them. 
The  whole  thing  savours  distinctly  of  an  attempt  to  shirk 
responsibility,  and,  in  one  case  at  least,  an  attempt  was 
made  to  get  a  health  officer  to  undertake  responsibilities, 
which  neither  his  information  nor  his  powers  would  have 
justified  him  in  undertaking.  It  is  not  difficult  to  under- 
stand from  such  examples  as  this,  why  diflfei'ences  and 
misunderstandings  between  the  Central  Board  and  Local 
Boards  are  of  almost  constant  occurrence. 

It  is  to  be  hoped  that  we  have  once  more  escaped  an 
outbreak  of  small-pox ;  but,  if  so,  we  certainly  do  not  owe 
our  immunity  to  any  exceptional  display  of  wisdom  or 
activity  on  the  part  of  the  Government  sanitary  authorities. 
But  further,  in  view  of  the  possibility  of  a  similar  train  of 
circumstances  again  occurring,  it  would  be  well  that  some 
authoritative  judgment  should  be  given,  as  to  the  comparative 
duties  and  responsibilities  of  Central  and  Local  Boards. 
Luck  and  laisser-faire  will  not  always  save  us. 


INTERCOLONIAL  MEDICAL   CONGRESS. 

President,  J.  C.  Verco,  M.D.,  F.R.C.S. ;  Chairman  of  Reception 
Qommittee,  E.  C.  Stirling,  M.D.,  F.R.C.S.;  Secretary  of  Reception 
Committee,  Melville  Joy,  F.R.C.S. 

The  Congress  will  meet  at  the  University,  Adelaide,  on  Tuesday, 
August  30  next,  and  sit  each  day  until  Friday,  September  2. 

His  Excellency  Sir  W.  C.  F.  Robinson,  Governor  of  South 
Australia,  one  of  the  Patrons,  has  promised  to  attend  the  Inaugural 
Meeting,  which  will  be  opened  by  the  President's  address.  The 
Chairmen  of  the  Sections — State  Medicine  (Dr.  Whittell,  Adelaide), 
Medicine  (Dr.  J.  Williams,  Melbourne),  Surgery  (Mr.  T.  N.  Fitz- 
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Qerald,  Melbourne),  and  GynsBoology  (Mr.  Foreman,  Sydney),  will 
deliver  opening  addresses  in  their  respective  departments  on  the 
snoceedmg  days,  when  sectional  meetings  will  also  be  held. 

Leading  practitioners  from  the  various  colonies  and  others  have 
expressed  their  intention  of  being  present,  some  of  them  deputed 
to  represent  associations  and  institutions. 

The  proceedings  of  the  Congress,  with  the  papers  read,  will  be 
published,  and  members  will  each  receive  a  copy  of  such  trans- 
actions. 

The  ^neetings  in  the  Section  State  Medicine  will  be  open  to 
Fellows  of  Hoyal  and  other  kindred  societies.  It  is  desirable  that 
intending  members  should  without  delay  register  their  names, 
that  they  may  receive  cards  of  membership  and  papers  entitling 
them  to  claim  the  special  reductions  in  fares  granted  by  all  the 
i-ailway  departments  (half  fares  on  producing  certificate  of  member- 
ship), and  intimate  to  the  Secretary,  the  names  of  accompanying 
friends,  that  invitations  may  be  sent  for  the  various  entertainments. 
The  Chief  Justice  gives  a  conversazione  on  the  opening  night, 
the  Mayor  an  official  reception  and  luncheon,  the  Governor  has 
expressed  his  intention  of  being  at  home  to  members  of  the  Con- 
gress and  their  friends  on  one  evening,  and  there  are  other 
engagements  being  arranged.  South  Australian  members  will 
invite  the  visitors  to  dine  with  them  on  the  closing  evening.  The 
Literary  Committee  will  be  materially  assisted  in  their  work  by 
early  transmission  of  papers  proposed  for  reading. 

All  legally  qualified  medical  practitioners  are  eligible  for  mem- 
ship  on  subscribing  the  sum  of  one  guinea. 

Communications  may  be  sent  to  Dr.  Poulton,  Hon.  Secretary, 
Adelaide. 

Provision  will  be  made  for  the  exhibition  of  pathological  and 
other  specimens. 


CANDLER  ON  CONSUMPTION.* 
Independently   of   its   merits,    as   a   contribution   toward   the 
settlement  of  a  great  question,  this  book  has  a  special  interest, 
as  the  work  of  a  well-known  Melbourne  man  who  has  for  many 

•  The  Prevention  of  Ck)nsamption.    By  0.  Candler.    London :  Kegan  Paul, 
Trench  and  Co.,  1887. 
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years  given  attention  to  the  etiology  of  diseases  of  a  asymotic  and 
contagions  character.  It  is  an  open  secret  that  Mr.  Candler  was 
the  writer  of  various  publications  on  dysentery,  diphtheria,  <fec., 
which  bore  the  pseudonym  "Mucor"  at  their  head.  He  has  taken 
advantage  of  his  visit  to  England  to  see  through  the  press  the 
book  now  before  us.  The  result  of  his  studies  of  a  subject  of  even 
more  importance  than  those  which  formerly  engaged  his  attention 
shows  a  comprehensive  grasp  of  details  gathered  from  many 
sources.  To  some  extent  the  book  shows  a  new  departure,  though 
there  may  be  ample  room  for  difference  of  opinion  as  to  the 
accuracy  of  its  conclusions.  There  is  the  same  method  followed 
as  in  Mr.  Candler's  previous  contributions,  an  almost  complete 
absence,  that  is,  of  positive  contributions  to  the  stock  of  know- 
ledge, by  way  either  of  observation  or  experiment,  or  even  by  the 
collection  of  statistical  data  ;  and  instead  thereof  an  attempt  to 
arrive  at  conclusions  by  a  more  or  less  speculative  method, 
working  on  materials  collected,  as  was  said  from  many,  and 
indeed  from  very  miscellaneous  sources.  The  general  argument 
is  that  there  is  a  special  malaria  or  "  bacillaria,"  located 
chiefly  in  houses,  and  above  all  in  bedrooms,  which  is  the  main, 
if  not  the  only  source  from  which  cases  of  phthisis  take  their 
origin.  The  influence  of  contagion,  either  directly  from  person 
to  person,  or  by  means  of  diied  particles  (sputum  dust)  suspended 
in  the  atmosphere,  is  strenuously  denied.  The  influence  of 
heredity,  which  seems  so  clear  to  most  persons,  lay  or  medicid, 
is  only  admitted  in  what  may  be  called  a  non-natural  sense.  This 
is  the  author's  own  conclusion  from  his  train  of  reasoning ; — 
"Further  evidence  could  also  be  brought  forward  to  show  that  the 
real  influence  of  parentage  in  the  matter  of  phthisis  has  consisted 
principally,  if  not  wholly,  in  bringing  together  a  number  of 
human  beings  under  one  roof,  and  not  in  transmitting  particular 
qualities  to  the  offspring." 

The  author's  main  contention,  to  which  he  constantly  recurs, 
is  the  existence  of  a  tuberculous  malaria,  and  on  the  proof  or 
probability  of  this,  the  whole  structure  of  his  argument  and  of 
his  conclusion  rests.  We  must  confess  to  strong  doubts  of  the 
validity  of  this  main  contention,  which  is  made  to  rest  on  proofs 
and  arguments  both  of  a  negative  and  a  positive  kind.  A  start 
is  made  by  offering  objection  to  Koch's  inference  that  the 
bacillus  tuhercidom  is  a  pure  parasite,  passing  only  from  one 
animal  body  to  another,  since  he  found  it  incapable  of  growing, 
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unless  at  a  temperatare  i^pproacliiiig  blood  heat.  In  opposition, 
it  is  asserted  that  this  inferenoe  is  not  well  founded,  because  "  there 
is  nothing  to  indicate  that  Koch  tried  to  grow  the  bacillus  at 
lower  temperatures  (m  every  conceivahU  soil  under  all  eonceivMe 
conditions"  The  italics  are  ours,  and  in  the  face  of  such 
demands,  it  is  doubtful  whether  it  would  be  possible  to  supply 
experimental  evidence  which  would  satisfy.  After  this  leap  in 
the  argument  has  been  taken,  use  is  made  of  the  generally 
admitted  meagreness  of  direct  evidence  of  contagion  in  the  case  of 
human  beings  the  very  able  Lumleian  lectures  of  Dr.  Andrew 
being  largely  drawn  on  for  facts  and  arguments.  Of  course  if 
human  beings,  as  subjects  of  tuberculosis  are  alone  considered, 
it  is  certainly  the  case  that  proof  of  contagion  having  occurred  in 
any  considerable  number  of  instances  is  hard  to  obtain,  absolute 
proof,  in  fact,  scarcely  existing.  But  when  observations  on  man 
are  strengthened  by  observations  and  experiments  on  animals,  in 
the  way  of  inoculation,  inhalation,  and  feeding,  a  sufficiently 
strong  chain  of  evidence  can  be  forged.  *  We  do  not  think  that 
Mr.  Candler  has  been  very  successful  in  his  endeavour  to  provide 
positive* evidence  in  favour  of  his  malaria  theory.  In  the  absence 
of  real  cases,  capable  of  verification  as  to  name,  place,  and  date, 
he  is  too  often  compelled  to  state  supposititious  ones,  with,  we 
fear,  some  tendency  at  a  later  stage  of  the  argument  to  attach 
almost  the  same  value  to  these  supposititious  cases,  as  might  or 
would  belong  to  real  ones. 

We  must  confess  to  having  been  forced  into  a  condition  of 
antagonism  to  the  general  course  of  the  author's  argument,  from 
sheer  inability  to  appreciate  his  scientific  method,  which  seemed 
to  us  to  be  to  the  full  as  much  the  making  of  deductive  as  of 
inductive  inferences,  the  former  method  being  both  less  safe  and 
more  easily  abused  than  the  latter. 

Having  established,  however,  as  he  believes,  the  necessary 
inference  "  that  ordinary  phthisis  is  invariably  caused  by  a  local 
hacillary  malaria,"  the  important  question  of  prevention  of 
necessity  resolves  itself  into  the  avoidance  of  exposure  to  this 
malaria,  and  of  course  also  its  destruction.  Prophylaxis,  and  the 
same  might  practically  be  said  of  cure,  resolves  itself  into  sufficient 
exposure  to  sunlight,  which  is  considered  to  be  the  only,  but  at 
the  same  time  the  sure  preventive  measure.  We  wish  we  could 
share  our  author's  sanguine  expectations.  Speaking  of  his  primary 
position  that  phthisis  owes  its  origin  to  "  a  local  miasm/'  caused 


Digitized  by 


Googk 


330  Australian  Medical  Journal.  July  16,  1887 

by  the  growth  of  an  assumed  parenb  form  of  the  bacillus,  in 
habitations  where  it  is  fostered  by  a  deficiency  of  chemical  action 
in  daylight,  he  goes  on  to  say : — "  I  have  no  doubt — I  can  have 
no  doubt — whatever  of  the  soundness  of  the  assumption.  It 
appears  to  me  to  be  a  forced  conclusion.  If  this  be  affirmed  by 
etiologists,  the  period  of  the  final  disappearance  of  phthisis  from 
any  one,  or  from  all  of  the  several  nations  will  depend  solely  upon 
their  internal  organisation,  or  upon  their  higher  or  lower  civiliza- 
tion." And  in  another  place — "  All  that  has  to  be  done  is  to  let 
the  sun  into  the  infected  rooms  in  the  manner  and  to  the  extent 
here  indicated,  or  to  remove  the  occupants  of  these  ix>om8  into 
well-sunned  rooms,  leaving  the  unsunned  rooms  unoccupied.  A 
year  or  less  will  tell  its  tale  in  the  death-rate  from  consumption." 
It  might  be  admitted  that  if  this  could  be  universally  done,  the 
prevalence  and  fatality  of  consumption  would  almost  certainly  be 
considerably  reduced,  but  it  would  not  be  difficult  to  assign 
reasons  for  that  result,  other  than  the  destruction  of  a  hypothetical 
malaria  or  local  miasm. 

It  must  not  be  supposed  that  it  has  been  attempted,  or  that  it 
would  have  been  possible,  to  give  a  exhaustive  resumi  of  Mr. 
Candler's  work.  Whilst  we  have  been  compelled  to  express 
dissent  from  its  main  conclusions,  and  dissatisfaction  with  the 
author's  scientific  method,  it  is  pleasant  to  be  able  to  say  that  the 
book  is  written  in  a  cleai*  and  vigorous  style,  is  quite  a  storehouse 
of  facts  and  arguments  on  the  subject  of  the  etiology  of  phthisis, 
and  that  we  can  strongly  recommend  its  perusal  to  those  of  our 
readei*s  who  are  interested  in  discussions  of  questions  in  general 
pathology.  The  book  ishandsomely  got  up,  and  is  singularly  free  from 
the  errors  of  the  press,  which  are  so  apt  to  occur,  where  there  are 
numerous  references  to  authorities,  very  many  of  them  foreign. 
J.  J. 

TROUP  ON  THE  SPUTUM.* 
We  must  confess  to  having  experienced  satisfaction  and  pleasure 
on  perusing  this  work,  since  the  logical  and  scientific  manner  in 
which  the  subject  is  treated  is  not  more  noticeable  than  the 
pleasant  language  in  which  the  author  expresses  himself.  The 
author  describes  and  illustrates  the  different  constituents  which 
may  be  present  in   sputum,   and   points    out    the    significance 

*  Sputtun,  its  Miorosoopy  and  Diagnostic  and  Prognostic  Significations, 
by  Francis  Troup,  M.D.    Edinburgh  :  Oliver  and  Boyd,  1887. 
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attaohing  to  their  presence  as  revealed  by  examinations,  which 
most  necessarily  be  for  the  most  part  microscopic  in  character. 
The  disease,  in  the  treatment  of  which  such  examinations  are  most 
serviceable,  is  "  Die  Englische  Krankheit,"  Phthisis,  and  to  the 
examination  of  sputum,  with  a  view  to  its  detection  before  the 
physical  signs  are  marked,  the  author  has  given  much  attention. 
He  points  out  that  elastic  tissue  is  the  most  constant  constituent 
of  phthisical  sputum,  and  that  its  presence  may  frequently  be 
detected  very  early  in  the  disease.  The  pi'esence  of  curly  elastic 
fibres  in  the  sputum  implies  the  existence  of  some  destructive 
pulmonaiy  or  laryngeal  disease,  as  distinguished  from  affections  of 
the  bronchi,  and  consequently  is  of  the  greatest  assistance  in 
diagnosis,  especially  ''  in  the  present  day,  when  the  tubercle 
bacillus,  like  Aaron's  rod,  swallows  up  every  thing  else." 
The  tubercle  bacillus  ranks  only  second  to  elastic  tissue  in 
frequency  of  presence  in  phthisical  sputum,  and  examinations 
for  it  are  equally  important.  In  connection  with  this  matter, 
it  appears  to  us  that  the  author  has  made  an  oversight.  He 
describes  methods  of  staining  bacilli,  but  fails  in  several  instances 
to  give  formulae  for  the  stains.  A  book  intended  for  use  by 
practitioners  should  not  be  deficient  in  formulae  for  a  few  simple 
bacteriological  stains,  and  consequently,  necessitate  reference  to 
another  work.  We  cannot  find  formulae  for  such  stains  as 
methylene  blue,  vesuvin,  &c.,  while  several  pages  are  devoted  to 
the  description  of  modes  of  staining,  such  as  Y oltolinis,  which  are 
not  generally  used,  and  are  not  likely  to  be  so.  The  plates  are 
excellent.  The  formed  elements  in  the  sputum  have  been 
photographed,  and  reproduced  by  "photogravure."  The  bacilli 
have  been  drawn,  coloured,  and  lithographed  in  the  usual  manner. 
The  book  is  the  most  complete  on  the  subject  with  which  we  are 
acquainted.  J.  W.  B. 


^nibjemtg  Intelligent^. 

MELBOURNE   UNIVERSITY. 

At  a  special  meeting  of  the  University  Council  on  the  27th  ult.. 
Professor  Kemot  attended  and  handed  in  a  cheque  for  £2000  for 
the  founding  of  two  Scholarships,  in  Chemistry  and  Natural 
Philosophy  respectively. 
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At  tlie  meeting  on  the  4th  inst,  a  report  was  received  from  the 
Finance  Committee,  recommending  that  £500  be  apportioned  to 
Professor  Spencer  to  purchase  apparatus  for  the  purpose  of  fitting 
up  his  new  biological  laboratory. 

The  Beport  was  adopted. 

It  was  resolved  that  applications  be  invited  for  the  position  of 
Demonstrator  and  Assistant  Lecturer  in  Biology.  The  salary  is 
to  be  £400  per  annum.  The  duties  are  to  be  : — ^To  demonstrate 
to  the  various  practical  classes  in  the  biological  laboratories,  to 
deliver  such  lectures  as  may  from  time  to  time  be  arranged,  and 
to  assist  the  Professors  generally  in  the  work  of  the  biological 
department.  In  the  event  of  a  home  candidate  being  selected,  he 
is  to  be  gi-anted  £100  for  his  passage. 

It  was  also  agreed  to  call  for  applications  for  the  position 
of  Demonstrator  in  Natural  Philosophy,  on  similar  terms  and 
conditions. 

Examiners  at  the  Matriculation  Eicaminations  for  the  year,  as 
well  as  Examiners  in  Arts  subjects,  at  the  Ordinary  and  Honour 
Examinations,  were  appointed.  The  only  change  made  was  in  the 
appointment  of  Professor  Spencer,  in  place  of  Dr.  Neild,  as 
Examiner  in  Elementary  Botany.  Dr.  Neild  has  rightly  complained 
that,  after  having  been  asked  to  accept  this  appointment,  and 
having  held  it  for  four  years  without  complaint,  and  even  after 
having  been  again  invited  to  apply  for  re-appointment,  he  should 
have  been  thus  displaced  without  fair  warning.  This  is  by  no 
means  a  solitary  instance  of  a  lack  of  courtesy  and  consideration, 
on  the  part  of  the  Council,  toward  those  who  do  what  is  surely 
the  beet  part  of  University  work,  viz.,  teaching  and  examining. 


MELBOURNE  HOSPITAL. 

At  the  meeting  of  the  Committee  on  the  14th  ult.,  a  letter  was 
received  fi-om  the  Secretary  of  Lands,  stating  that  he  would  give 
notice  of  any  application  from  the  University  for  the  piece  of 
land  in  Grattan-street,  which  had  been  under  notice  as  a  likely 
site  for  a  new  hospital. 

The  Secretary  of  the  Medical  Students*  Society  wrote,  asking 
that  a  proposed  periodical  return,  showing  the  attendance  of  and 
operations  performed  by  the  honorary  staff,  should  also  specify 
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bow  many  conformed  to  rules  6  and  18,  which  set  forth  that  each 
phTsidan  and  surgeon  should  visit  his  patients  at  least  twice  a 
week,  and  give  clinical  instruction  at  eadi  visit  to  the  studenttt  in 
attendance  upon  him. 

It  was  generally  agreed  that  the  matter  was  an  important  one, 
but  that  there  was  no  means  of  supplying  the  required  information. 

At  the  meeting  on  the  28th  ult ,  the  following  motion  was 
agreed  to : — ^  That,  inasmuch  as  the  Medical  Superintendent, 
owing  to  his  absence  at  the  last  annual  period,  did  not  supply  the 
usual  yearly  report  showing  the  number  of  cases  of  death  fram 
blood-poisoning  during  the  year  1886,  a  return  be  laid  on  the 
table  showing  (1)  the  number  of  in-patients  during  the  year  1886, 
and  also  during  the  half-year  ending  30th  June,  1887 ;  (2)  the 
respective  number  of  erysipelas  and  pysemia  cases  contracted 
and  admitted  from  outside  during  the  respective  periods,  and 
deaths  therefrom ;  (3)  the  respective  number  of  erysipelas  and 
pyaemia  cases,  and  also  deaths  therefrom,  during  each  of  these 
periods,  and  the  date  at  which  such  deaths  occurred/' 

The  election  of  office-bearers  and  members  of  committee  was 
appointed  to  take  place  on  the  28th  inst. 

At  the  meeting  of  the  Committee  on  the  12th  inst.,  a  return 
was  presented  showing  that  out  of  the  5,745  patients  admitted 
into  the  hospital  during  the  eighteen  months  ending  the  30th  ult., 
114  cases  of  erysipelas,  contracted  outside  the  institution,  were 
admitted  into  it,  while  during  the  same  period  21  cases  of  that 
disease  developed  themselves  in  the  hospital.  Of  the  patients 
who  had  contracted  erysipelas  outside  the  hospital  seven  died,  as 
well  as  three  of  those  who  developed  the  disease  after  being  some 
time  in  the  institution,  all  the  deaths  taking  place  prior  to  13th 
October,  1886,  the  last  fatal  case  amongst  those  who  developed 
erysipelas  in  the  institution  being  on  July  5  of  that  year.  With 
regard  to  pyaemia,  14  cases  from  outside  were  admitted  during  the 
eighteen  months  referred  to,  and  eight  cases  developed  themselves 
in  the  hospital,  and  of  these  all  but  two  died. 


ALFRED  HOSPITAL. 

At  the  meeting  of  the  Committee  on  the  17th  ult.,  a  report  was 
received  from  the  Hon.  Medical  Staff,  that  it  is  desirable  to 
establish  a  Gynaecological  Department  in  connection  with  the 
Hospital.  It  was  agreed  to  forward  the  views  of  the  Medical 
Staff  as  far  as  possible. 
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At  the  meeting  on  Ist  inst.,  Dr.  F.  Harricks  wrote  to  request 
that  two  beds  on  the  snrgical  side  of  the  house  in  each  ward  might 
be  set  apart,  when  practicable,  for  the  accommodation  of  patients 
under  the  treatment  of  the  out-patient  surgeons.  The  letter  was 
referred  to  the  Hon.  Medical  Staff  for  report. 

The  President  read  a  letter  from  the  Chairman  of  the  Central 
Board  of  Health,  conveying  to  the  Hon.  Medical  Staff  of  the 
Alfred  Hospital,  and  to  Dr.  Joske,  resident  physician,  an  expres- 
sion of  the  Board's  appreciation  of  the  skill,  care,  and  attention 
displayed  by  them  in  the  treatment  of  the  typhoid  fever  patients 
who  were  admitted,  during  the  period,  February  to  May  last,  to 
the  tents  erected  by  the  Board  within  the  hospital  grounds. 
Accompanying  the  letter  was  a  valuable  gold  watch,  presented  to 
Dr.  Joske  by  the  Board,  with  the  approval  of  the  Chief  Secretary. 

The  Committee  resolved  to  charge  the  Central  Board  of  Health 
the  sum  of  30s.  per  week  for  each  typhoid  patient  admitted  to  the 
tents  during  the  late  outbreak.  It  had  been  calculated  that  this 
sum  represented  the  actual  cost  of  maintenance. 


At  the  Annual  Meeting  of  the  Bendigo  Hospital,  on  the  14th 
inst.,  Drs.  Penfold,  Hinchcliffe,  Eadie,  and  McKee  were  elected 
Honorary  Medical  Officers. 


^ital  Statistks. 


The  report  of  the  Government  Statist  on  the  vital  statistics 
of  Melbourne  and  suburbs,  for  May  1887,  shows  that  the  births 
of  1264  children,  viz.,  617  boys  and  647  girls,  were  registered 
during  the  month.  The  deaths  registered  numbered  666,  viz., 
345  of  males,  and  321  of  females.  To  every  1000  of  the 
population  of  the  district,  the  proportion  of  bii*ths  was  3*40,  and 
of  deaths  1-79. 

One  hundred  and  fifteen  deaths  occurred  in  public  institutions. 

The  number  of  children  under  one  year  who  died  was  134,  the 
total  number  under  five  years  being  210. 

In  May,  as  compared  with  the  previous  month,  there  was  a 
decrease  of  41  in  the  deaths  from  specific  febrile  or  zymotic 
diseases,  but  an  increase  of  40  in  those  from  local  diseases.  Under 
the  former  head,  deaths  from  typhoid  fever  fell  from  57  to  40, 
and  those  from  diarrhceal  diseases  from  48  to  21  ;   those  from 
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diphtlieria,  however,  increased  from  6  to  10.  Under  the  local 
head,  deaths  from  diseases  of  the  nervous  system  rose  from  71  to 
77,  those  from  affections  of  the  heart  from  40  to  52,  and  ihoee 
from  complaints  of  the  throat  and  chest  from  59  to  102.  On  the 
other  hand,  deaths  from  complaints  of  the  bowels  and  stomach  fell 
from  69  to  52,  and  those  from  disorders  of  the  urinary  system 
from  30  to  17.  No  less  than  16  deaths  of  child-bearing  women 
occuri-ed  during  the  month,  as  against  9  in  April.  If  these 
numbers  be  compared  with  the  births  during  the  same  months, 
it  will  follow  that  one  death  of  a  mother  took  place  to  every 
79  children  born  alive  in  May,  and  1  to  every  135  such  children 
in  the  previous  month. 


Mbdicjil  Boabd  of  Victoria. — The  following  gentlemen  have  registered 
their  qualifications:— William  Edward  Young,  Melbourne,  L.  et  L.  Mid. 
B.C.P.  et  It.G.S.  Edin.  1871 ;  John  Hugh  Mackenzie,  Tallangatta,  L.  et  L. 
Mid.  et  F.R.O.S.  Edin.  1880  ;  Henry  Nichol,  Bendoc,  L.B.C.P.  Edin.  1860, 
M.B.C.S.  Eng.  1869.  Additional  qualifications  registered : — No.  881,  George 
Le  Fevre,  Melbourne,  M.B.  1878,  M.D.  1883,  Melb. ;  No.  1006,  James  W. 
Banett,  Melbourne,  M.  1884,  F.  1887,  B.G.S.  Eng. 

Public  Vaccinators. — The  following  appointments  have  been  made: — 
Collingwood — Walter  Macgibbon,  M.I).;  Collingwood— Alexander  Steven, 
M.D.,  vice  C.  C.  McFarlane,  L.R.C.S.,  resigned;  Donald — Harloe  Henry 
Fleming,  M.B.,  vice  G.  H.  S.  Zichy-Woinarski,  M.B.,  resigned.  Werrackna- 
beal— William  Chisbolm  Ross,  M.B.,  vice  W.  J.  Carroll,  L.R.C.S.,  resigned. 
Winchekea — John  Macnaught,  L.R.C.S.,  vice  Henry  Meyler,  L.A.H.D., 
resigned;  Lubeck  and  Glenorchy— R.  N.  Jack,  L.R.C.S.;  Ararat— Arthur 
Bowe,  M.R.C.S.,  vice  J.  C.  Weld,  L.R.C.S.,  resigned;  Bright— John  Francis 
Wilkinson,  M.B.,  vice  G.  F.  WickeuB,  M.B.,  resigned. 

Health  Officbbs. — The  following  appointments  have  been  made: — 
Shires. — Winohelsea — George  M.  Reid,  M.B.,  of  Birregurra;  and  John 
Macnaught,  L.R.C.P.,  of  Wiuchelsea,  vice  Henry  Meyler,  L.A.H.D.,  resigned; 
Chiltem— Robert  McCall,  L.R.C.P.,  vice  Frank  Haley,  M.B.,  resigned; 
Flinders  and  Kangerong — Arthur  M.  Wilkinson,  M.B.,  vice  Tudor  Hora, 
M.R.C.S.,  left  the  district;  Grenville— George  J.  Scantlebury.  L.R.C.P.,  vice 
G.  Robinson,  left  the  district. 

Dr.  Edward  E.  Rosenblum  has  been  appointed  a  Junior  Deputy  Medical 
Superintendent,  Hospital  for  the  Insane,  for  six  months  on  probation. 

The  epidemic  of  typhoid  has  almost  run  its  course  for  the  present  season. 
During  the  six  months  ending  80th  June,  1726  cases  were  reported  to  the 
Central  Board  of  Health,  including  398  which  terminated  fatally.  The 
return  of  fatal  cases  may  be  taken  as  approximately  correct,  but  this  is  by 
no  means  true  of  the  general  list,  as  medical  men  are  not  now  ui^der  any 
legal  obligation  to  report  such  cases,  and  very  often  give  no  intimation  of  the 
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(Monirenoe  of  cases  under  their  care.  It  is  probable  that  in  the  Amending 
Health  Act  some  proTision  will  be  introduced,  making  notification  compulsory 
in  the  case  of  epidemic  diseases  now  present  in  the  colony,  as  weU  as  of 
those  which  it  is  desired  to  exclude. 

Cases  of  small-pox  have  appeared  in  Sydney,  and  some  fear  has  been 
expressed  that  the  disease  might  break  out  in  Victoria.  A  seaman  from  the 
steamer  Port  Victor  left  the  ship  at  Sydney,  and  a  few  days  after  was  found 
to  be  suffering  from  small-pox.  Four  persons  from  a  house  where  he  had 
been  employed  have  since  been  affected  at  the  quarantine  ground,  to  which 
they  had  been  removed.  Passengers  from  the  Port  Victor  were  landed  at 
KeTboume,  to  which  she  came  on  after  leaving  Sydn^.  We  have  remariced 
elsewhere  on  the  different  character  of  the  procedure  of  the  Government 
authorities  in  the  two  capitals,  the  Central  Board  at  Sydney  taking  action  at 
once,  while  the  Melbourne  Board,  though  expressing  alarm  and  urging  local 
bodies  to  activity,  took  no  practical  steps.  The  spedal  interest  of  the 
matter  consists  in  the  difficulty  as  to  the  source  from  which  the  seaman 
acquired  the  disease.  He  could  not  have  been  infected  before  leaving  Singa- 
pore, and  could  hardly  have  been  so  at  Port  Darwin,  where  the  steamer 
ealled  and  where  he  landed.  The  most  likely  supposition  is  that  he  had 
brought  on  board,  at  Hong  Kong  or  Singapore,  clothing  or  other  articles 
infected  with  the  virus,  and  that  these  had  been  brought  into  use  by  him  a 
few  days  before  the  ship  arrived  at  Sydney.  It  may  be  expected  that  the 
sanitary  authorities  there  will  make  strict  inquiry  on  this  point,  as  in  that 
there  may  readily  be  a  source  of  danger  which  cannot  easily  be  guarded 
against. 

In  the  Legislative  Council  on  the  18th  inst.,  Dr.  Beaney  moved  that  the 
Beport  of  the  Select  Committee  on  the  Condition  of  the  Melbourne  Hospital 
shoiUd  be  adopted.  He  pointed  out  that  most  of  the  suggestions  of  the 
committee  had  been  carried  out,  but  deolared  that  new  metropolitan  hospitals 
were  necessary,  especially  one  in  the  northern  portion  of  the  city.  He 
hinted  at  the  desirability  of  the  inception  by  Parliament  of  a  system  of 
municipal  hospitals,  supported  by  special  rates.  After  a  long  discussion,  the 
motion  was  withdrawn. 


BIRTHS. 

Walpole.— On  tb«  Slat  tdt.,  at  RoMdale,  the  wife  of  O.  A.  Walpole,  M.D.,  of  a  daughter. 

Warrsm.— On  the  26th  nit,  at  Claremont,  Stndley  Park  Road,  Kew,  the  wife  of 
Dr.  William  Warreu,  of  a  sun. 

WuLFBNDEM.— On  the  9th  ult,  at  St.  Amaud,  the  wife  of  Dr.  J.  J.  Wolfenden,  of  a 
daughter. 

DEATHS. 

O'Haba.— Ou  the  20th  alt.,  at  her  Other's  reiidenoe,  Merton,  Elstemwiok,  Iiabeila* 
wife  of  Dr.  O'Hnra,  aged  81  years. 

Phillips.— On  the  9th  inst.,  at  80  Stanley  Street,  West  Melbourne,  John  Walter 
Fhilllpe,  M.B.  Melb.,  L.R.C.S.  Ediu.,  aged  39  year& 

Tkaouk.— On  the  22nd  alt.,  from  a  buggy  accident,  George  T.  Teagne,  M.B.  Melb.,  aged 
87  yeara. 

Contributors  of  Papers  to  the  Australian  Medical  Journal  can  hare  a  few 
copies  re-prints  in  Pamphlet  form  by  communicating  with  the  Pubhshera 
before  the  issue  of  the  Journal, 
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ON  MOVABLE   KIDNEY. 

By  D.  Grant,  MA.,  M.D.  Edin. 

Lecturer  on  Bfateria  Medica,  Medical  Botany  and  Elementary  Therapeutios, 

at  the  University  of  Melboome ;  Physician  to  Out-Patients  at 

the  Melbourne  Hospital. 

On  Movable  Kidney. 

Athough  the  first  literary  appearance  of  floating  kidney  was 
made  in  1581,  and  although  many  cases  have  been  put  on  record, 
on  unquestionable  authority,  since  the  beginning  of  the  present 
century,  it  is  not  many  years  since  the  very  existence  of  the 
abnormality  ceased  to  be  regarded  with  much  scepticism,  even  by 
physicians  of  high  authority.  Many  careful  observations, 
however,  abundantly  supported  by  post-mortem  records,  have 
established,  beyond  dispute,  not  only  the  occurrence,  but  the 
comparatively  frequent  occurrence,  of  movable  kidney,  and  a 
recent  publication  on  the  subject  gives  a  list  of  no  fewer  than  127 
bibliographical  references.  Such  a  formidable  catalogue  would 
seem  to  justify  the  belief  that  the  subject  had  been  exhaustively 
considered  from  every  possible  aspect,  but  as  I  have  lately  become 
acquainted  with  four  cases,  and  had  an  opportunity  of  studying  the 
symptoms  somewhat  minutely,  I  am  induced  to  think  that  a 
general  review  of  the  subject,  and  a  brief  discussion  of  some 
special  points,  may  not  be  without  interest.  I  shall  begin  by 
giving  a  brief  account  of  the  cases  referred  to. 

Gait  L 

Was  that  of  a  retired  medical  man,  aged  80,  whom  I  saw  and 
examined  in  October  1885.  He  had  suffered  much  from  dyspepsia  in 
early  life,  but  had  for  many  years  been  entirely  free  from  abdominal 
troubles.  Within  the  last  year  or  two  he  had  again  begun  to 
complain  of  dyspepsia,  with  constipation,  and  a  month  or  two 
before  I  saw  him  he  had  discovered  a  "  tumour  "  in  the  left  side 
of  the  abdomen,  which  caused  him  much  anxiety,  as  he  suspected 
carcinoma.     His  medical  attendants  denied  the  existence  of  any 
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tumour,  and  attributed  his  local  symptoms  to  mere  hypochondriasis. 
He  was  very  stout,  but  stated  that  he  had  been  much  stouter  a 
few  years  ago,  and  the  laxity  of  his  abdominal  walls,  alUiough 
they  contained  a  considerable  amount  of  fat,  confirmed  this 
statement.  There  was  no  evidence  of  organic  disease,  but  on  placing 
my  hands  over  the  lefl  lumbar  region,  I  at  once  felt  a  movable 
tumour,  having  the  outline  of  the  kidney.  It  slipped  easily 
under  the  hand,  could  be  pushed  up  under  the  ribs,  and  moved 
inwards  to  about  two  inches  from  the  linea  alba.  Pressure  caused 
a  sense  of  discomfort,  but  no  actual  pain. 

The  symptoms  in  this  case  were  very  slight,  consisting  of  local 
discomfort,  with  a  little  dyspepsia  and  constipation,  and  as  the 
patient's  mind  was  relieved  by  the  recognition  of  the  true 
nature  of  the  "tumour,"  no  special  treatment  was  considered 
necessary. 

No  history  of  any  injury,  or  of  any  cause  likely  to  produce 
dislocation  of  the  kidney,  could  be  obtained  ;  the  only  point  in  the 
history  bearing  on  this  being  the  recent  loss  of  fat. 

Case  II., 

That  of  a  gentleman,  set.  68,  is  peculiarly  interesting  as  an 
example  of  a  movable  kidney  discovered  in  childhood,  and  kept  under 
observation  for  over  sixty  years.  It  was  examined  by  the  leading 
physicians  in  London  and  Paris  sixty  years  ago,  and  various  modes 
of  treatment  were  adopted,  but  without  good  result.  The  chief 
symptoms  in  this  case  have  been  obstinate  dyspepsia  (for  years 
the  patient  vomited  after  almost  every  meal),  abdominal 
discomforts,  great  acidity,  and  frequent  oxaluria.  Notwith- 
standing these  inconveniences,  however,  he  has  led  a  life  of 
considerable  physical  and  mental  activity,  and  is  certainly  an 
illustration  of  the  fact  that  the  prognosis  of  movable  kidney  is 
not  necessarily  bad. 

In  this  case  the  right  kidney  is  the  one  affected,  and  the  mobility 
is  sufficient  to  be  uncomfortably  perceptible  by  the  patient  himself. 

Case  III 
M.  M.,  Bonn,  set.  19,  unmarried,  employed  as  a  laundress. 
This  patient,  whom  I  saw  on  November  29,  1886,  had  been  in 
good  health  until  six  weeks  previous  to  that  date.  She  then, 
without  obvious  cause,  began  to  suffer  from  severe  dyspeptic 
symptoms,  with  constipation,  and  some  colicky  pains.  She  also 
had  pain  in  the  left  lumbar  region,  and  down  the  left  thigh. 
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Uterine  functions  were  normal,  and  the  pains  were  not  more 
severe  at  the  menstrual  period. 

On  examination  she  was  found  to  be  slender  and  thin,  with 
little  or  no  subcutaneous  fet.  The  abdomen  was  somewhat 
hypersesthetic,  but  on  palpation  a  tumour  could  be  pretty  distinctly 
felt,  occupying  parts  of  the  left  lumbar  and  left  umbilical  regions, 
and  having  its  lower  border  on  a  level  with  the  umbilicus.  The 
tumour  was  oval,  smooth,  and  firm,  and  slipped  about  with 
considerable  freedom.  Pressure  on  it  caused  a  peculiar  pain. 
There  was  no  disturbance  of  the  urinary  function.  A  spring 
truss,  with  a  broad  pad,  was  ordered  in  this  case,  but,  as  I  left 
Bonn  shortly  afterwards,  I  am  unable  to  say  whether  this 
treatment  relieved  the  symptoms. 

Case  IV, 
This  is  one  whose  progress  I  have  been  able  to  ascertain  pretty 
fully,  and,  as  it  presents  some  interesting  points,  I  may  be 
allowed  to  relate  it  in  some  detail.  In  this  case,  a  slight  attack 
of  intestinal  irritation,  in  June  1878,  first  led  to  the  discovery  of 
a  rounded  smooth  tumour  in  the  right  lumbar  region  of  the 
abdomen.  It  was  regarded  as  being  most  probably  a  foecal 
accumulation  in  the  ascending  colon,  and,  as  the  symptoms  passed 
off,  no  further  notice  was  taken  of  it,  and  it  actually  remained 
unobserved  for  5^  years.  In  1882,  marked  dyspepsia  became 
established,  with  gradually  increasing  constipation,  and  these 
conditions  went  on  increasing  in  severity  until  December  1 883, 
when  an  acute  exacerbation  occurred,  chiefly  distinguished  by  a 
peculiarly  distressing  pain,  localised  in  the  right  iliac  and  right 
half  of  the  umbilical  region.  This  pain  appeared  to  be  due  to 
over-distension  of  the  ciecum  and  ascending  colon,  and  had  the 
peculiarity  of  coming  on  at  night,  and  entirely  preventing  sleep. 
It  was  often  accompanied  by  slight  irregular  peristalsis,  limited 
to  the  same  region.  At  this  time,  the  "  tumour  "  was  again  felt, 
and  was  at  once  recognised  as  the  right  kidney.  It  was  not, 
however,  associated  with  the  symptoms,  and  was  regarded  as  a 
mere  anatomical  curiosity.  The  diagnosis  made  was  that  of 
gastro-duodenal  catarrh,  and  the  treatment  by  ''  dieting,"  gastric 
sedatives  and  tonics,  &c.,  was  attended  with  very  little  benefit. 
During  the  first  six  months  of  1884  a  rapid  gain  in  flesh  occurred, 
while  the  local  pain  was  reduced  to  a  persistent)  discomfort,  but 
this  was  soon  followed  by  a  relapse,  with  loss  of  flesh,   more 
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decided  symptoms  of  intestinal  irritability,  and  special  pain  of  a 
peculiar  kind,  localised  in  the  right  iliac  region.  An  examination, 
made  in  July  1886,  enabled  me  for  the  first  time  definitely  to 
recognise  the  movable  kidney  as  a  main  cause  of  the  gastro-intestinal 
disturbance. 

In  this  case  the  right  kidney  is  the  movable  one.  In  the 
recumbent  position  it  retires  spontaneously  under  the  ribs,  but, 
in  the  erect  position,  it  falls  till  its  lower  border  is  on  a  line  one 
inch  below  the  level  of  the  umbilicus.  In  falling,  it  rotates  so 
that  the  outer  border  becomes  directed  downwards  and  outwards. 
By  slight  pressure  it  can  be  replaced,  and  its  return  is  accompanied 
by  a  reverse  rotation.  When  thus  replaced  (the  patient  still 
standing),  it  can  easily  be  retained  by  the  pressure  of  two  finger- 
tips, pressed  directly  backwards  under  the  lower  edge  of  the  liver. 
When  it  is  down,  a  vacant  space  can  be  distinctly  felt  between 
its  upper  border  and  the  lower  border  of  the  liver.  It  reaches 
inwards  to  a  point  one  inch  external  to,  and  a  half-inch  above  the 
level  of  the  umbilicus,  and  deep  pressure  at  this  point  causes 
considerable  pain.  The  body  of  the  kidney  itself  can  be  freely 
grasped  between  the  fingers,  and  it  is  tender  on  pressure. 

The  special  symptoms  produced  by  it,  in  this  case  are,  I  believe, 
the  following :  — (1)  the  peculiar  aching  pain  in  the  regions 
mentioned,  always  present,  and  having  its  maximum  point  one 
inch  to  the  right,  and  half-inch  above  the  level,  of  the  umbilicus; 

(2)  a  permanent  distension  of  the  bowel  in  the  regions  named ; 

(3)  general  impairment  of  intestinal  digestion  and   absorption ; 

(4)  constipation,  with  occasional  diarrhoea  after  unusual  exertion; 

(5)  pain  and  disproportionate  fatigue  of  the  right  leg,  after  walk- 
ing much,  the  pain  being  especially  marked  along  the  inner  side 
of  the 'thigh.  There  is  no  history  of  any  cause  for  the  mobility, 
except,  possibly,  a  fall  in  infancy. 

An  important  point,  especially  in  its  bearing  on  one  theory  of 
the  predominance  of  rigfU  movable  kidney,  is  the  influence  of  the 
respiratory  movements.  In  the  recumbent  position,  the  right  kidney 
recedes  under  the  ribs,  and  only  its  lower  end  can  be  felt  by 
pushing  the  fingers  deeply  upwards.  If  a  deep  inspiration  be 
now  taken,  the  kidney  descends  foixsibly,  is  very  distinctly  felt 
impinging  against  the  fingers,  and  appears  to  have  a  range  of 
movement  of  about  IJ  inches.  In  the  erect  position,  as  I  have 
said,  the  kidney  gan  be  retained  in  situ  by  the  pressure  of  two 
fingers  \mder  the  edge  of   the  liver;   but  if  now  an  ordinary 


Digitized  by 


Googk 


Aug.  lo,  1887  Australian  Medical  Journal.  341 

inspiration  be  made,  it  descends  perceptibly,  with  a  slight  downward 
and  inward  rotation,  which  necessitates  the  adaptation  of  the 
fingers  in  order  to  keep  it  up.  If  now  a  forced  inspiration  be 
made,  the  outward  movement  of  the  abdominal  wall  pushes  the 
supporting  fingers  away,  the  kidney  slips  downwards  under  them, 
and  at  once  takes  up  its  lowest  position.  Some  doubt  has  been 
expressed  as  to  the  influence  of  respii'atory  movements  in  causing 
or  contributing  to  the  production  of  movable  kidney,  but  my 
observations  have  thoroughly  convinced  me  of  the  energy  with 
which  a  powerful  descent  of  the  diaphragm  pushes  the  right 
kidney  before  it. 

In  considering  the  causes  which  lead  to  mobility  of  the  kidney, 
it  is  well  to  begin  by  ascertaining  the  mode  in  which  the  organ  is 
normally  retained  in  position. 

The  kidneys  are  placed  in  contact  with  the  posterior  wall  of 
the  abdomen,  with  their  inner  borders  at  an  average  distance  of 
three  inches  from  the  middle  line.  They  extend  vertically  from 
the  lower  border  of  the  eleventh  dorsal  vertebra  to  the  lower 
border  of  the  second  lumbar,  and  the  right  kidney  is  said  by  some 
to  lie  a  little  lower  than  the  left.  The  anterior  surface,  on  the 
right  side,  lies  under  the  liver  in  two-thirds  of  its  extent,  the 
Remainder  being  covered  by  the  ascending  colon ;  on  the  left,  the 
upper  one-third  is  covered  by  the  spleen,  the  lower  two-thirds  by 
the  descending  colon.  The  most  important  relation,  as  regards 
cases  of  mobility,  is  the  close  relation  of  the  inner  border  of  the 
right  kidney  to  the  descending  portion  of  the  duodenum  and  to 
the  vena  cava  inferior,  its  close  contact  with  the  duodenum 
having  been  credited  with  the  production  of  gastro-duodenal 
catarrh  in  cases  of  displacement.  In  this  position  the  kidney  is 
normally  retained  by  two  sets  of  agencies,  viz.,  (1^  anatomical 
attachments,  (2)  certain  physical  conditions. 

(1)  Direct  Anatomical  Attachments, — These  consist  of  the  tunica 
propria  or  fibrous  capsule — a  thin,  smooth,  easily-separated  fibrous 
layer,  which  is  prolonged  over  the  fascia  covering  the  vessels  ;  and 
of  the  membrana  adiposa  or  capsula  adiposa,  which  constitutes  the 
most  important  and  direct  agent  in  the  fixation  of  the  kidney,  and 
has  been  called  the  ligamentum  renis.  It  is  formed  by  a  prolon- 
gation of  the  peritoneal  fascia  propria,  which  divides  into  two 
layers,  one  passing  in  front  of  and  one  behind  the  kidney,  and 
the  two  uniting  at  the  hilus  to  form  a  somewhat  firm  layer  of 
connective  tissue.     This  layer  is  prolonged  into  the  neighbouring 
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fascial  structures,  and  has  been  described  by  Engliscb  as  the 
ligamentum  suspensorium  renis.  In  the  foetus  and  child  the 
oapsula  adiposa  contains  no  fat,  and  in  later  life  the  fat,  which  has 
become  deposited  in  it,  is  peculiarly  liable  to  disappearance,  whexk^ 
from  any  cause,  the  general  nutrition  fails. 

(2)  The  Physical  Conditions^  which  tend  to  counteract  the 
descent  of  the  kidney,  are  chiefly  two,  viz.,  the  general  intra- 
abdominal pressure,  and  the  action  of  the  diaphragm.  This  is 
shown  by  the  fact  that  opening  the  abdomen,  or  removal  of  the 
diaphragm,  leads  to  an  immediate  descent  of  the  kidneys.  Any 
condition  which  causes  a  sudden  diminution  of  the  intra-abdominid 
pressure  will  tend  to  the  same  result. 

Etiology  op  Movable  Kidney. 
The  cause  which  is  constantly  tending  to  produce  descent  of  the 
kidney  is,  of  course,  the  action  of  gravity,  and  the  cause  which 
in  any  given  case  actually  produces  the  change  must  act  either 
(1)  by  increasing  or  favouring  the  action  of  gravity,  or  (2)  by 
enfeebling  the  counter-acting  forces.  In  the  great  majority  of 
cases  the  cause  belongs  to  the  latter  group,  but  there  are  also 
many  conditions  coming  under  the  former  category. 

(1)  Causes  in  the  State  of  the  Kidney  itself, — ^The  kidney  may  be 
enlarged,  and  thus  increased  in  weight,  by  the  presence  of  various 
tumours,  e,g,y  sarcoma,  carcinoma,  or  cysts.  It  may  be  the  seat  of 
tubercular  disease,  with  swelling  and  suppuration,  or  of  hydro- 
nephrosis. All  these  conditions  add  to  the  weight  and  volume  of 
the  organ,  and  seriously  impair  the  retentive  power  of  the  oapsula 
adiposa.  But  this  retentive  power  may  also  be  diminished  by  the 
disappearance  of  the  fat  from  the  capsule  itself,  and  this 
constitutes  the  determining  condition  in  a  very  large  proportion 
of  cases.  It  is  chiefly  operative  when  rapid  emaciation  has 
occurred  in  previously  fat  persons,  not  only  the  fat  of  the  renal 
capsule  disappearing,  but  the  large  amount  of  fat  stored  up  in  the 
abdominal  cavity,  and  thus  not  only  the  direct,  but  also  the 
indirect,  support  of  the  kidney  being  removed. 

(2)  Causes  in  the  State  of  t/ie  Neighbouring  Structures  or  Organs. 
— Among  these  may  be  mentioned,  as  alleged  causes,  tumours  of 
the  liver  or  spleen,  of  the  supra-renal  bodies,  or  pancreas.  Cases 
are  also  recorded  (by  Ebstein,  OuUingworth,  and  Henderson),  in 
which  caries  of  the  dorsal  and  lumbar  vertebrse  and  psoas  abscess 
had  led  to  mobility  of  the  kidney  by  removing  it  from  its  firm 
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basis  of  attachment.  But  the  most  important  alteration  of 
neighbouring  structures,  as  regards  the  causation  of  movable 
kidney,  is  the  condition  of  "  pendulous  belly,"  following  repeated 
pregnancies,  or  (more  rarely)  resulting  from  great  distension  by 
^dtes.  The  part  which  it  plays  as  a  cause  of  movable  kidney 
probably  accounts  for  the  much  greater  frequency  of  the  condition 
in  women  than  in  men.  It  was  found  by  Landau  in  25  per  cent, 
of  his  cases,  and  other  conditions  dependent  on  defective  tension 
of  the  abdominal  wall  were  found  in  a  large  proportion  of  the 
remainder  (e.g.,  prolapse,  retroflexion,  hernia,  <fec.) 

A  curious  theory  as  to  the  cause  of  movable  kidney  has  been 
supported  by  Becquet,  Lancereaux,  and  others,  who  maintain  that 
at  each  menstrual  period  a  congestion  and  increase  of  the  volume 
of  the  kidneys  occur,  in  consequence  of  an  intimate  connection 
between  the  ovarian  and  renal  plexuses.  This  causes  increased 
volume  of  the  kidney  and  its  capsule,  wiih  gradual  dilatation  of 
the  latter  to  such  an  extent  that  the  kidney  ultimately  becomes 
movable  within  it.  It  is  pretty  well  established  that  the 
symptoms  of  movable  kidney  in  women  are  usually  more  severe 
at  the  menstrual  periods ;  but  this  may  be  sufficiently  accounted 
for  by  the  general  increase  of  local  excitability  which  accompanies 
menstruation,  and  it  seems  altogether  irrational  to  invoke  a 
normal  function,  normally  performed,  as  the  cause  of  an 
anatomical  abnormality  of  such  dimensions.  As  Landau  perti- 
nently remarks, ''  a  direct  causal  connection  between  menstruation 
and  movable  kidney  is  on  that  very  account  (t.«.,  on  account  of 
the  intimate  nervous  and  vascular  connections  of  womb  and 
kidney)  to  be  set  aside,  for  otherwise  every  menstruating  woman 
must  have  a  movable  kidney.''^ 

(3)  Causes  in  the  State  of  the  general  Abdommal  Tension. — 
I  have  already  said  that  one  of  the  most  important  obstacles  to 
descent  of  the  kidney  is  supplied  by  the  general  intra-abdominal 
pressure  which  normally  exists.  This  tension  is  determined  by 
the  relation  between  the  volume  of  the  abdominal  contents  and 
the  capacity  of  the  abdominal  cavity,  and  is  subject  to  perpetual 
variations,  in  the  normal  state,  according  to  the  varying  degree  of 
fulness  of  stomach,  bowels,  and  bladder,  and  to  the  varying 
condition  of  the  mesenteric  vessels.     A  further  variation  arises 

*  "So  ist  •  .  .  .  ein  direoter  CauBalnexus  zwiscben  Menstruation 
nnd  beweglioher  Niere  sohon  damm  abzuweisen,  well  sonst  jede  menstni- 
irende  Fran  eine  bewegliohe  Kiere  haben  miisste." 
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during  pregnancy,  when  the  tension  becomes  greatly  increased  by 
the  enormous  growth  of  the  aterus.  There  is  also  probably  a 
certain  variation  with  the  movements  of  respiration,  the  tension 
being  increased  during  expiration,  when  the  abdominal  muscles 
contract,  and  diminished  during  inspiration,  when  the  abdominal 
muscles  are  relaxed.  Violent  expiratory  efforts,  such  as  coughing 
and  sneezing,  produce  a  sudden  and  spasmodic  increase  in  the 
abdominal  tension ;  and  a  still  more  pathological  increase 
occurs  in  cases  of  ascites,  tumour,  or  great  tjrmpanitic  disten- 
sion. 

Diminution  of  the  intra-abdominal  pressure  may  depend  on 
diminution  of  the  contents  of  the  abdomen,  or  on  undue  flaccidity 
of  its  walls.  Of  the  former  of  these,  hernia,  prolapsus  uteri,  and 
the  sudden  removal  of  the  omental  or  sub-peritoneal  fat  may  be 
referred  to  as  examples ;  of  the  latter,  the  most  notable  example 
occurs  in  women,  in  the  condition  of  ''  pendulous  belly "  already 
referred  to. 

Now,  if  it  be  true,  as  I  think  it  is,  that  one  of  the  most 
important  conditions  of  the  retention  of  the  kidney  in  dlu  is 
the  maintenance  of  the  abdominal  pressure,  it  seems  scarcely 
reasonable  to  regard  causes  of  increased  abdominal  pressure  as 
causes  of  descent  of  the  kidney.  Yet  authors  mention  such 
causes  as  straining  during  labour,  straining  at  stool,  the  lifting  of 
heavy  weights,  carrying  of  heavy  children,  <kc.  (Landau.)  They 
appear  to  be  misled  by  the  apparent  analogy  of  the  uterus. 
Probably  all  these  causes  may  have  an  important  influence  in 
producing  prolapse  of  that  organ,  lying  as  it  does  near  a  large 
opening  of  the  firm  walls  of  the  abdomen,  an  opening  occluded 
by  soft  tissues  which  are  never  more  than  relatively  weak  in 
contractility,  and  are  particularly  liable  to  become  flaccid  and 
relaxed.  The  kidney,  on  the  other  hand,  occupies  a  position  in 
which  any  increase  in  abdominal  tension  must  affect  it  equally 
on  every  side,  and  it  seems  therefore  irrational  to  refer  to  such  a 
cause  as  tending  to  produce  displacement  in  any  particular 
direction.  There  is  one  exception  to  this,  viz.,  the  violent  and 
sudden  increase  in  tension  caused  by  coughing  or  sneezing,  which 
may  be  regarded  as  capable  of  causing  such  an  amount  of 
eoncuMion,  so  to  speak,  as  to  loosen  the  anatomical  attachments  of 
the  kidney,  and  so  to  favour  its  subsequent  descent.  But  it  is 
difficult  to  see  how  an  equable  increase  of  intra-abdominal  tension 
should  tend  to  displace  the  kidney. 
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The  case  is  very  different  with  regard  to  diminution  of  tension, 
which,  ex  hypothese,  must  tend  to  favour  renal  displacement. 
Thus  if  an  abdomen  has  been  distended  by  pregnancy  or  by 
ascitic  fiuidf  and  has  suddenly  returned  to  its  normal  dimensions* 
or  if  a  large  part  of  the  abdominal  contents  escape  in  the  form  of 
hernia  or  prolapse,  the  abdominal  wall  will  not  at  once  adapt 
itself  to  the  change  in  volume,  the  tension  will  be  diminished,  and 
the  kidney  attachments  will  tend  to  become  relaxed. 

Another  alleged  factor,  whose  effect,  if  any,  must  be  produced 
by  change  in  the  abdominal  tension,  is  the  corset.  The  chief 
authority  for  the  injurious  action  of  this  garment  is  Cruveilhien 
who  says, — "  J'ai  rencontr^  plusieurs  fois  chez  les  femmes  qui  usent 
des  corsets  fortement  serres,  le  rein  droit  dans  la  fosse  iliaque  du 
m^me  c6t^.  Ce  d^placement  arrive,  lorsque  par  la  pression  exerc^ 
par  le  corset  but  la  foie,  le  rein  est  forc6  de  Fesp^ce  de  loge  qu'il 
occupe  k  la  face  infSrieure  de  cet  organe,  k  pen  pr^  comme  un 
noyau  entre  les  doigts  qui  le  pressent."  Now,  although  I  have 
said  that  increase  of  the  intrarabdominal  tension,  as  such,  does  not 
necessarily  tend  to  cause  displacement  and  mobility  of  the  kidney, 
yet  the  mode  in  which  the  tension  is  affected  by  tight-lacing 
is  peculiar.  The  force  is  applied,  not  uniformly  to  the  abdominal 
wall,  but  chiefly  to  the  lower  part  of  the  thorax,  and  to  that  part 
of  the  abdomen  covered  by  the  lower  ribs.  In  consequence  of  this 
there  is — (1)  a  greatly  increased  pressure  from  above,  which,  if  the 
abdominal  muscles  are  weak,  or  the  abdominal  wall  relaxed  from 
any  cause,  may  very  well  tend  to  push  the  kidney  down ;  (2)  and 
specially,  the  lateral  expansion  of  the  thorax  in  inspiration  is 
impeded,  the  diaphragm  descends  more  powerfully,  and  this  being 
accompanied  by  increased  relaxation  of  the  abdominal  muscles, 
the  conditions  must  be  favourable  to  a  descent  of  the  kidney.  If 
this  reasoning  be  correct,  the  damage  done  by  tighi-ladng  (so  far 
as  regards  the  kidney)  is  due,  not,  as  Cruveilhier  says,  "  to  the 
pressure  exercised  by  the  corset  on  the  liver  forcing  the  kidney 
from  the  niche  which  it  occupies,  <&c.,"  but  to  the  simultaneous 
increased  descent  of  the  diaphragm  and  increased  relaxation  of  the 
abdominal  muscles,  during  inspiration. 

(4)  JExtemal  Causes, — Under  this  head  are  to  be  mentioned 
blows,  falls,  sudden  violent  exertions  and  such  like,  and  there 
seems  to  be  no  reason  to  doubt  that  mobility  of  the  kidney  may 
thus  be  produced.  Thus  Roberts  and  Newman  record  cases  in 
which  the  morbid  condition  was  clearly  attributable  to  &dls,  and 
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Landan  reports  two  cases  in  which  the  movable  kidney  suddenly 
appeared,  in  (me  after  the  lifting  of  a  heavy  burden  with  the 
trunk  bent  laterally,  in  the  other  after  a  fall. 

An  important  question  with  r^ard  to  etiology,  is  the  question 
why  the  right  kidney  is  so  much  more  frequently  dislocated  than 
the  left.  So  great  is  this  difference,  that  of  ninety-one  cases 
collected  by  Ebstein,  the  right  kidney  was  movable  in  dxty-five, 
the  left  alone  in  fourteen,  and  both  in  twelve  cases;  ».«.,  the 
right  was  movable  in  a  total  of  seventy-seven,  the  left  in  a  total 
of  twenty-six.  Various  reasons  have  been  suggested  for  this, 
including  the  greater  weight  of  the  right  kidney,  the  greater 
length  of  the  right  renal  vessels,  and  the  greater  effect  of  the 
liver  in  transmitting  the  pressure  of  the  corset,  but  the  difference 
is  not  yet  satisfactorily  explained.  Probably  it  depends  upon  the 
greater  firmness  with  whidi  the  descending  colon  is  attached  at 
its  upper  end  to  the  ribs  and  posterior  abdominal  wall,  upon  the 
shorter  course  of  the  left  renal  vessels,  and  upon  the  relaticm  of 
these  vessels  to  the  third  portion  of  the  duodenum  (Landau). 
(To  he  continued.) 


THE    FRONTAL    MIRROR. 
By  C.  L.  M.  Iredell,  M.R.C.S.,  L.R.C.P.  Ed. 

The  train  of  thought  which  led  to  my  writing  this  little  note, 
was  the  recent  triumph  that  Dr.  Morrel  Mackenzie  has  achieved, 
and  the  laurels  which  he  has  won  for  English  surgery. 

That  Dr.  Mackenzie  has  pre-eminent  dexterity  in  the  use  of 
Uuyngeal  instruments  is  acknowledged  by  all  those  who  have  had 
the  advantage  -of  observing  him  at  work ;  but  while  admitting 
that  he  is  facUe  pmtceps  in  this  art,  I  would  wish  to  urge  that  a 
considerable  measure  of  success  may  be  attained  in  affections  of 
the  throat  and  other  cavities  by  most  medical  men,  if  they  would 
only  habituate  themselves  to  the  use  of  the  means  they 
have  in  their  hands. 

In  these  days,  few  medical  men  complete  their  studies  without 
doing  a  course,  either  in  the  special  departments  of  their  own 
school,  or  at  the  clinics  of  some  well-known  specialist.  It  is 
therefore  a  matter  of  considerable  surprise  to  me  to  observe  that 
men,  who  have  at  some  time  or  other  made  themselves  familiar 
wi^  the  use  and  advantage  of  reflected  light,  should  after  a  few 
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years  of  private  practice,  daring  which  they  have  improved  by 
experience  in  their  general  knowledge,  have  so  far  fotgotten  what 
they  learned,  that  if  they  possess  a  frontal  mirror  at  all,  they  use 
it  80  seldom  that  it  is  almost  useless. 

It  is  a  curious  thing,  but  nevertheless  true,  that  however 
knowledgeable  a  person  may  be  theoretically,  the  power  of 
recognising  substances  from  their  appearance,  is  only  possible 
when  this  appearance  is  a  matter  of  constant  observation.  Fcnr 
example,  how  few  of  us  who  have  not  kept  up  the  work  of 
microscopy  could  distinguish  fearlessly  the  various  tissues  of  the 
body,  which  we  must  all  have  been  able  to  do  at  one  time ;  a 
knowledge  obtained  probably  at  the  cost  of  considerable  trouble. 
So  it  is  with  the  examination  of  cavities ;  only  those  who  are  in 
the  habit  of  taking  every  opportunity  of  ''  seeing  "  these,  will  be 
able  to  recognise  the  conditions  in  which  they  may  be  found. 

For  the  purpose  of  distinguishing  objects  in  the  recesses  referred 
to,  it  is  primarily  necessary  to  get  as  much  light  thrown  in  as 
possible,  and  no  appliance  performs  this  so  well  as  the  frontal 
mirror,  whether  it  be  daylight  or  artificial  light.  By  this  means 
a  concentration  of  purpose,  if  I  may  be  allowed  the  term,  is 
secured.  The  light  is  concentrated,  causing  a  luminous  point, 
and  to  this  point  the  eye  is  naturally  directed,  to  the  exclusion 
of  other  objects,  and  the  hand  in  like  manner  is  directed  by 
the  eye. 

So  much  is  this  the  case,  that  it  is  absolutely  necessary  to  warn 
the  student,  that  in  the  examination  of  the  mouth  by  this  method, 
it  often  happens  that  while  searching  the  pharynx,  serious 
conditions  in  the  parts  lying  anteriorly  may  be  overlooked. 

Well  now  all  this  is  very  old  gospel,  yet  it  is  constant^ 
brought  under  my  notice,  that  patients  are  still  examined  by 
being  taken  up  to  the  window  and  direct  light  used ;  that 
conditions  are  touched  and  interfered  with,  without  ever  having 
been  ''seen,"  and  that  errors  of  diagnosis  are  made  in  the  most 
simple  cases  from  a  misapprehension  of  what ''  is  "  seen. 

If  the  practitioner  *  would  make  an  undeviating  rule  of 
never  dealix^  with  anything  within  cavities  unless  seen  and 
touched  under  sight,  he  would  rapidly  acquire  very  valuable 
information,  to  the  inestimable  advantage  of  everyone  except  the 
writer  and  his  kind. 

Of  course,  I  am  aware  that  a  large  proportion  of  medical  men 
do  use  the  mirror,  and  Uiese  will  readily  acknowledge  the  truth  of 
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my  remarks;  those  who  do  not,  will,  I  hope,  at  anj  rate, 
recognise  the  disinterestedness  of  the  suggestion. 

One  more  word  before  I  close.  In  talking  this  matter  over,  it 
has  often  been  said  to  me  that  the  difficulty  of  obtaining  good 
light  renders  this  form  of  examination  too  troublesome  for  the 
general  practitioner. 

Well,  in  a  climate  like  this,  although  certainly  of  late  we  have 
been  suffering  from  the  absence  of  sunlight,  there  are  few  days 
when  sufficient  daylight  is  not  obtainable  for  all  purposes,  except, 
perhaps,  for  the  thorough  examination  of  the  larynx ;  but  a  little 
ii^enuity  will  generally  supply  an  excellent  light.  Even  in  the  poorest 
c{>ttage,  a  chair,  a  few  books,  an  ordinary  lamp,  and  a  spherical 
water  bottle  full  of  water,  can  be  constructed  into  a  really 
powerful  illuminator ;  but  it  should  always  be  remembered,  that 
when  it  can  be  made  available,  nothing  is  at  all  comparable  with 
stnlight,  especially  in  those  cases  where  it  is  desired  to  ascertain 
the  "  colour  "  of  tissues. 


Ordinary  Monthly  Meeting. 

Wednesday,    August  3rd,   1887. 

(Hall  of  the  Society,  8  p.m.) 

Present :  Drs.  Neild,  G.  Woinarski,  A.  A.  Fletcher,  Moloney, 
Kenny,  Davenport,  J.  W.  D.  Hooper,  Grant,  Iredell,  J.  W. 
Barrett,  Allen,  Williams,  A.  S.  Aitchbon,  Jamieson,  W.  H. 
Owen,  Syme,  Fishboume,  F.  J.  Owen,  Moore,  A.  J.  Wood, 
Power,  Joyce,  F.  D.  Bird,  Brett,  Mailer,  B.  Aitchison,  and 
Girdlestone. 

The  President,  Dr.  J.  Williams,  in  the  chair. 

The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 

The  Hon.  Secretary  reported  that  a  letter  had  been  received 
from  the  €k>vemment  Statist,  asking  the  date  at  which  the  Society 
was  founded,  and  the  present  number  of  its  members,  for  the 
information  of  His  Excellency  the  €U>vemor,  in  connexion  with 
the  Address  of  congratulation  to  Her  Majesty  the  Queen.  A 
reply  had  been  sent  stating  that  the  Society  was  formed  in  1855 
by  the  amalgamation  of  previously  existing  Associations,  and  that 
it  now  included  two  hundred  and  seven  members. 
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Notice  of  Motion. 
Dr.  Moloney  gave  notice  that. at  the  next  Special  Meeting  of 
the  Society  he  would  move — "  That  in  the  opinion  of  the  Medical 
Society  of  Victoria,  the  TJniveraity  Reserve  south  of  the  Medical 
School  should  be  granted  to  the  University  for  purposes  subsidiary 
to  the  School  of  Medicine." 

New  Members. 
Dr.  John  Francis  Molyneux,  M.RC.S.  Eng.,  L.R.C.P.  Ed., 
of  Williamstown,  was  elected  a  member,  being  proposed  by  Dr.  J. 
Williams  and  seconded  by  Dr.  Honman.     One  gentleman  was 
nominated  for  election  at  the  next  monthly  meeting. 

The  following  paper  was  then  read : — 

THE   TREATMENT    OF   ACUTE    INFLAMMATION    OF 
THE  MIDDLE  EAR. 

By  J.  W.  Barrett,  M.D.,  B.S.,  F.R.C.S.  Eng. 

I  purpose  very  briefly  to  ask  you,  not  so  much  to  listen  to 
anything  new  in  the  way  of  treatment,  as  to  give  me  an 
expression  of  opinion  as  to  the  right  course  to  be  followed  in  the 
treatment  of  a  class  of  case  which  is  attended  with  intense 
suflering,  and  with  considerable  danger  to  lifa 

The  heading  is  rather  misleading;  two  diseases  are  usually 
referred  to — mastoiditis,  and  acute  inflammation  of  the  middle 
ear.  The  class  of  case  I  refer  to  can  be  classed  purely  under 
neither  heading,  in  fact  I  believe  no  severe  case  of  either  aflection 
conforms  itself  to  the  requirements  of  this  pathological  definition. 
These  cases  arise  sometimes  in  the  course  of  chronic  otorrhoea, 
and  sometimes  in  that  manner  which  we  usually  describe  as 
spontaneous.  They  are  attended  with  (1)  Swelling,  redness  and 
tenderness  of  the  skin  in  front  of  the  tragus  over  the  mastoid  and 
of  the  auricle.  The  meatus  is  often  so  swollen  that  nothing 
larger  than  a  probe  can  be  introduced.  (2)  Intense  throbbing 
pain,  referred  in  a  general  way  to  the  ear.  (3)  Sometimes 
vomiting.  (4)  Usually  fever.  (5)  The  watch  hearing  is  totally 
destroyed.  In  one  case  the  tuning  fork  test  gave  a  minus  result 
also.  The  duration  of  the  acute  stage  is  from  six  to  ten  days 
approximately.  It  is  often  followed  by  purulent  discharge  from 
the  ear,  and  generally  ultimately  by  partial  restoration  of  the 
hearing  power.  In  these  symptoms  there  is  evidence  of  an 
inflammation  involving  the  middle  ear,  meatus,  mastoid  cells,  and 
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even  the  labyrinth,  and  it  therefore  seems  to  me  that  neither  the 
heading  of  the  paper,  nor  the  term  mastoiditis,  appropriately 
expresses  the  condition. 

Two  questions  then  I  wish  to  adc  the  members  present: 
(1)  What  is  the  numerical  expression  of  the  primary  risk  to  hie 
in  these  cases.     (2)  What  treatment  should  be  adopted. 

(1)  I  have  now  seen  six  cases,  of  which  one  ended  fatally.  In 
this  case,  the  acute  inflammation  supervened  on  a  chronic 
otorrhoea.  Death  occurred  from  the  presence  of  an  abscess  in  the 
cerebral  membranes,  caused  by  an  extension  of  inflammation,  and 
not  by  pysamia.  At  the  Eye  and  Ear  Hospital  in  Melbourne, 
where  the  cases  would  necessarily  be  of  severe  character, 
Dr.  Kenny  tells  me  the  mortality  has  been  four  out  of  six. 

(2)  The  treatment  I  have  adopted  has  been  very  simple. 
Absolute  rest  in  bed.  Saline  purgatives.  The  repeated  applica- 
tion of  large  numbers  of  leeches  to  the  tragus  and  behind  the  ear 
over  the  mastoid.  Blistering  behind  the  ear.  (Gentle  syringing 
of  the  meatus  with  warm  boracic  lotion. 

The  questions  which  I  have  asked  myself  are  these:  Should 
the  mastoid  be  trephined  in  the  acute  stage  ?  Would  the  puncture 
of  the  mastoid  cells  relieve  directly  or  indirectly  ?  It  is  a  very 
simple  matter  to  perforate,  and  the  risk  of  the  operation  is  nearly 
nil. 

The  matter  then  resolves  itself  into  this.  Is  it  possible  to 
formulate  a  rule  defining  circumstances  under  which  the  case  may 
be  left  to  the  ordinary  treatment,  and  those  under  which  some 
form  of  operative  ti-eatment  is  required  ? 

This  is  a  preliminary  communication,  and  I  do  not  wish  to 
commit  myself  too  definitely,  but  I  am  anxious  to  obtain  an 
expression  of  opinion  from  the  members  present  on  the  points 
already  alluded  to. 

Dr.  Iredell  said  that  it  was  important  to  distinguish  primary 
acute  inflammation  of  the  middle  ear  from  acute  symptoms 
supervening  on  old-standing  mischief.  Active  inflammation  of 
the  tympanic  cavity  and  mastoiditis,  leading  to  cerebral  trouble^ 
rarely  occurred,  except  in  patients  with  fistula  of  the  drum  of 
many  years'  standing.  Primary  inflammation  very  rarely  led  to 
acute  destruction  of  the  middle  ear  and  cerebral  abscess,  unless  in 
very  young  people  or  in  tuberculous  subjects.  He  had  never  met 
with   a  case.       In    primary  inflammation,   the    orifice    in    the 
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membrana  tjmpani  should  be  closed  as  soon  as  possible,  so  as  to 
escape  the  great  dangers  attending  the  continuance  of  fistula  of 
the  drum.  There  was  hardly  a  case  in  which  the  pain  pould  not 
be  stopped  by  leeches,  and  other  simple  treatoient.  Perforation 
of  the  mastoid  bone  was  a  trivial  operation,  but  was  not  justifiable 
in  the  absence  of  evidence  of  mischief  in  the  cells.  Astringent 
lotions,  such  as  sulphate  of  zinc,  should  not  be  used ;  they  offcen 
did  harm.  Dry  treatment  was  preferable,  the  ear  being  packed 
with  cotton  wool,  and  dusted  with  boradc  acid  or  lycopodium 
powder.  Old  cases  of  perforation  should  wear  pads  of  wool, 
which  protected  the  middle  ear,  often  improving  the  hearing,  and 
sometimes  allowing  the  fistula  to  close. 

Dr.  Kenny  said  that  his  experience  as  House  Surgeon  at  the 
Eye  and  Ear  Hospital  during  the  last  eighteen  months  led  him  to 
agree  with  most  of  Dr.  Iredell's  statements.  Inflammation  of  the 
middle  ear  was  often  attributed  to  cedema  and  obstruction  of  the 
Eustachian  tube ;  but  as  a  matter  of  fact  the  tube  was  generally 
patent,  and  the  jBwelling  was  more  marked  in  the  external 
auditory  meatus.  He  had  not  seen  a  case  of  severe  primary 
inflammation  apart  from  old  perforation  of  the  drum  and  otorrhoea. 
But  six  cases  presented  themselves  of  acute  mischief  supervening 
on  chronic  otorrhoea,  of  which  four  proved  fatal,  notwithstanding 
incision  into  the  mastoid  bone,  dividing  the  periosteum  freely,  and 
subsequent  poulticing  and  attention  to  cleanliness.  Leeching  and 
depletion  were  out  of  place  in  such  cases ;  but  incisions  gave  great 
relief  even  though  pus  was  not  obtained.  Death  was  generally 
due  to  pyaemia  rather  than  to  septicaemia.  As  to  the  causes  of 
otorrhoea  he  had  found  typhoid  fever  stand  third  in  order  of 
frequency. 

Dr.  Moloney  thought  that  abscess  of  the  brain  with  consequent 
hemiplegia  was  a  common  result  of  chronic  ear  disease  becoming 
acute,  and  suggested  that  the  medical  advisers  of  insurance 
offices  should  always  enquire  concerning  history  of  ear  disease 
and  should  use  the  aural  speculum.  Sore  throat  was  often  due  to 
catching  cold  in  the  ear.  The  pain  of  acute  inflammation  in  the 
middle  ear  might  be  relieved  by  local  application  of  chloroform  on 
flannel,  or  by  the  persistent  use  of  very  hot  fomentations. 

Dr.  Jamieson  thought  that  there  would  have  been  more  reference 
to  the  relations  between  acute  ear  mischief  and  zymotic  disease. 
The  influence  of  scarlatina  was  well  known.  At  the  Alfred 
Hospital,  recently,  acute  inflammation  of  the  middle  ear  occurred 
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in  two  of  his  typhoid  patients.  In  one  the  fever  was  in  a  very 
late  stage  when  both  ears  became  acutely  affected;  suppuration 
followed  with  fatal  issue.  In  the  other  case,  the  fever  had  not 
advanced  so  far  when  pain  manifested  itself  in  one  ear  with 
tenderness  over  the  mastoid.  Spontaneous  rupture  occurred,  pus 
escaped,  and  the  boy  recovered.  Dr.  Moloney  traced  disease  of 
the  throat  from  inflammation  in  the  ear ;  but  surely  the  mischief 
travelled  in  the  reverse  direction,  the  scarlatinal  throat  leading  to 
tympanitis  partly  by  direct  extension  of  inflammation. 

Dr.  F.  D.  Bird  remarked  that  periostitis  of  the  mastoid  was 
liable  to  be  mistaken  for  disease  of  the  ear.  He  had  recently  met 
two  cases  in  which  there  was  puffiness  and  swelling  behind  the 
ear,  with  high  temperature  and  severe  constitutional  disturbance, 
complete  relief  being  given  by  free  incision  over  the  mastoid. 

Dr.  G.  A.  Stme  said  that  little  attempt  had  yet  been  made  to 
answer  Dr.  Barrett's  questions.  He  had  met  very  few  cases  with 
such  universal  inflammation  of  the  meatus,  tympanum,  and 
mastoid  as  were  described  in  the  paper.  He  was  convinced  that 
the  inflammation  spreads  from  the  throat  along  the  Eustachian 
tube  to  the  tympanum,  and  so  to  the  mastoid  cells  or  to  the 
meatus,  and  not  in  the  reverse  direction.  In  scarlatina,  measles, 
and  other  exanthems,  it  was  important  to  examine  the  throat,  and 
to  treat  any  pharyngeal  catarrh.  Recently  there  had  been  a  wide 
outbreak  of  measles,  and  he  was  astonished  at  the  frequency  and 
extent  of  such  catarrh.  He  accordingly  was  on  the  watch  for 
inflammation  of  the  middle  ear,  but  found  great  difficulty  in 
catching  it  at  its  commencement.  In  two  cases  the  ear  became 
affected  early  in  the  evening,  and  at  his  visit  next  day  he  found 
the  drum  already  ruptured.  Whenever  active  inflammation  of 
the  middle  ear  followed  pharyngeal  catarrh,  he  strongly  advocated 
early  puncture  of  the  membrana  tympani  He  agreed  with 
Dr.  Ii*edell  that  primary  inflammation  did  not  end  fatally ;  but 
the  importance  of  prompt  treatment  could  not  be  over-estimated. 
Division  of  the  periosteum  over  the  mastoid  was  preferable  to 
leeching,  causing  more  free  depletion,  and  relieving  periosteal 
tension.  Personally  he  had  found  nothing  give  so  much  relief  as 
steam  applied  both  to  the  throat  and  to  the  meatus.  The 
Germans  recommend  ice  to  be  sucked  and  applied  over  the 
mastoid,  but  steam  was  better.  If  the  inflammation  pendsted, 
blistering  and  saline  purges  would  generally  arrest  it  It  should 
be  remembered,  however,  that  depletion  might  be  carried  too  far^ 


Digitized  by 


Googk 


kuQ.  15,  1887  Australian  Medical  Journal.  353 

Ear  mischief  often  occurred  in  persons  of  low  vitality,  and  often 
tonics,  and  even  stimulants,,  should  be  given  while  local  depletion 
was  practised.  He  thought  that  life  Assurance  examiners  were 
now  familiar  with  the  risks  attending  perforated  membrana 
tympani  and  chronic  otorrhoea,  for  great  danger  must  arise  on  the 
supervention  of  acute  mischief. 

Dr.  MooRB  stated  that  during  the  last  few  years  he  had  seen 
eight  or  nine  cases  die  in  the  Melbourne  Hospital  from  pysemia, 
originating  in  otorrhcea  with  subsequent  acute  mischief.  The 
patients  were  admitted,  as  a  rule,  in  the  later  stages,  when  blood- 
poisoning  was  already  in  progress,  and  when  no  relief  was  possible. 
Sometimes  the  symptoms  were  not  unlike  those  of  typhoid  fever, 
and  care  was  necessary  to  establish  the  diagnosis.  Not  long  ago  a 
patient,  who  was  treated  for  typhoid  fever,  and  recovered  there- 
from, was  re-admitted  with  pain  over  the  mastoid,  and  died  of 
pyiemia. 

Dr.  Moloney  explained  that  everybody  was  aware  that 
inflammation  often  extended  from  the  throat  to  the  ear  ;  but  his 
own  experience  taught  him  that  inflammation  of  the  ear  was 
often  set  up  by  external  cold  ;  the  influence  of  a  cold  shower 
bath,  and  of  cold  bathing  was  generally  recognised ;  and  it  was 
said  that  in  South  Sea  islanders,  who  passed  much  of  their  time 
bathing  and  diving,  the  meatus  was  often  closed  by  thick 
porcellaneous  growth. 

Professor  Allen  said  that  as  patholi^t  to  the  Melbourne 
Hospital  during  the  past  eleven  years,  he  had  never  known  death 
to  follow  primary  acute  inflammation  of  the  middle  ear ;  but  he  had 
seen  a  large  number  of  cases,  perhaps  twenty,  in  which  chronic 
otorrhoea  was  followed  by  fatal  secondary  mischief.  In  nearly  all 
cases,  as  Dr.  Kenny  had  pointed  out,  such  secondary  processes  were 
pyemic  rather  than  septicaBmic.  At  the  autopsies,  the  condition  of 
the  middle  ear  varied  greatly,  but  the  signs  of  acute  inflammation 
were  almost  always  absent.  The  appearances  wei-e  generally 
characterised  by  extreme  indolence,  the  walls  of  the  tympanic 
cavity  being  partly  bare  and  more  or  less  deeply  eroded,  partly 
covered  wiUi  poorly  developed  grey  granulations.  These 
phenomena,  in  their  apparent  insignificance,  were  in  strong 
contrast  with  the  intense  septic  thrombosis  of  the  lateral  sinus, 
which  was  present  in  almost  all  cases,  and  often  very  extensive. 
In  one  instance,  for  example,  the  whole  length  of  the  right 
internal  jugular  vein  was  afiected  ;   its  coats  being  thickened  ;    its 
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inner  surface  opaque,  yellow,  and  rough ;  and  its  cavity  full  of 
yellow  pulpy  fluid,  bounded  below  by  more  recent  clot,  which 
presented  slightly  into  the  corresponding  innominate  vein. 
Abscess  in  the  substance  of  the  brain,  and  diffuse  meningitis, 
though  occasionally  occurring,  were  rare  compared  with  septic 
thrombosis  of  the  sinus.  Probably  the  real  danger  in  cases  of 
chronic  otorrhoea  was  not  the  occurrence  of  acute  inflammation, 
but  was  septic  contamination,  the  cavity  of  the  tympanum  partly 
filled  with  inflammatory  exudation  becoming  a  culture  bed  for 
micro-organisms.  In  the  event  of  such  a  local  septic  process,  the 
invasion  of  the  lateral  sinus  was  by  no  means  remarkable ;  the 
wonder  would  rather  be,  if  it  did  not  occur. 

The  President,  Dr.  J.  Williams,  said  that  in  his  experience 
acute  primary  suppuration  in  the  middle  ear  was  pretty  frequent, 
but  he  never  found  it  seriously  threaten  life.  There  was  now  a 
case  of  typhoid  fever  in  the  Melbourne  Hospital  under  his  cai'e 
which  had  run  its  course,  when  pain  in  the  ear  supervened  with 
swelling  in  the  meatus,  and  next  day  the  drum  was  already  per- 
f  oi-ated.  The  real  danger  to  life  was  in  the  development  of  chronic 
otonhoea ;  no  one  suffering  from  it  was  safe.  He  had  seen  a  great 
many  such  patients  from  a  physician's  standpoint ;  but  he  could  not 
agree  with  Dr.  Moloney  that  there  was  any  tendency  to  hemi- 
plegia ;  the  risks  were  those  of  general  meningitis  or  pyaemia. 
He  believed  that  some  of  the  cases  of  so-called  typhoid  fever  with 
consequent  ear  mischief  were  really  cases  of  pyaemia  following 
otorrhoea.  Two  instances  in  point  occurred  in  his  own  wards. 
Both  were  sent  in  as  typhoid.  In  one  of  them  there  was  no  diffi- 
culty in  the  diagnosis  of  pyaemia  dependent  on  extension  of  septic 
mischief  from  the  ear.  In  the  other,  though  a  gland  in  the  neck 
was  found  enlarged,  the  true  nature  of  the  disease  was  ascertained 
only  by  the  temperature  chart  being  of  distinctly  suppurative 
character.  Dr.  Barrett's  paper  had  excited  an  interesting  dis- 
cussion, for  which  the  Society  owed  him  its  thanks. 

Dr.  J.  W.  Barrett,  in  replying,  said  that  several  speakers  had 
referred  to  pyaemia  following  chronic  otorrhoea.  Undoubtedly 
there  was  great  danger  of  such  complication,  but  this  subject  was 
foreign  to  the  purpose  of  his  paper.  His  fatal  cases  were  not 
pyaemic;  and  he  recognised  that,  in  septic  poisoning  following 
otorrhoea,  there  might  be  no  sc^vere  local  symptoms.  He  had 
dealt  with  cases  of  acute  inflammation  only,  and  in  three  of  the 
six  referred  to  there  was  no  primary  perforation,  this  complication 
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occurrmg  subsequently  in  the  course  of  the  inflammation.  In 
only  one  of  the  six  was  any  opportunity  afforded  of  puncturing 
the  membrane ;  in  this  instance  he  saw  the  bulging,  the  redness 
and  the  leash  of  vessels,  but  he  hesitated  to  perform  the  operation, 
and  by  the  next  day  the  meatus  was  closed.  In  all  the  other 
cases  it  was  impossible  to  get  near  the  membrane.  As  Dr.  Syme 
had  remarked,  division  of  the  periosteum  gave  more  effectual 
relief  than  leeching.  The  occurrence  of  periostitis  of  the  mastoid 
apart  from  ear  disease,  as  pointed  out  by  Dr.  F.  D.  Bird  was 
important,  but  in  his  own  cases,  watch-hearing  was  completely 
lost.  Though  his  questions  had  not  been  fully  answered  during 
the  discussion,  it  was  satisfactory  to  find  that  none  of  the  speakers 
had  seen  acute  inflammation  of  the  middle  ear  end  in  death. 

Exhibits. 
Professor  Allen  then  exhibited  a  large  number  of  pathological 
specimens. 


SPECIAL  MEETING. 

Wednesday,  August  10th,  1887. 

(Hall  of  the  Society,  8  p.m.) 

Present:  Drs.  Williams,  Allen,  Jamioson,  Jonasson,  Tweeddale, 
Mclnerney,  Davenport,  Jackson,  E.  M.  James,  Schlesinger, 
Iredel],  C.  Lempriere,  Harricks,  Loosli,  A.  S.  Gray,  Bage,  G.  H. 
Woinarski,  T.  B.  Ryan,  Neild,  Girdlestone,  Doyle,  Archer, 
S.  D.  Bird,  F.  D.  Bird,  Joyce,  Talbot,  Hewlett,  C.  S.  Ryan, 
Moloney,  Snowball,  Nickoll,  Porter,  Couper  Johnstone,  W.  H. 
Embling,  Springthorpe,  D.  Grant,  Malcolmson,  Hutchinson, 
W.  Barker,  Annand,  Duigan,  McCrea,  R.  A.  Stirling,  F.  T.  W. 
Ford,  Pyffe,  G.  Graham,  Daish,  Clendinnen,  A.  A.  Fletcher, 
A.  Sutherland,  Llewellin,  Howard,  Cox,  J.  W.  Barrett,  Fish- 
bourne,  Home,  Mailer,  F.  J.  Owen,  C.  E.  Gray.  Sparrow, 
H.  A.  Embling,  W.  F.  Morton,  Lalor,  Alsop,  Honman, 
Molyneux,  W.  H.  Owen,  Hinchcliff,  A.  J.  Wood,  A.  S. 
Aitchison,  A.  Morrison,  M.  B.  Thomson,  lillies,  A.  G.  Blaok, 
Brett,  G.  A.  Syme,  Courtenay,  Webb,  O'Brien,  Joske,  J.  P. 
Ryan,  O'Sullivan,  W.  Moore,  Meyer,  Workman,  Rothwell  Adam, 
Crivelli,  Willmott,  Macansh,  McCarthy,  Nutting,  and  Shuter. 

The  President,  Dr.  J.  Williams,  occupied  the  chajr. 

The  President  stated  that  the  meeting  had  been  summoned 
by  the  Committee  for  the   following  purpose: — "To  consider 

z  2 


Digitized  by 


Googk 


356  Australian  Medical  Journal.  Aug.  15,  1887 

Dr.  Springthorpe's  complaint  against  the  Committee  in  respect  of 
the  transmission  to  the  Royal  College  of  Physicians  of  the 
Circular  addressed  by  him  to  the  Governors  and  Subscribers  of 
the  Melbourne  Hospital." 

After  a  short  preliminary  discussion  on  points  of  order  and 
procedure,  the  President  called  upon  Dr.  Springthorpe  to  state  his 
complaint. 

Dr.  Spbinothorpb  then  read  his  complaint.  He  blamed  the 
Committee  for  not  having  given  him  some  notice  of  their  intention 
to  forward  the  circular  to  the  Koyal  College  of  Physicians,  and 
complained  that  no  opportunity  had  been  allowed  him  of  appealing 
to  the  Society  against  the  views  of  the  Committee.  He  had  been 
improperly  singled  out  when  other  members  of  the  Society  had 
sent  out  circulars  on  similar  occasions.  The  members  of  the 
Committee,  who  had  sat  in  judgment  upon  him,  had  committed 
great  breaches  of  etiquette  themselves,  and  several  of  them  were 
known  to  be  hostile  to  him.  The  explanation  which  had  been 
sent  to  the  Royal  College  of  Physicians  was  unfair,  as  it  gave  no 
account  of  the  different  practices  which  prevailed  in  the  colony  in 
regard  to  medical  ethics,  or  of  the  frequency  with  which  various 
medical  men  had  advertised  in  the  newspapers,  and  issued  cards 
and  circulars  at  elections.  He  stated  that  one  of  the  members  of 
the  Committee,  with  whom  he  had  spoken,  had  told  him  that  he 
was  adverse  to  the  action  of  the  Committee,  and  they  had  not 
therefore  been  unanimous. 

Dr.  Nbilb  said  he  was,  no  doubt,  the  member  of  the  Committee 
referred  to,  and  what  Dr.  Springthorpe  had  said  about  him  was 
false,  as  he  had  never  made  such  a  remark. 

Dr.  Springthorpe  admitted  that  Dr.  Neild  was  the  member 
of  the  Committee  to  whom  he  referred,  and  said  that  their 
remembrances  of  the  conversation  which  had  taken  place  between 
them  were  different. 

During  the  course  of  Dr.  Springthorpe's  observations,  some 
members  objected  to  the  strong  nature  of  his  remarks  and  the 
personalities  he  used,  but  Professor  Allen  and  others  urged  that 
every  latitude  should  be  given  to  him  in  developing  his  complaint 
in  any  way  he  thought  fit. 

Dr.  Harricks  moved — ''That  the  Committee  of  the  Medical 
Society  acted  in  an  arbitrary  way  in  singling  out  Dr.  Springthorpe's 
circular,  for  action  thereon,  without  reference  to  the  general  body 
of  the  Society."     Dr.  Cox  seconded  the  motion. 
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By  request  of  the  members,  the  Honorary  Secretary  read  the 
papers  and  correspondence  connected  with  the  case,  and  also  the 
minutes  of  the  Committee  meetings  bearing  on  the  question,  and 
the  names  of  the  members  of  the  Committee  who  were  at  the 
meetings. 

The  Honorary  Secretaiy  also  answered  various  questions  put  to 
him  by  members  concerning  the  forms  of  the  Society,  and  the 
customs  of  the  Committee  in  dealing  with  ethical  matters,  and 
concerning  some  of  the  personal  matters  alluded  to  by  Dr. 
Springthorpe. 

Dr.  CouPBE  Johnston  moved  the  following  amendment: — 
"  That  the  Medical  Society  of  Victoria  endorse  the  action  of  the 
Committee  in  respect  of  the  circular  issued  by  Dr.  Springthorpe  to 
the  governors  and  subscribers  of  the  Melbourne  Hospital.'' 

Dr.  HiNCHCLiPP,  of  Sandhurst,  seconded  the  amendment,  and 
strongly  supported  the  action  of  the  Committee. 

Many  members  joined  in  the  debate,  and  before  its  close  not 
a  few  had  quitted  the  hall.  The  President  finally  read  the  motion 
and  the  amendment,  and  a  division  took  place  upon  the  amend- 
ment, which  was  declared  carried — the  voting  beiug  about  fifty  to 
fourteen.  The  amendment  was  then  put  as  a  substantive  motion, 
and  was  adopted  by  the  Society  without  dissent.* 


Hospital  §lcports- 

MELBOURNE    HOSPITAL. 

Contusion  of  Abdomen — Sudden  Disappearance  of  Large 
Hcematoma — Recovery, 

Under  the  care  of  Mr.  E.  M.  James. 

Reported  by  Mr.  G.  T.  Howard,  House  Surgeon. 

P.  B.,  brick  carter,  set.  25,  admitted  into  ward  1  of  the 
Melbourne  Hospital  on  March  22,  18S7.  Two  hours  before 
admission  the  patient  fell  off  a  dray  laden  with  bricks,  and  tlie 
wheels  passed  over  his  abdomen.  He  was  suffering  rather  severely 
from  shock  when  admitted,  but  there  were  no  external  marks  of 


•The  Hon.  Secretary  has  largely  availed  himself  of  the  account  of  the' 
proceedings  which  appeared  in  the  Argm  in  preparing  the  foregoing  report. 
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injury,  except  a  small  abrasion  at  a  tender  spot  just  above  the 
umbilicus.  Hot  bottles  were  applied  to  tbe  feet  and  bot 
fomentations  to  the  abdomen. 

March  26.— Temp,  on  the  night  of  23rd  was  \0V  ;  normal  next 
morning.  Patient  kept  improving  until  this  morning,  when  temp, 
again  rose  to  101  o"  \  pulse  100;  respiration  24;  slight  orthopnoea ; 
tongue  somewhat  aphthous.  There  is  no  abdominal  pain  nor 
tenderness,  even  on  deep  pressure ;  but  there  is  well  marked 
dulness  all  over  the  abdomen,  except  in  the  right  lumbar  and  right 
hypochondriac  regions.  Bowels  open  three  times ;  on  one 
occasion  he  passed  something  like  a  bit  of  seaweed,  with  some 
brown  fluid. 

March  30.— Temp,  night,  102";  morning,  98-4".  Pulse  98, 
very  feeble.  Respiration  23.  Has,  for  first  time  since  admission, 
a  cough,  with  slight  mucous  expectoration ;  had  a  similar  cough 
for  some  weeks  before  admission.  There  is  dulness,  absence  of 
breath  sounds,  and  vocal  resonance  at  the  left  base ;  coarse  firiction 
sounds  a  little  higher  up,  and  harsh  breathing  at  the  apex. 
Excepting  slight  harshness  of  the  breathing,  the  right  lung  is 
normal.  No  peritonitic  symptoms,  and  no  change  in  abdominal 
dulness. 

April  6. — Ordered  pot.  chlor.  and  bismuth.  Temp,  has,  since 
last  note,  averaged  lOF  at  night  (rising  to  103**  on  2nd  inst), 
and  99°  in  the  morning ;  pulse  96,  very  feeble ;  respiration  normal ; 
no  cough ;  no  orthopnoea.  Abdominal  dulness  has  become  more 
circumscribed,  being  especially  marked  immediately  over  and  to 
left  of  umbilicus.  No  peritonitic  symptoms ;  takes  food  and 
sleeps  well.  Has  had  slight  diarrhoaa  for  two  days,  but  nothing 
abnormal  in  the  stools.     Ordered  quinine  gr.  ij.,  t.d.s. 

Apiil  18. — From  6th  to  15th  temp,  averaged  100**  at  nighty 
98*4°  in  the  morning ;  since  the  latter  date  it  has  been  normal. 
Pulse  has  all  along  been  about  90,  and  very  feeble  ;  tongue  clean  > 
bowels  open  ;  general  health  good.  There  has  been  very  little,  if 
any,  variation  in  the  extent  of  the  abdominal  dulness,  but  latterly 
there  has  been  continually  increasing  bulging  just  to  the  left  of 
the  umbilicus,  and  there  is  distinct  fluctuation  over  this  area; 
no  abdominal  pain  nor  tenderness ;  no  chest  symptoms. 

April  21. — Bulging  and  dulness  were  both  much  less  yesterday, 
and  are  completely  absent  to-day.  On  19th  bowels  were  open 
once,  and  three  times  yesterday.  There  was  nothing  whatever 
abnormal  about  faeces.     There  has  been  no  abdominal  pain,  and 
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temp,  is  still  normal ;  pulse  80,  and  rather  feeble  ;  general  healtli 
good. 

April  25. — No  bad  symptoms  have  developed  since  last  note, 
so  patient  was  discharged  cured  to-day. 


ALFRED    HOSPITAL. 

Extra  Uterine  Pregnancy — Operation — Death, 

Under  the  care  of  Drs.  Adam  and  O'Haea. 

Beported  by  A.  S.  Joske,  Resident  Physician. 

A.  T.,  was  admitted  on  December  25th,  1886.  She  wajs  31 
years  of  age.  She  had  been  married  11  years,  had  had  no 
children,  but  a  supposed  miscarriage  six  weeks  previous  to 
admission. 

She  was  in  her  noimal  state  of  health  up  till  four  months 
previous  to  admission.  She  then  had  cessation  of  catamenia;  four 
weeks  after  this  she  had  abnormal  pains  about  the  abdomen.  These 
passed  off,  but  four  weeks  later  she  had  similar  pains,  especially 
at  the  bottom  and  to  the  left  side  of  the  abdomen,  and  was 
confined  to  bed,  and  had  some  retention  of  urine.  Three  weeks 
later  had  a  slight  show,  and  passed  a  piece  of  membrane  about 
two  inches  square ;  she  then  noticed  a  swelling  appear  at  the 
bottom  of  the  abdomen,  midway  between  the  umbilicus  and  lefl 
iliac  crest;  this  swelling  was  hard,  tense,  and  painful,  and 
about  the  size  of  an  orange.  Has  had,  since  then,  headache, 
constipation,  anorexia,  thirst,  and  slight  tendency  to  vomit.  There 
was  a  swelling  most  marked  in  the  left  side  of  the  abdomen,  about 
three  inches  below  the  umbilicus  and  between  it  and  the  left  iliac 
crest;  this  swelling  was  hard,  tense,  dull  to  percussion,  and 
painful  to  percussion,  and  palpation.  It  was  aspirated,  and  some 
very  foul  smelling,  slightly  blood-tinged  fluid  was  drawn  off. 

Temperature  was  103° ;  pulse  98 ;  lungs  resonant ;  heart  soimds 
weak ;  urine  regularly  contained  about  8  per  cent,  of  albumen. 
Had  always  had  good  previous  health.  Had  a  metrotomy  done 
three  years  ago. 

On  December  29,  the  temperature  being  still  high  and  persistent, 
and  tumor  painful,  patient  was  placed  under  the  influence  of 
chloroform.  On  examination  per  vaginum,  the  sound  passed  into 
the  uterus  for  the  space  of  2^  inches,  in  Douglas'  space  a  hard 
substance  could  be  felt.     Dr.  O'Hara  made  an  incision  in  the 
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abdominal  wall  2^  inches  long,  from  the  umbilicus  to  about 
li  incheii  alcove  the  symphysis  pubis,  and  a  tumor  was  exposed  ; 
this  was  inciF^Hi,  and  a  quantity  of  foul-smelling  fluid  evacuated, 
and  a  foetus  2  inches  long  came  away  with  the  fluid.  The  placenta 
was  partially  adherent  to  the  bottom  of  the  sac,  and  could  be  only 
partially  detached.  The  cavity  was  washed  out,  its  sides  stitched 
to  the  walls  of  incision,  and  a  drainage  tube  placed  in  the  cavity, 
and  the  wound  closed.  The  temperature  before  the  operation  was 
102',  but  at  8  p.m.  fell  to  98-8',  the  patient  was  fairly  easy  under 
the  influence  of  morphia  ;  the  tube  was  discharging  freely. 

Patient  progressed  fairly  well,  but  the  temperature  rose  to  103" 
on  January  2nd. 

On  January  5  the  patient  became  slightly  delirious,  and  the 
discharge  stopped ;  the  temperature  rose  to  103**,  and  as  the  discharge 
appeared  to  be  bagging.  Dr.  O'Hara  made  a  counter  opening 
through  the  bottom  of  the  sac,  and  brought  it  out  through  the 
vagina.  Part  of  the  placenta  coidd  be  felt  in  the  bottom  of 
the  sac,  and  the  whole  sac  was  syringed  out  with  phenyle. 

Patient  gradually  developed  acute  delirium,  and  the  temperature 
rose  persistently  till  the  evening  of  the  11th  January,  when  it 
reached  108*2*',  and  the  patient  died. 

Post-mortem  examination  showed  the  left  broad  ligament  was 
dilated  into  a  sac,  and  contained  part  of  a  broken  down  placenta. 
There  was  an  incision  from  the  bottom  of  it  into  the  vagina,  passing 
right  between  the  common  iliac  arteries.  The  uterus  was  of 
normal  size.  Thei-e  was  no  peritonitis.  The  I'est  of  the  organs 
were  softened  and  congested. 


Cast  of  Hydrothorax,  tapped  seventeen  times. 

Under  the  care  of  Dr.  Embling. 

Reported  by  A.  S.  Joske,  M.B.,  Resident  Physician. 

J.  B.,  set.  35,  was  admitted  into  the  Alfred  Hospital  on 
September  30,  1886.  He  had  been  ill  four  days,  yriih  pain  in 
both  sides  of  chest,  difficulty  of  breathing,  and  slight  expectoration 
of  whitish  phlegm.  Had  had  good  previous  health,  but  had  an 
old  sinus  over  the  right  tibia,  the  result  of  an  old  compound 
fracture.  He  had  some  dulness  over  the  bases  of  both  lungs,  with 
dry  friction  sounds  and  faint  moist  crepitation.  The  dulnesB 
rapidlj'  increased,  and  to  relieve  his  dyspnoea,  which  was  iirgent, 
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ke  was  aspirated  in  both  sides  of  the  chest,  and  88  ozs.  of  clear 
fluid  were  removed. 

He  was  aspirated  again  on  October  12,  and  120  ozs.  of  fluid 
were  removed.  The  thorax,  however,  filled  again  rapidly,  and  he 
had  to  be  aspirated  at  intervals  of  about  ten  days,  for  nearly  three 
months.  The  fluid  always  remained  clear,  the  dyspnoea  would 
disappear  directly  after  tapping,  and  the  oedema  of  the  lower 
extremities  would  disappear.  On  December  12,  after  the  sixth 
tapping,  he  developed  slight  emphysema  of  the  lower  part  of 
abdomen,  but  this  soon  disappeared. 

On  January  13  a  faint  mitral  murmur  was  discovered  for  the 
first  time. 

He  was  aspirated  altogether  seventeen  times  up  till  January 
22,  and  1446  ozs.  of  fluid  altogether  were  removed.  Then  he  was 
transferred  to  the  surgical  side  for  operative  interference,  but  this 
was  not  done,  beyond  regular  weekly  tappings  for  four  weeks, 
and  on  each  of  these  occasions  about  20  ozs.  of  fluid  were  drawn 
off. 

The  treatment  he  had  previously  been  getting  was  iodides  and 
counter-irritation,  with  cod-liver  oil  and  maltine.  In  January  this 
was  changed  to  iron  and  maltine,  and  the  fluid  seemed  not  to 
accumulate,  as  he  was  not  tapped  after  the  end  of  February.  He 
was  then  allowed  to  get  up  and  go  about,  and  though  the  dulness 
of  both  eades  of  chest  still  remained,  the  dyspnoea  did  not  return. 
He  was  discharged  on  May  27,  1887,  and  has  not  since 
returned  to  hospital. 


FfUciured   Femurs-Multiple   Calculi  in   Kidney  and    Ureters — 

Urcemia'--  Death. 

Under  the  care  of  Mr.  J.   T.   Rudall. 

Reported  by  A.  S.  Joske,  M.B.,  ChB. 

Besident  Physioan. 

T.   L.,  set.    16,   was  admitted  into  the  Alfred   Hospital  on 

April  7th,  1887.     He  was  suffering  from  a  simple  fracture  of  the 

right  femur  in  its  middle  third.     The  fracture  united  with  some 

shortening,  and  the  patient  sat  up  on  29th  of  May.     He  was  then 

suddenly  seized  with  vomiting  of  some  greenish  fluid.     This 

occurred  after  visiting  day,  and  was  thought  to  be  in  consequence 

of  something  given  him  by  friends.     Subsequently  a  suooession  of 

<x>nvulsive  fits  occurred.     During  these  fits  he  would  shriek  out. 
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His  pupils  were  greatly  dilated ;  pulse  slow  and  laboured.  He 
had  continuous  vomiting  of  all  food.  On  the  morning  of  the  7th 
of  June  he  had  almost  total  suppression  of  urine.  On  a  catheter 
being  passed,  only  a  few  drops  of  bloody  urine  could  be  drawn  off. 
He  was  in  a  nearly  unconscious  state  till  his  death,  on  the  8th  of 
June,  at  1.30  a.  m. 

The  post-mortem  examination  showed  complete  closure  of  the 
vesical  ends  of  both  ureters  by  uric-acid  calculi.  The  ureters  were 
greatly  dilated,  and  the  calices  of  both  kidneys  had  a  large 
number  of  small  calculi  present  in  them.  The  bladder  contained 
but  a  small  quantity  of  bloody  urine. 


Ilustralian  Metrical  |0urttaL 


AUGUST  16th,  1887. 


A  NEW  HEALTH  BILL. 
Great  complaint  was  made  that  the  Public  Health 
Amendment  Act  of  1883  was  rushed  through  Parliament, 
without  proper  opportunity  being  given  for  discussion, 
without,  as  well  as  within,  the  House.  It  very  soon  became 
apparent  that  the  Act  was,  in  many  respects,  defective, 
and  the  proof  of  this  may  already  be  taken  as  given,  by  the 
circumstance  that  it  has  already  been  felt  necessary  to  bring 
forward  an  amending  bill,  for  the  drafting  of  which  the  Central 
Board  has  the  credit  or  the  responsibility.  It  is  quite  a  large 
measure,  so  extensive,  indeed,  both  in  its  bulk  and  in  the 
alterations  proposed,  that  its  passage  will  be  hindered  by 
that  circumstance  alone.  If  so  many  alterations  in  the 
original  measure  are  required,  it  would  be  better  and  more 
convenient  to  amend  it  out  of  existence,  and  introduce  a 
Consolidating  Bill  As  things  are,  the  health  legislation  of 
the  colony  is  becoming  so  complicated,  that  its  provisions 
threaten  to  get  beyond  the  grasp  of  those  who  are  expected 
to  act  on  it.  Independently  of  this  circumstance,  also,  the 
new  Bill  has  many  provisions  which  are  certain  to  excite 
opposition,  and  clear  indications  of  the  nature  of  that 
opposition  have  already  been  given  by  the  local  bodies 
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interested  in  the  practical  working  of  the  Act.  It  is 
probable  enough  that  the  feeling  roused  against  the  new 
measure,  on  the  part  of  the  local  authorities,  is  due  almost  as 
much  to  the  antagonism,  which  notoriously  exists  against 
the  Central  Board,  as  to  dislike  to  some  of  the  proposals 
for  strengthening  its  hands.  The  feeling  is  a  general  one, 
that  local  boards,  instead  of  being  advised  and  guided  in  the 
way  of  well-doing,  are  apt  to  be  treated  after  the  manner 
of  criminals  before  a  court  of  petty  sessions.  Whilst  it  may 
be  admitted  that  the  Central  Board  might,  with  advantage, 
have  greater  powers,  there  is  the  utmost  unwillingness  to 
trust  such  powers  to  the  Board,  as  at  present  constituted. 
It  can  hardJy  be  supposed  that  the  local  boards  are  always 
in  the  wrong,  and  that  the  want  of  touch  between  them  and 
the  Central  Board  is  owing  solely  to  their  remissness,  as 
contrasted  with  the  wisdom  and  zeal  of  the  central 
authority.  The  opposition  threatened  is  probably  due  also 
to  the  rather  uncompromising  way  in  which  the  claims  and 
pretensions  of  the  Board  are  put  forward, 

Independently,  however,  of  these  difficulties  and  objections, 
which  will  certainly  lead  to  extensive  alterations  in  the 
Bill,  if  it  is  allowed  to  pass  at  all,  there  are  points  in  it,  which, 
from  the  medical  point  of  view,  call  for  criticism.  It  is  the 
part  of  the  Bill  dealing  with  infectious  diseases  and  hospitals 
to  which  our  remarks  must  at  present  be  confined.  Great 
alterations  have  been  made  by  the  practical  abolition  of  the 
term  "  malignant,"  as  applying  to  a  class  of  such  diseases. 
In  the  Act  of  1883,  there  were  included  under  it,  small-pox, 
yellow  fever,  cholera,  typhus,  and  the  plague;  all  others 
being  included  under  the  term  "dangerous."  The 
**  malignant "  diseases,  which  were  practically  those  not 
prevalent  in  Australia,  were  made  subject  to  provisions 
about  notification  and  isolation,  which  did  not  apply  to  the 
others.  It  is  now  proposed  that  the  Central  Board  shall 
have  the  power  to  define  whether  or  not  a  "dangerous*' 
infectious  disease  is  "  malignant "  at  any  time,  or  in  any 
place,  so  subjecting  any  or  all  to  the  provisions  now 
applying  to  a  few  having  special  characters.  We  must 
contend  that  this  is  a  very  lax  mode  of  procedui'a     When 
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animals  are  concerned,  it  is  considered  necessary  to  schedule 
and  define  the  diseases  which  require  to  be  dealt  with  for 
preventive  purposes,  and  it  might  be  thought  that  equal 
exactness  is  required  in  the  case  of  human  beings.  Before 
such  vague  powers  are  given,  it  is  not  too  much  to  insist 
that  they  should  be  at  the  disposal  of  a  body  having  more 
pretensions  to  medical  knowledge  than  the  Central  Board 
can  possibly  be  allowed  to  possess.  We  cannot  believe  that 
the  full  extent  of  the  change  caused,  by  a  slight  alteration 
of  words,  has  been  carefully  weighed  in  framing  the  Bill 

The  question  of  the  notification  of  infectious  diseases  was 
raised  in  1883,  but  left  in  rather  an  unsatisfisujtory  position. 
It  is  certain  that  there  can  be  no  efficient  action  for 
preventing  the  spread  of  such  diseases,  without  early  noti- 
fication of  the  occurrence  of  cases ;  but  if  there  is  to  be 
compulsory  notification,  some  sense  of  fairness  should  be 
shown  in  bringing  it  about.  But,  the  following  clause  (38), 
can  hardly  be  called  either  fidr  or  reasonable  : — "  Whenever 
any  place  in,  or  part  of  Victoria  appears  to  be  affected  by 
any  dangerous,  infectious,  or  contagious  disease,  the  Central 
Board  may,  by  notice  published  in  the  Oovei^mnent  Gazette, 
require  all  medical  practitioners,  deputy  registrars,  state 
school  teachers,  and  members  of  the  police  force  residing 
in  such  place  or  part,  to  report  such  occurrence  by  telegraph 
or  by  letter  to  the  Central  Board  in  such  form  as  the 
Central  Board  shall  prescribe,  immediately  on  such  occur- 
rence coming  to  his  or  their  knowledge.  Any  person  failing 
to  comply  with  the  provisions  of  this  section,  shall,  unless 
he  prove  that  he  was  aware  such  disease  had  already  been 
reported,  be  guilty  of  an  offence  against  this  Act"  We 
have  shortened  the  clause  slightly,  to  make  more  clear  the 
novelty  of  its  demand.  Medical  practitioners  are  summarily 
classed  with  the  police  and  other  government  officers,  and 
as  persons  who  may  be  compelled,  without  fee  or  reward, 
and  under  pains  and  penalties,  to  put  their  time  and  their 
knowledge  at  the  disposal  of  the  Central  Board.  This  is 
not  the  way  to  get  compulsory  notification  introduced,  and 
we  fiancy  that  the  profession  will  insist  on  some  provision  of 
a  quite  different  character  being  substituted. 
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Other  provisions  are  so  wide-reaching  in  their  application 
that  we  can  hardly  believe  that  the  framers  of  the  Bill 
conld  have  appreciated  the  meaning  of  the  terms  used. 
Clause  42  provides  that  if  the  owner  or  occupier  of  a  house 
neglects  to  report  the  occurrence  of  "  any  disease,  illness,  or 
complaint  attended  with  eruption  or  eruptive  symptoms,''  he 
shall  be  liable  to  a  fine  of  not  more  than  twenty,  and  not  less 
than  two  pounds.  This  provision  is  supposed  to  come  into 
force  only  when  small-pox  is  declared  to  be  present  in 
Victoria ;  but,  whether  then  or  at  any  other  time,  it  is  too 
absurd,  even  to  be  seriously  discussed. 

Even  worse,  in  some  respects,  is  the  provision  in  clause  44, 
that  the  Govemor-in-Council  may  direct  the  setting  apart 
of  a  place  "  for  the  reception  and  treatment  of  Chinese 
lepers  or  any  other  persons  suffer  fi-om  disease  not  necessarily 
of  a  contagious  or  infectious  himdl'  and  for  the  removal 
and  detention  in  quarantine  of  such  persons.  The  italics  in 
the  quotations  just  given  are  ours.  The  fact  that  the  Bill 
contains  such  provisions,  may  be  taken  as  sufficient  proof 
that  there  has  been  no  excessive  amount  of  thought  or 
consideration  given  to  the  wording,  by  those  who  framed  it, 
and  as  showing  what  need  there  is  for  careful  watching  of 
its  progress,  if  it  ever  comes  to  be  seriously  discussed  in 
Parliament. 


INTERCOLONIAL  MEDICAL  CONGRESS. 

The  definite  programme  of  proceedings  of  the  Congress  has  now 
been  issued.  Meetings  of  special  committees  will  be  held  every 
morning  at  9  a.m.,  and  the  general  meetings  for  business  at  3  p.m. 
On  Tuesday,  at  1  p.m.,  the  Members  will  be  invited  to  luncheon 
by  the  Mayor  at  the  Town  Hall ;  the  inaugural  meeting  being 
held  afterwards  in  the  Council  Chamber.  An  opening  address  by  His 
Excellency  the  Governor  will  be  followed  by  the  President's 
Address  and  the  Report  of  the  Executive  Committee.  The  first 
business  on  Wednesday  will  be  the  address  hi  Medicine,  sectional 
meetings  following  at  the  University,  as  on  the  other  days.  The 
address  in  Surgery  will  be  given  oh  Thursday,  and  those  in 
GynsBcology  and  State  Medicine  on  Friday.  Arrangements  have 
been  made  for  a  visit  to  the  Sewage  Farm  on  Thursday  morning, 
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and  for  Exhibits  of  various  kinds  on  Friday  at  2  p.m.  The 
Chancellor  will  receive  the  Members  and  their  friends  at  a 
conversazione  at  the  University  on  Tuesday  evening ;  and  they 
will  be* received  "at  home"  by  Mr.  and  Mrs.  Barr  Smith  on 
Wednesday  evening ;  and  at  Government  House  on  Thursday 
evening.  On  Friday  evening  a  dinner  will  be  given  by  the 
President  and  Members  of  the  South  Australian  branch.  Saturday 
will  be  given  up  to  excursions,  the  Members  being  invited  to 
luncheon  on  the  same  day  by  Sir  Thomas  Elder,  at  Birksgate. 

These  arrangements  will,  as  far  as  possible,  be  carried  out,  but 
in  view  of  the  large  numbers  of  papers  to  be  read,  it  may  be 
necessary  to  hold  supplementary  meetings  of  sections  in  the 
forenoon.  There  is  every  reason  to  expect  that  the  meeting  will 
prove  an  enjoyable  as  well  as  a  useful  one,  and  we  can  once  more 
congratulate  the  members  of  the  profession  in  Adelaide  on  their 
enterprise  and  public  spirit  in  initiating  the  Congress,  and  on  the 
excellent  arrangements  made  for  the  comfort  and  profit  of 
visitors. 


glebtetos* 


DR.  ROBSON  ROOSE  ON  GOUT.* 
In  this  little  book  of  157  pages  Dr.  Robson  discusses,  in  a  manner 
which  is  necessarily  rather  discursive  than  exhaustive,  the 
various  theories  as  to  the  nature  of  gout,  its  clinical  history,,  its 
etiology,  its  irregular  manifestations,  its  relations  to  hepatic  and 
renal  disorders,  and  its  treatment.  The  author's  professed  object 
is  to  **  place  before  the  profession  his  views  as  to  the  nature  of 
gout,"  and  to  maintain  the  doctrine  '*  that  functional  disorder  of 
the  liver  underlies  the  majority  of  gouty  manifestations."  Thia 
theory  is  supported  by  an  admirable  summary  of  the  facts, 
chemical,  physiological,  and  experimental,  bearing  on  the  sources 
and  modes  of  production  of  uric  acid  in  the  system ;  the  most 
important  competing  theory,  viz.,  that  gout  is  essentiaUy  and 
primarily  a  tropho-neurosis,  is  also  fully  expouneled  in  its  varioua 
forms.  In  this  connection  it  may,  perhaps,  be  suggested  that 
pathological    theorists    have    been    too   prone   to    pounce   upon 

*  Qoat  and  its  Relations  to  Diseases  of  the  Liver  and  Kidneys,  by 
Bobson  Boose,  M.D.,  F.C.S.    London :  H.  K.  Lewis,  136  Gower-stieet,  1887. 
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particular  organs  or  systems  as  the  primary  offenders  in  such 
diseases  as  gout,  and  to  ignore  the  importance  of  irregularities  in 
the  general  tissue-change  throughout  the  body.  It  is  at  least 
possible  that  the  main  cause  of  the  excess  of  uric  add,  which  is  on  all 
hands  admitted  to  be  ihe  proximate  cause  of  gout,  may  be  defective 
metabolism  throughout  the  body,  depending  probably  on  defective 
activity  of  the  ferments  by  which,  according  to  Brunton,  "the 
tissues  become  broken  up,  and  finally  oiddised." 

However  this  may  be,  Dr.  Roose  b  a  firm  upholder  of  the 
theory  that  the  liver  is  to  blame,  and  that  the  nervous  symptoms, 
which  are  so  prominent  in  gout,  are  caused  "  by  the  action  of  the 
materia  peccana  on  the  nerve-centres."  The  logical  sequence  of 
his  conclusions  from  his  premises  is  not  made  quite  so  clear  as 
might  be  desired,  and  such  value  as  these  conclusions  possess  is 
less  due  to  their  reasoned  character  than  to  the  fact  which  he 
states — that  they  are  the  results  of  a  "somewhat  extensive 
experience  of  the  gouty  dyscrasia  in  its  various  forms." 

As  might  be  expected  in  the  work  of  a  practical  physician,  the 
chapter  on  treatment  is  the  most  valuable  in  the  book.  3!he 
various  important  questions,  as  to  diet,  drink,  exercise,  and 
medicinal  treatment,  are  fully  and  judiciously  discussed,  due 
emphasis  being  laid  upon  the  drawbacks,  too  apt  to  be  forgotten, 
attending  a  largely  vegetable  diet.  On  the  vexed,  and  still 
unsettled  question,  of  the  action  of  colchicum,  the  author  seems  to 
speak  somewhat  too  dogmatically  in  saying  that  "  this  drug  has 
been  proved  not  to  increase  the  elimination  of  uric  acid."  Forty 
years  ago  the  opposite  doctrine  was  held  as  established  by  the 
researches  of  Chelius,  Lewins,  and  Maelagan  {vide  Christison's 
Dispensatoiy,  Ed.,  1848)  ;  endless  contradictory  results  have  been 
obtained  since  that  time  ;  and  the  most  recent  researches,  those  of 
Mairet  and  Combemalle,  have  led  to  the  positive  conclusion  that 
"colchicine  increases  the  excretion  of  uric  acid,  and  diminishes 
the  quantity  of  uric  acid  in  the  blood."  It  may  be  the  fact,  as 
Brunton  suggests,  that  the  discrepancies  are  due  to  different 
observers  having  experimented  with  different  diets;  but  in  the 
present  state  of  the  question  a  statement  so  dogmatic  as  that 
quoted  above  is  hardly  warranted. 

In  stating  that  the  mode  of  action  of  saline  cathartics  is  still 
doubtful,  the  author  appears  to  be  unaware  of  the  fact  that  this 
Question  has  been  conclusively  settled  by  the  able  reseaiches  of 
Matthew  Hay. 
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The  book  is  written  in  a  clear  and  interesting  style ;  its 
mechanical  form  and  general  get-up  are  excellent ;  and  although 
it  has  no  claim  to  special  originality  of  any  kind,  it  can  be  heartily 
recommended  as  a  thoughtful,  readable,  and  really  useful  presenta- 
tion of  the  best  existing  knowledge  on  the  subject  with  which  it 
deals.  D.  G. 


THE  AMERICAN  INDEX  CATALOGUE.* 
The  seventh  volume  of  this  invaluable  work  of  reference  has 
been  issued,  and  the  work  is  making  steady  progress  at  the  rate 
of  a  volume  annually.  The  portion  of  the  alphabet  included  is 
that  from  Insig.  to  Leghorn.,  and,  as  veiy  many  of  the  long  topics 
come  under  the  early  letters,  it  may  be  presumed  that  quite  half 
of  the  undertaking  has  been  accomplished.  In  the  present  volume 
there  are  14,688  Author  titles,  referring  to  5987  volumes  and 
12,372  pamphlets,  while  under  Subject  titles  there  are  references 
to  6371  books  and  34,903  journal  ai-ticles.  The  seventh  volume 
has  fuHher  value  and  interest  from  the  fact  that  it  has  prefixed  to 
it  a  consolidated  list  of  the  abbreviations  of  titles  of  periodical  and 
collective  works  used  in  indexing.  This  is  in  fact  a  very  full  list  of 
such  publications,  bearing  on  medicine  and  the  allied  sciences 
whether  now  current  or  long  out  of  cii^culation.  The  list  extends 
to  about  100  pages,  with  between  30  and  40  titles  in  each  page. 
From  this  fact  alone  it  is  evident  how  extensive  is  the  Library  of 
the  Surgeon  General,  and  how  laborious  the  task  of  preparing 
this  Catalogue.  J.  J. 


(Sirtrarts  from  t^c  ^ebical  |0urnals. 

Removal  of  a  Hairpin  from  tlie  Pregnant  Uterus, 

Dr.  J.  H.  Fruitnight  reports  a  case  which  is  of  interest^  as 

showing  the  tolerance  of  violence  on  the  part  of  the  pregnant 

uterus,  under  some  conditions.     The  important  lessons  suggested 

are,  that  the  healthy  uteinis  does  not  readily  contract  prematurely 

on  its  contents,  so  as  to  bring  about  their  expulsion,  and  that  when 

abortion  does  occur,  unless  as  the  result  of  extr^ne  violence,  it 

should  almost  be  assumed  that  there  has  been  some  pre-disposing 

♦  Index  Catalogue  of  the  Library  of  the  Surgeon.General'a  Office.    Vol.  vii. 
Washington  :  Government  Printing  Office,  1886. 
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condition  present,  either  in  the  uterus  itself  or  in  the  ovum.  The 
patient,  aged  24,  was  pregnant  about  2|  months,  having  previously 
borne  two  children.  Taking  the  advice  of  another  woman  she 
had  used  a  bent  hairpin  for  the  purpose  of  causing  abortion.  The 
curve  was  about  the  usual  one,  but  the  one  limb  was  i\  inches 
long,  and  the  other  \\,  She  said  she  had  introduced  the 
instrument  herself  without  difficulty,  but  when  she  attempted  to 
withdraw  it  again  she  could  bring  it  down  only  to  a  certain  point 
After  pulling  vigoroiisly  she  became  terrified,  and  desisted  when 
bleeding  came  on.  Dr.  Fruitnight  tried  to  remove  it  by  traction, 
but  also  failed,  and  then  put  the  woman  under  chloroform  and 
brought  the  hairpin  into  full  view  with  a  bivalve  speculum. 
Powerful  traction  was  then  made  with  a  strong  pair  of  uterine 
forceps,  when  suddenly  the  hairpin  was  released,  and  came  away 
with  the  curve  straightened  out  to  about  a  right  angle.  There 
was  quite  a  profuse  bleeding,  which  ceased  spontaneously  in  a  few 
hours.  The  patient  was  ordered  rest  in  bed,  and  to  take  a  sixth 
of  a  grain  of  sulphate  of  morphia  every  two  hours  till  the  pain 
disappeared.  The  woman  made  a  good  recovery,  and  more  than 
a  month  afterwards  there  was  no  indication  of  interference  with 
the  course  of  pregnancy. — American  Journal  of  Obstetrics,  June 
1887. 

The  Treatment  of  Phthisis, 
Several  methods  have  recently  been  suggested,  and  more  or  less 
carefully  tried,  of  treating  phthisis  on  the  antiseptic  principle, 
or  at  least  of  using  agents  which  are  assumed  to  be  capable  ol 
destroying  the  bacillus  of  tubercle  or  lowering  its  vitality.  Prof. 
Sommerbrodt  has  recently  {JBerL  Klin.  Wochenschr,  xxiv.,  15, 
1887)  reported  his  experience  of  the  use  of  creosote  in  the  early 
stages  of  the  disease.  The  best  mode  of  prescription,  he  says,  is 
creosote  gr.  ^  and  balsam  of  tolu  gr.  3,  in  capsules,  which  are 
given  in  increasing  doses  up  to  nine  in  a  day.  He  has  found  it 
well  borne,  though  given  for  several  months ;  as  many  as  2000 
capsules  having  been  taken  by  one  patient.  The  effect  was  seen 
in  increased  appetite,  and  improved  genei*al  condition.  The 
local  conditions  underwent  a  change  for  the  better,  and  in  a  series 
of  cases  there  was  considered  to  be  actual  cure.  Even  in 
laryngeal  tuberculosis  the  creosote  had  a  good  effect  given 
internally.  The  author,  of  course,  does  not  claim  the  whole  effect 
as  due  to  the  creosote,  though  his  experience  has  been  so 
encouraging  that  he  strongly  recommends  further  trials. 
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Dr.  O.  Fraentzel  (DeiUsehe  Med.  Wochenschr.  xiii.,  14, 
1887)  also  strongly  advises  the  use  of  creosote  in  the  following 
form :— creosoti  13-5,  tinct.  gent.  30,  sp.  vin.  rect.  250,  vini 
xerens.  ad.  1000 ;  the  dose  being  a  tablespoonful  three  times  a 
day  in  a  glass  of  water.  Like  Sommerbrodt,  he  admits  that  he 
put  his  patients  under  the  most  favourable  general  conditions  at 
the  same  time,  and  only  insists  that  the  creosote  had  a  full  share 
in  producing  the  good  eiSects. 

Dr.  F.  Rosenberg  (Therapeut.  Monatshefte  i.,  3,  1887)  has 
treated  a  number  of  cases  with  menthol,  both  inhaled  and  taken 
in  large  doses  internally — 20  or  25  grains,  six  times  a  day,  in 
capsules.  The  patients  quickly  got  a  good  appetite ;  the  cough 
and  expectoration  lessened,  the  sweats  ceased,  and  the  general 
condition  improved  greatly.  He  remarks  that  no  influence 
seemed  to  be  exerted  on  th^  bacilli  in  the  sputum. 

Drs.  Bouveret  and  P^chadre  (Lyon  Med,  xviii.,  7,  8,  9,  1887) 
have  tried  the  injection  of  eucalyptol  subcutaneously,  with  the 
same  idea  as  Bergeon  with  his  injections  of  gas  into  the  rectum, 
viz.,  that  the  agent  would  enter  the  circulation,  and,  escaping  by 
the  lungs,  would  kill  the  bacilli  in  passing  out.  In  an  extensive 
use  of  this  method  of  treatment,  there  was  seldom  found  to  be 
any  benefit,  only  those  patients  who  were  not  feverish  sometimes 
showing  some  diminution  of  expectoration. 

The  inhalation  of  antiseptic  agents,  by  means  of  some  inhaler 
covering  the  mouth,  has  gone  rather  out  of  vogue  recently,  but 
the  benefits  to  be  obtained  from  their  use  has  again  been  strongly 
insisted  on  by  Dr.  von  Brunn  (Allg,  Med,  Centr,  Ztg,,  41  and  42, 
1886).  He  has  given  up  oral  and  oro-nasal  inhalei*s,  using  a 
small  apparatus  devised  by  Feldbausch,  consisting  of  two  tubes 
made  of  celjuloid  or  metal,  which  fit  into  the  nostrils,  being  joined 
together  by  a  bow,  so  as  to  fit  on  the  nose.  In  this  way  the  instru- 
ment can  be  worn  night  and  day,  without  inconvenience,  after  some 
practice.  Tlie  medicament  used  is  carbolic  acid  or  creosote, 
introduced  into  the  tubes  on  blotting  paper. 

la  Iodoform  a  U&eful  Antiseptic  ? 

This  question  has  been  much  discussed  since  Heyn  and  Rosving 
published  their  experiments,  which  went  to  show  that  it  has  little  or 
no  destructive  action  on  bacteria,  and  even  that  its  use  may  introduce 
new  dangers  on  account  of  the  spores  of  various  kinds  which  may 
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lodge  unharmed  among  it.  At  the  instance  of  Prof.  Bergmann, 
Dr.  DeRuyter,  of  Berlin  {Archiv.  f.  Klin,  Chir,  xxxv.,  1, 
1887),  has  repeated  these  experiments  on  a  large  scale,  with 
results  which  largely  confirm  the  general  conclusions  just 
mentioned.  He  tried  the  action  of  the  powdered  iodoform  on 
cultures  of  many  bacterial  forms  on  gelatine.  Among  those 
tried  were  the  bacilli  of  anthrax,  of  mouse  septiccemia,  of 
chicken  cholera,  and  malignant  oedema,  the  staphylococcus  aureus 
and  albus,  the  micrococcus  prodigiosus,  <kc.  It  was  done  by 
sprinkling  iodoform  on  the  gelatine  surface  after  its  inoculation. 
In  two  of  the  bacterial  forms  there  was  quite  as  luxuriant 
growth  as  in  the  control  experiments,  while  in  the  othei'S  there 
was  only  slight  retardation,  which  was  probably  owing  simply  to 
the  physical  action  of  the  powder,  or  to  interference  with  the  free 
access  of  air.  The  frequency  with  which  fungoid  growths  formed 
made  it  probable  that  the  spores  of  these  had  actually  been  present 
in  the  iodoform.  Solutions  of  iodoform  in  ether  and  absolute  alcohol 
were  found  to  have  a  much  more  powerful  anti-bacterial  action, 
while  those  in  glycerine  and  sulphide  of  carbon  had  no  such 
effect.  Experiments  made  by  inoculating  fresh  wounds  showed 
that  either  the  powder  or  the  ether  and  alcohol  solution  had  a 
distinct  effect  in  inhibiting  the  action  of  the  kinds  of  virus  tested, 
probably  owing  to  decomposition  of  the  iodoform,  and  formation 
of  free  iodine  or  other  chemical  compounds. 

Prof.  Konig  {Therapeut.  MimaUhefte  i.,  4,  1887),  while 
recognising  the  importance  of  Heyn  and  Rosving's  investiga- 
tions, still  holds  that  the  value  of  iodoform,  as  a  dressing,  has 
not  been  at  all  disproved  by  them.  He  believes  that  this  value 
consists  greatly  in  its  power  of  hindering  secretion  from  fresh  raw 
surfaces,  and  that  this  action  makes  it  indispensable  in  many 
cases.  If  bacteria  can  live  in  iodoform,  it  is  clearly  necessary 
to  make  this  itself  aseptic,  though  it  has  not  been  shown  that  such 
bacteria  have  not  lost  their  infective  power  even  if  alive. 

A  further  blow  has  been  given  to  the  reputation  of  iodoform, 
and  especially  as  regards  its  supposed  anti-tuberculous  action,  by 
the  further  experiments  of  Rosving  {Fortachritte  d.  Med,  v.,  9, 
1887),  who  inoculated  the  anterior  chamber  of  the  eye  in  rabbits 
with  tubercle  particles,  which  had  been  intimately  mixed  with 
iodoform.  Instead  of  inhibiting  the  growth  of  the  tubercle, 
it  was  found  to  go  on  more  quickly  than  where  pure  unmixed 
tubercle  had  been  inoculated.     Rosving  suggests  that  the  iodoform, 
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by  irritating  the  tissues,  brings  about  a  condition  which  is  more 
favourable  to  the  gix)wth  of  the  tubercle. — Schmidfs  Jahrhikiher, 
No.  6,  June  1887.  J.  J. 


^ntbtrsilg  Intelligent^. 

MELBOURNE   UNIVERSITY. 

At  the  meeting  of  the  Council,  on  the  1st  inst.,  a  letter  was 
received  from  the  Faculty  of  Medicine,  forwarding  the  following 
resolution  in  reference  to  the  admission  of  women  students  to 
medical  lectures : — "  The  Faculty  of  Medicine  remains  convinced 
that  there  is  only  one  method  of  providing  satisfactorily  for  the 
medical  education  of  female  students,  namely,  to  admit  them  to 
the  same  lectures  and  practical  teaching  as  are  open  to  male 
students.  Any  departure  from  this  method  will  render  it  difficult 
to  require  from  female  students  that  standard  of  knowledge  which 
is  exacted  from  male  students.  It  must  be  remembered  also  that 
when  female  students  become  qualified  practitioners  they  must 
constantly  meet  practitioners  of  the  other  sex  in  consultation." 

In  the  course  of  the  discussion  which  arose  there  was  considerable 
diversity  of  opinion,  but  a  majority  being  in  favour  of  facilities 
being  given  to  female  students,  in  the  way  of  providing  separate 
instruction  where  it  seemed  to  be  desirable,  it  was  resolved  to 
appoint  a  committee  of  five  members  of  the  Ck>uncil  to  confer  with 
five  members  of  the  Faculty,  and  to  prepare  a  joint  report  as  to  a 
practicable  scheme  for  carrying  out  the  resolution  of  the  Council 
relative  to  the  medical  education  of  women.  It  was  agreed  that 
the  representatives  of  the  ConncU  on  the  joint  committee  should 
be:— The  Chancellor,  the  Rev.  Dr.  Bromby,  Mr.  Ellery,  Mr. 
MacFarland  and  Sir  Archibald  Michie. 

A  letter  was  received  from  the  Medical  Faculty  transmitting 
applications  from  two  medical  students  for  recognition  of  their 
attendance  on  the  surgical  practice  c^  the  Brisbane  Hospital.  l%e 
Faculty  also  reported  that  tiie  Brisbane  Hospital  had  not  yet  been 
recognised  by  the  University  of  Melbourne,  and  had  made  no 
formal  application  f6r  such  recognition.  It  was  reeohed  that  the 
gtudents  be  informed  that  the  Brisbane  Hospital  must  make 
iqpplication  to  the  University  for  recognition,  and,  at  the  same 
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time,  forward  the  requisite  particulars  for  the  guidance  of  the 
Council. 

A  report  was  received  from  the  Professorial  Board,  with 
reference  to  Exhibitions,  in  which  it  was  recommended  that  there 
should  be  six  exhibitions  of  £20  each,  in  the  second,  third,  and 
fourth  years  medicine  (two  in  each  year),  instead  of  three  of  £30 
each  (one  in  each  year),  as  at  present.  The  proposed  new 
regulations  would  read  as  follows: — "Two  exhibitions  may  be 
awarded  at  the  second  honour  examination  in  medicine,  one  for 
junior  descriptive  and  surgical  anatomy,  and  one  for  physiological 
chemistry  and  histology,  and  materia  medica,  medical  botany,  and 
elementary  therapeutics." 

"Two  exhibitions  may  be  awarded  at  the  third  honour  examina- 
tion in  medicine,  one  for  senior  descriptive  and  surgical  anatomy, 
and  one  for  general  anatomy  and  physiology.'' 

"Two  exhibitions  may  be  awarded  at  the  fourth  honour 
examination  in  medicine,  one  for  regional  and  applied  anatomy 
and  pathology,  and  one  for  therapeutics,  dietetics  and  hygiene." 


Presentation  of  an  Address  to  the  Chancellor. 
A   meeting  of  members  of  the   medical  profession  was  held 
at  the   Athenaeum   on  the  21st   ult.,  to  present  an  address   of 
congratulation  to  Dr.  Brownless,  upon  the  occasion  of  his  election 
to  the  office  of  Chancellor  of  the  University  of  Melbourne. 

Dr.  Neild,  who  had  specially  interested  himself  in  arranging 
for  the  presentation,  was  called  on  to  take  the  chair. 

The  Address,  which  was  engrossed,  and  strongly  and  handsomely 
bound  in  album  form,  read  as  follows  : — 

"To  Anthony  Colling  Brownless,  M.D.,  F.R.C.S.  Eng.,  &c. 
"  We,  members  of  the  medical  profession  in  Victoria,  oflfer 
you  our  warm  congratulations  upon  the  well-merited  honour, 
recently  conferred  upon  you,  of  being  elected  to  the  office  of 
Chancellor  of  the  University  of  Melbourne. 

"  We  feel  that  this  act  of  the  Council  is  not  only  a  just 
acknowledgement  of  the  valuable  services  you  have  during 
thirty-two  years  rendered  to  the  University,  and  especially 
to  the  Medical  School,  but  it  is  a  compliment  of  an  unprece- 
dented kind  tendered  to  the  brotherhood  of  medicine. 

"  May  you  long  enjoy  the  honour  and  satisfaction  which 
its  possession  must  communicate  to  you." 
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The  Chairman  referred  to  the  prominent  position  which  Dr. 
Brownless  had  taken  in  the  profession  from  the  time  of  his 
arrival  in  the  Colony,  and  especially  insisted  on  the  great  work 
which  he  had  done  in  connection  with  the  establishment  of  the 
Medical  School,  as  well  as  in  furthering  its  progress  and  well-being. 
Dr.  Neild  added  that  he  was  sare  that  those  who  had  signed  the 
Address  represented  the  common  feeling  of  the  profession. 

Dr.  Brownless  said  that  he  was  now  nearly  fifty-six  years  a 
member  of  the  medical  profession,  and  that  though  he  had  been 
the  recipient  of  many  honours,  the  congratulations  of  his  brethren, 
on  his  elevation  to  the  Chancellorship,  had  caused  a  thrill  of 
pleasure  in  his  heart  which  no  words  could  describe.  Amongst 
othera,  he  had  received  most  cordial  congratulations  from  the  two 
most  distinguished  leaders  in  medicine  and  surgery  in  England — 
Sir  George  Burrows,  Bart,  and  Sir  James  Paget,  Bart.  Sir  James 
Paget,  in  his  letter,  said  : — "  Certainly  nothing  of  the  kind  could 
be  more  gratifying  to  yourself  or  to  your  profession,  for  you  have 
won  for  both  a  rare  honour."  The  value  of  the  Address  had  been 
greatly  enhanced  by  the  kind  and  flattering  manner  in  which 
Dr.  !Neild,  on  behalf  of  the  medical  profession,  had  spoken  of  him, 
and  he  thanked  them  and  the  whole  of  his  professional  brethren 
in  Victoria  for  the  confidence  they  had  reposed  in  him,  and  for 
the  great  kindness,  respect,  and  courtesy  which  he  had  received 
from  them  during  his  thirty-five  years'  residence  in  this  Colony. 

The  health  of  Dr.  Brownless  was  then  drunk  by  the  company, 
and  the  Chancellor,  having  proposed  the  healths  of  Dr.  Campbell, 
as  being  the  oldest  medical  practitioner  in  the  Colony,  and  of 
Dr.  Neild,  the  party  broke  up. 


The  University  Keserve. 
A  number  of  gentlemen,  representing  various  interests,  waited 
on  the  Minister  of  Lands,  in  reference  to  the  disposal  of  the  ten 
acres  of  land  within  the  University  Reserve,  and  adjacent  to  the 
Women's  Hospital. 

Dr.  Brownless,  the  Chancellor,  presented  a  claim  by  the 
University  Council  for  the  whole  ten  acres,  two  of  which  would 
be  required  for  the  extension  of  the  Medical  School.  His  own 
view  was  that  a  Clinical  Hospital  should  be  erected  on  the 
remainder  of  the  area. 
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Professor  McCot  and  Dr.  Morrisok  supported  the  claun,  the 
latter  stating  that  the  University  Council  had  no  intention  of 
using  it  for  hospital  purposes. 

Mr.  Marks  urged  that  the  land  should  be  given  to  the 
Melbourne  Hospital  Committee,  which  desired  to  work  along 
with  the  University.  It  was  necessary  to  remove  the  Hospital, 
and  few  sites  were  now  available. 

Mr.  Laurens,  M.L.A.,  spoke  for  the  residents  of  Carlton,  who 
objected,  he  said,  to  another  hospital  being  built  in  their  district 

Mr.  Pearson,  on  behalf  of  the  Education  and  Defence  Depart- 
ments, urged  that  the  land  should  be  given  to  them,  for  the 
erection  thereon  of  a  ti*aining  college  for  teachers,  and  a  cadet 
college,  which  he  contended  ought  to  be  in  close  relation  with  the 
University. 

Mr.  Dow  said  that  care  would  be  taken  not  to  interfere  with 
the  Medical  School,  and  its  claim  for  two  acres  would  be  con- 
sidered. He  thought  the  solution  of  the  difficulty  which  would 
meet  with  the  least  objection  would  be  to  grant  the  land  for  a 
training  college  for  teachers  and  a  cadet  college.  That,  in  fact, 
would  be  most  in  unison  with  the  character  of  the  University 
itself.  He  did  not  think  it  desirable  that  the  matter  should  be 
held  in  suspense  any  longer,  and  it  should  be  considered  that  the 
matter  was  settled  in  that  way. 


MELBOURNE  HOSPITAL. 

At  the  meeting  of  the  Committee  on  the  26th  ult.,  it  was 
reported  that  the  President,  Vice-President,  and  other  office-bearers 
had  been  elected  without  opposition. 

The  Secretary  said  that  the  question  had  arisen  as  to  whether  a 
licence  from  a  college,  or  a  degree  from  the  Brussels  University 
was  a  sufficient  qualification  for  a  candidate  for  appointment  as  an 
honorary  officer  of  the  hospital.  The  rules  said  that  only  members 
of  colleges  or  persons  holding  degrees  from  foreign  universities 
recognised  by  the  Melbourne  University,  were  to  be  considered 
qualified,  besides  those  holding  the  usual  degrees  of  the  universitiee 
of  Great  Britain. 
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Mr.  Gregory,  who  was  a  member  of  the  sub-committee  which 
drew  up  the  rules,  said  that  it  was  intended  that  licentiates  were 
to  be  excluded.  He  moved — "  That  the  candidate  in  this  case  be 
informed  that  licentiate  was  not  sufficient  qualification." 

It  was  agreed,  however,  that  the  matter  should  be  referred  to 
the  Qualifications  Ck)mmittee. 

It  was  decided  to  refer  the  question  of  the  degree  of  the 
Brussels  University  to  the  Council  of  the  Melbourne  University, 
with  a  view  to  ascertain  whether  this  was  one  of  the  foreign 
univeraities  recognised  by  it. 

The  following  motions  were  unanimously  agreed  to  : — (1)  "  That 
the  resident  medical  officers  be  notified  that  in  future  any  officer 
granted  leave  of  absence,  on  any  account  whatever,  shall  provide  a 
substitute  free  of  charge  to  the  hospital."  (2)  "  That  the  reports 
of  particulars  of  operations  performed  by  the  different  members 
of  the  staff  of  the  hospital,  which  were  laid  before  the  meeting  of 
the  committee,  be  refeiTcd  for  the  future  to  the  medical  staff,  with 
a  request  that  they  will  name  which  amongst  them  are  capital 
operations." 

At  the  meeting  of  the  Elections  Committee  on  the  2nd  inst.,  the 
following  nominations  wei'e  received  for  positions  on  the  honorary 
staff:  Physicians  to  the  in-patients — Drs.  J.  Williams,  J.  W. 
Springthorpe,  J.  R.  M*Inemey,  J.  Jamieson,  P.  Moloney,  J. 
Fulton,  G.  Le  Fevre,  V.  Browne,  and  J.  A.  Kennison.  Sui-geons 
to  the  in-patients — Messrs.  E.  M.  James,  C.  S.  Ryan,  R.  A. 
Stirling,  T.  M.  Girdlestone,  T.  N.  Fitzgerald,  and  J.  G.  Beaney. 
Physicians  to  the  out-patients — Drs.  C.  Bage,  G.  Annand,  D. 
Grant,  J.  De  Burgh  Griffith,  and  Chas.  E.  Gray.  Surgeons  to 
the  out-patients— Messrs.  F.  D.  Bird,  J.  H.  Webb,  J.  T.  Bi-ett, 
G.  A.  Syme,  J.  P.  Ryan,  and  Dr.  Wm.  Moore.  There  was  doubt 
as  to  the  sufficiency  of  the  nomination  of  Dr.  Fulton  and  Dr. 
Griffith,  who  are  both  absent  from  the  colony.  The  difficulty 
was  merely  a  technical  one,  and  will  be  settled  before  the  date  of 
the  election,  on  the  18th  inst. 

At  the  meeting  of  the  Committee  on  the  9th  inst.,  it  was 
reported  that  nominations,  as  already  published,  had  been  received 
for  the  election  of  the  honorary  staff. 

As  there  were  just  sufficient  nominations  for  the  positions  on 
the  staff  of  physicians  attending  the  out-patients,  Drs.  C.  Bage,  G. 
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Annand,  D.  Grant,  C.  E.  Gray,  and  J.  De  Burgh  Griffith  were 
declared  duly  elected. 

It  was  stated  that  counsel's  opinion  as  to  the  validity  of  the 
nominations  of  Dr.  Fulton,  as  a  member  for  the  physicians  to 
attend  the  in-patients,  and  Dr.  Griffith  for  the  out-patients,  who 
were  absent  from  the  colony,  was  favourable  to  those  gentlemen. 

In  reply  to  a  question  which  had  arisen,  as  to  whether  a 
gentleman  holding  a  degree  from  the  Brussels  University  was 
qualified  to  serve  the  institution,  a  letter  was  received  from  the 
registrar  of  the  Melbourne  University,  stating  that  the  Brussels 
University  was  not  one  of  the  foreign  institutions  recognised  by 
it.  It  was  therefore  decided  that  the  gentleman  holding  such 
degree  was  not  qualified  to  act  on  the  staff  of  the  hospital. 


ALFRED  HOSPITAL. 

At  the  meeting  of  the  Committee  on  the  22nd  ult.,  a  letter  was 
received  from  Dr.  Jamieson,  tendering  his  resignation  of  the 
position  of  honorary  physician,  on  the  ground  that  he  was  a 
candidate  for  a  similar  position  at  the  Melbourne  Hospital.  The 
resignation  was  accepted  with  regret. 

A  report  from  Dr.  Joske,  resident  physician,  showed  that  from 
November  1886,  till  June  1887,  292  persons  suffering  from 
typhoid  fever  had  been  treated  in  the  hospital.  During  that  time 
the  death-rate  had  been  Id'Ol. 

The  Annual  Meeting  of  the  Subscribers  to  the  Hospital  was  held 
on  the  29th  ult.  The  report  of  the  managers  showed  that  the 
number  of  patients  under  treatment  during  the  year  1886-87,  had 
been: — In-patients,  1727;  out-patients,  2041;  casualties,  640; 
total,  4408.  The  number  of  prescriptions  dispensed  during  the 
year  has  been  37,168,  showing  an  increase  of  2521  on  the  previous 
year.  The  daily  average  of  in-patients  (exclusive  of  those  in  the 
pay  wards)  has  risen  from  114*6  last  year,  to  141*7.  This 
extraordinary  increase  is  in  part  due  to  the  Camp  Hospital,  and 
also  to  the  fact  that  the  Linay  Pavilion  was  only  opened  for 
patients  towards  the  close  of  the  last  financial  year.  The  large 
increase  in  the  cost  of  drugs  and  maintenance  generally  is  thus 
accounted  for.  The  managers  are  pleased  to  state  that  the 
Government  have  increased  the  grant-in-aid  to  the  hospital  from 
£3250  to  £4000.      The  pay  wards  were  opened  for  the  reception 
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of  patients  on  2nd  August  last,  and  have,  up  to  the  present  time, 
been  fairly  well  patronised.  Of  the  118  patients  admitted  since 
the  opening,  85  were  discharged,  relieved  or  cured,  and  19  died, 
leaving  14  inmates  on  the  30th  June,  1887.  Twenty-five  of  the 
foregoing  patients  occupied  class  A  wards  (i.e.  private  rooms),  and 
88  patients  class  B.  The  former  paid  £4  4s.,  and  the  latter  £2 
6s.  a  week,  including  in  each  case  £1  Is.  a  week  for  medical 
attendance.  The  managers  have  to  record  with  deep  regret  the 
removal  by  death  of  Dr.  John  Blair,  whose  connection  with  the 
hospital  dates  from  its  inception,  and  to  whose  valuable  services,  as 
chairman  of  the  medical  committee,  much  of  the  success  of  the 
hospital  may  be  attributed.  Owing  to  the  exceptionally  severe 
outbreak  of  typhoid  fever  that  occurred  early  in  the  year,  the 
Central  Board  of  Health  requested  the  co-operation  of  the  managers 
in  placing  at  its  disposal  a  portion  of  the  hospital  grounds  for  the 
erection  of  a  fever  camp,  and  supplying  the  needful  medical 
attendance  and  nurses.  The  tents,  six  in  number,  and  containing 
in  all  28  beds,  were  opened  on  18th  February,  and  closed  26th 
May.  During  that  time  69  patients  (57  male  and  12  female) 
were  treated,  of  whom  49  were  discharged  after  recovery,  12  . 
transferred  to  the  hospital  wards,  and  8  died.  The  managers 
consider  the  results  most  gratifying,  and  are  pleased  to  note  the 
fact  that  the  Central  Board  has  placed  on  record  its  appreciation  of 
the  services  rendered  in  the  emergency  by  the  medical  and 
nursing  staff  of  the  hospital. 

The  statement  of  accounts  showed  an  expenditure  of  .£12,427 
Is.  5d.,  and  a  debit  balance  of  £3435  15s.  8d. 

The  retiring  managers  were  re-elected. 

At  the  meeting  of  the  Committee  on  the  5th  inst.,  a  letter  was 
received  from  Dr.  O'Hara,  suggesting  the  starting  of  a  school  of 
surgery  at  the  Alfred  Hospital  for  fifth  year  medical  students.  He 
asked  for  the  views  of  the  managers  on  the  matter.  Upon 
discussion,  the  following  resolution  was  carried,  on  the  motion  of 
Mr.  Thomson  : — *<  That  the  managers  think  that  the  time  has 
now  arrived  when  a  clinical  school  should  be  established  in 
connection  with  the  hospital,  and  request  the  honorary  medical  staff 
to  submit  a  report  thereon  for  the  consideration  of  the  managers." 
A  report  from  a  sub-committee,  signed  by  Dr.  Adam  and  Mr. 
Budall,  and  confirmed  by  the  chairman  of  the  honorary  medical 
staff  (Dr.    Embling),  recommended   that   a  department  for  the 
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special  treatment  of  diseases  peculiar  to  women  should  be 
instituted  in  the  hospital  for  both  in  and  out  patients.  It  was 
resolved  to  defer  the  consideration  of  the  report  for  four  weeks. 


EYE  AND  EAR  HOSPITAL. 

The  Annual  Meeting  of  the  Contributors  was  held  on  the  28th 
ult.  The  report,  which  was  for  a  period  of  eighteen  months, 
ending  30th  June,  1887,  stating  that  during  that  time,  the  number 
of  patients  treated  has  been  as  follows  : — In-patients,  653  ;  out- 
patients, 18,542  j  new  cases,  4153;  and  total  attendances, 
22,695.  The  number  of  operations  amounted  to  963.  The 
medical  stafi^  having  brought  under  the  notice  of  the  committee 
the  desirability  of  appointing  a  resident  surgeon,  the  conunittee 
resolved  that  the  appointment  shoxild  be  made,  and  on  the  first 
occasion  given  to  Dr.  Kenny,  and  since  he  has  entered  on  his 
duties,  the  work  that  has  fallen  on  the  resident-surgeon  has  amply 
shown  the  necessity  of  the  appointment.  The  income  for  the 
eighteen  months  amounts  to  <£3675  14s.  lOd.,  derived  from  the 
following  sources : — Government  grant  £900 ;  subscriptions, 
£771  8s.  ;  grants  by  municipalities,  £558  Is.  j  bequests, 
£413  19s.  4d. ;  endowment  fund,  £180  15s.  6d. ;  registration 
fees,  £323  12s.  6d. ;  hospital  Sunday  fund,  £521  17s.  6d. 

Dr.  W.  L.  Mullen  has  been  elected  resident  surgeon,  in  place 
of  Dr.  Kenny,  resigned. 


AUSTIN  HOSPITAL. 


The  Annual  Meeting  was  held  on  the  2l8t  ult.  The  fifth 
annual  report  of  the  committee  showed  that  during  the  year 
ending  the  30th  of  June  last,  the  usefulness  of  the  institution  had 
been  availed  of  to  the  fullest  capacity.  There  had  been  57 
admissions,  including  3  re-admissions.  Of  this  number  25  were 
cancer  cases.  On  the  30th  of  June  there  were  70  patients 
remaining  in  the  hospital.  During  the  year  there  had  been  51 
deaths,  21  of  those  being  cancer  cases,  and  12  patients  left  to  go 
to  their  friends.  The  general  wards  had  been  kept  almost 
constantly  filled  during  the  year.  The  receipts  for  the  year  were 
£3452,  and  the  expenditure  £2498,  and  there  was  a  balance  at 
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the  bank  of  £1929,  of  which  £1800  was  on  deposit.  The 
endowment  fund  stood  at  £5506,  and  the  building  fund  at  £759. 
Not  infrequently,  intending  patients  had  died  while  waiting  for 
a  Tacancy  in  the  hospital,  and  the  necessity  of  extending  the 
hospital  was  apparent,  but  the  committee  could  not  see  their  way 
to  recommend  an  extension,  in  view  of  the  small  sum  to  the 
credit  of  the  building  account. 


0ital  Statistics. 


The  report  of  the  Government  Statist  on  the  vital  statistics 
of  Melbourne  and  suburbs,  for  June  1887,  shows  that  the  births 
of  1250  children,  viz.,  647  boys  and  603  girls,  were  registered 
daring  the  month.  The  deaths  registered  numbered  571,  viz., 
312  of  males,  and  259  of  females.  To  every  1000  of  the 
population  of  the  district,  the  proportion  of  births  was  3-36,  and 
of  deaths  154. 

One  hundred  and  three  deaths  occurred  in  public  institutions. 

The  number  of  children  under  one  year  who  died  was  132,  the 
total  number  under  five  years  being  189. 

In  June,  as  compared  with  the  previous  month,  deaths  from 
specific  febrile  or  zymotic  diseases  decreased  from  83  to  38,  those 
from  constitutional  diseases  from  128  to  110,  and  those  from 
local  diseases  from  317  to  296.  Under  the  zymotic  head,  deaths 
from  diphtheria  fell  from  10  to  6,  those  from  typhoid  fever  ^m 
40  to  15,  and  those  from  diarrhoeal  diseases  from  21  to  7.  Under 
the  constitutional  head,  deaths  from  cancer  fell  from  29  to  18. 
Under  the  local  head,  deaths  from  throat  and  chest  affections  fell 
from  102  to  92.  Only  5  deaths  of  child-bearing  women  occuiTed 
daring  the  month,  as  against  16  in  May.  If  these  numbers  be 
compared  with  the  births  registered  during  the  same  months,  it 
will  follow  that  one  death  of  a  mother  took  place  to  every 
250  children  bom  alive  in  June,  as  against  1  to  every  79  such 
children  in  the  previous  month. 
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ETIOLOGY  OF  PUERPERAL  FEVER. 

To  the  Editor  of  the  Augtralian  Medical  Journal. 

Sir, — Li  connection  with  Dr.  Hooper's  interesting  paper  read 
before  the  Medical  Society  last  month,  I  should  like  to  refer  to 
a  cause  of  puerperal  septicsemia,  which  exists  in  private  practice, 
at  any  rate  in  the  country  ;  this  is  the  contamination  of  the 
fingers  of  the  nurse  by  meat,  fowls,  &c,y  which  she  may  be 
preparing  for  cooking  shortly  before  attending  upon  the  patient. 

I  have  only  had  two  genuine  cases  of  puei*peral  fever  in  this 
district  during  twelve  years,  both  of  which  were  attended  in  the 
first  instance  by  a  midwife  only,  and  in  one,  the  above  cause  was 
i^e  only  one  I  could  detect.  The  other,  to  which  I  was  called  in 
consultation  recently,  evidently  arose  from  a  practice  equally  repre- 
hensible, viz.,  attending  and  delivering  a  second  patient  during 
the  course  of  attendance  upon  a  first;  in  this  case  the  nurse 
generally  leaves  the  second  patient  immediately  after  delivery  to 
the  care  of  others,  or  sometimes  continues  the  attendance  on  two, 
or  even  three  women  during  the  same  time.  In  the  instance  to 
which  I  refer,  the  first  patient  was  suffering  from  phlebitis  (of 
varicose  veins  of  the  legs)  following  delivery,  but  slowly  recovered; 
the  second  patient,  who  was  attended  by  the  same  nurse  during 
delivery  only,  contracted  puerperal  fever  in  a  very  severe  form, 
and  died  in  ten  days. 

It  would  be  well  to  caution  all  midwives  who  make  digital 
examinations  to  abstain  altogether  from  cooking  operations,  and 
to  restrict  themselves  to  one  case  at  a  time. 

I  am,  yours  faithfully, 

Charles  Smith. 

Casterton,  August  1st,  1887. 


Several  cases  of  small-pox  are  reported  as  having  occurred  at  Port  Darwin, 
all  those  a£Fected,  so  far,  being  Chinamen.  This  announcement  gives  strong 
confirmation  of  the  suggestion  offered  in  the  Jotimal  last  month,  that  the 
man  Alexander,  who  brought  the  disease  to  Sydney,  might  have  caught  it 
when  the  Port  Victor,  steamer,  called  in  at  Port  Darwin,  where  he  went 
ashore.  The  outbreak  at  Sydney  seems  to  have  been  cut  short  by  the  vigorous 
action  of  the  health  authorities. 
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yocal  Sttlrjcfls. 


Medical  Boabd  of  Yictobia. — The  following  gentlemen  haye  registered 
their  qnalifications :— William  Phelps,  Melbourne,  M.B.C.S.  Eng.  1876, 
L.S.A.  Lond.  1875;  Henry  Alexander  Lepthairia  Pope,  Corowa,  N.S.W., 
M.B.C.S.  Eng.  1886,  L.S.A.  Lond.  1886 ;  Francis  Joseph  Eeyes,  Nathalia, 
M.D.  et  Gh.  M.  B.  Univ.  Irel.  1885 ;  Charles  Fetherstonhangh,  Golac,  M.B. 
1875,  Ch.  M.  1876,  Dublin  L.  et  L.  Mid.  B.C.S.  Iiel.  1876.  Additional 
qualifications  registered : — No.  1058,  Frederic  D.  Bird,  Melbourne,  Ch.  B. 
1884,  Ch.  M.  1886,  Melb. ;  No.  1009,  George  A.  Syme,  Brighton,  F.R.C.S. 
Eng.  1885.  Names  of  deceased  medical  practitioners  ordered  to  be  erased 
from  the  Register:  No.  786,  George  T.  Teague,  M.B.  Melb. ;  No.  917,  John 
W.  Phillips,  M.B.  Melb.,  <fec.  A  letter,  in  accordance  with  section  7  of  the 
Statute,  having  been  sent  to  the  last-known  address  of  each  of  the  under- 
mentioned persons,  and  no  answer  having  been  returned  to  such  letter 
within  the  period  of  six  months  from  the  sending  thereof,  their  names  have 
been  erased  from  the  Begister  accordingly : — No.  622,  Frederick  Wilkinson, 
M.B.C.S.  Eng. ;  No.  762,  John  Tuck,  M.B.C.S.  Eng.,  Ac. ;  No.  688,  Joseph 
N.  S.  Shrapnel,  M.B.C.8.  Eng.,  Ac. ;  No.  707,  Joseph  H.  Bockett,  M.D. 
Edin.,  (fee. ;  No.  954,  William  H.  Page,  L.B.C.P.  Lond.,  Ac. ;  No.  840,  George 
B.  Lloyd,  L.B.O.P.  Edin.„  &c. ;  No.  598,  Thos.  Lang,  L.B.C.S.  Edm. ; 
No.  685,  Thomas  H.  Gillman,  M.D.  Q.  Univ.  Irel.,  &c. ;  No.  811,  Edward 
H.  B.  Barker,  M.B.  Melb  ;  No.  572,  Francis  D.  Bullen,  L.B.C.P.  Edin.,  Ac. ; 
No.  876,  Charles  E.  Wyer,  F.B.C.S.  Edin.,  Ac. 

Public  Vaccinatobs. — The  following  appointments  have  been  made : — 
Bendoc — Henry  Nichol,  M.B.C.S. ;  Heathcote — Henry  Bolton  Clark, 
M.B.C.S.,  vice  Charles  Bobinson,  M.B.C.S.,  who  has  left  the  district ; 
Tallangatta— John  Hugh  Mackenzie,  F.B.C.S.E. 

Health  Officebs. — The  following  appointments  have  been  confirmed  : — 
Shire  of  Wimmera — William  Chisholm  Boss,  M.B.,  for  the  sub-district  of 
Warracknabeal,  viceW.  J.  Carroll,  L.B.C.S.,  resigned  ;  Shire  of  St.  Amaud — 
William  Chisholm  Ross,  M.B.,  for  Warracknabeal  District,  vice  W.  J.  Carroll, 
L.R.C.S.,  resigned  ;  Shire  of  Strath fieldsaye,  Edwin  Hinchcliff,  M.D.,  vice 
James  D.  Boyd,  M.D.,  resigned  ;  Shire  of  Huntly — Oliver  Grenville  TaafiPe, 
L.B.C.P.,  vice  James  Boyd,  M.D.,  resigned;  Borough  of  Ararat — James 
Smeal,  L.F.P.S.,  rice  James  C.  Weld,  L.K.Q.C.P.,  resigned  ;  Port  of  Warr- 
nambool— Thomas  Falkner  Fleetwood,  M.B.,  F.B.C.S.I. 

ViCTOBiAN  MiLiTiA.—Medical  Staff : — John  Sampson  Levis,  M.D.,  Fleet 
Surgeon,  Retired  List,  Royal  Navy,  has  been  placed  on  the  fixed  establish- 
ment, and  Richard  H.  J.  Fetherston,  M.B.,  and  Eugene  W.  Anderson,  M.B., 
on  the  unattached  list,  as  surgeons  on  probation  with  the  relative  rank  of 
captain. 

On  the  30th  ult.,  the  Secretary  of  the  Pharmacy  Board  took  action  in  the 
District  Court,  against  the  Mutual  Store  for  a  breach  of  the  Pharmacy  Act, 
in  carrying  on  business  as  a  chemist  and  druggist,  not  being  registered  as 
such.  A  fine  of  £1,  with  £5  5s.  costs  was  inflicted.  The  magistrates  were 
asked  to  state  a  case  for  the  Supreme  Court. 
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The  report  of  the  inspector  of  lunatic  asylums  (Dr.  T.  T.  Dick)  on  the 
state  and  condition  of  the  lunatic  asylums  and  lunacy  wards  in  the  colony, 
for  the  year  ended  31st  Decemher,  1886,  has  been  issued.  It  appears  that 
at  the  end  of  the  year  the  total  number  of  registered  insane  in  the  colony  of 
Victoria  was  3880  ;  the  number  at  the  beginning  of  the  year  was  8234,  an 
increase  of  146  having  thus  taken  place  in  the  twelve  months.  There  were 
672  patients  admitted  into  the  asylums  during  the  year  for  the  first  time, 
and  97  were  re-admitted,  making  altogether  669 — 870  men  and  299  women. 
The  admissions  in  the  preceding  year  were  less  by  64,  or  615  in  all ;  89  of 
those  admitted  in  1886  had  suffered  once,  25  twice,  6  thrice,  3  four  times, 
and  1  five  times,  from  previous  attacks  of  insanity.  The  whole  number  of 
patients  received  into  the  asylums,  from  the  time  they  were  first  established 
in  1848  till  the  end  of  1886,  amounted  to  17,016.  31-80  per  cent,  of  these 
recovered,  4-31  per  cent,  were  discharged  relieved,  19*66  per  cent,  were 
discharged  not  improved,  24-39  per  cent,  died  in  the  asylums,  1-11  per  cent, 
died  while  absent  on  probation,  and  18-74  per  cent,  still  remain  on  the 
asylum  books.  During  the  year  there  were  discharged  from  the  books  524 
persons,  of  whom  248  had  recovered,  10  had  improved,  72  had  not  improved, 
188  had  died  in  the  asylums,  and  11  had  died  whilst  on  probation.  The 
number  of  patients  discharged  recovered  was  248.  This  gives  a  proportion 
of  40-84  per  cent,  on  the  admissions  and  re-admissions,  after  exclucUng  the 
transfers  and  escaped  patients  re-taken,  a  result  which  does  not  bear 
favourable  comparison  with  the  average  of  recoveries,  43-11  per  cent,  since 
1868.  The  total  number  of  deaths  in  the  five  asylums  during  the  year  was 
188,  and  of  the  468  patients  allowed  out  on  probation  11  died,  making 
altogether  199  deaths  as  against  223  the  preceding  year.  The  accommoda- 
tion provided  in  the  lunatic  asylums  is  insufficient,  the  excess  of  inmates 
amounting  to  192.  To  meet  the  overcrowding  now  in  existence  additional 
buildings  have  been  asked  for  to  accommodate  260  men  and  260  women.  The 
total  expenditure  of  the  asylums  for  the  year  was  £101,604  3s.  6d.  Of  this 
sum  £97,276  was  spent  in  maintenance  of  patients;  £2660  lis.  2d.  in 
general  expenses,  inclusive  of  cost  of  central  office  and  the  official  visitation 
of  the  asylums ;  £1407  7s.  3d.  was  paid  in  connection  with  the  committal  of 
lunatics  to  the  various  establishments  ;  and  £270  6s.  for  maintenance  in  the 
lunacy  wards.  The  collections  amounted  to  £16,887  18s.  lOd.,  and  of  this 
sum  £9442  was  contributed  for  the  maintenance  of  patients  by  their 
relatives,  friends,  or  guardians.  The  cost  of  maintenance  has  been  at  the 
rate  of  10s.  O^d.  per  week. 

At  the  meeting  of  the  Central  Board  of  Health  on  the  12th  inst.,  the 
report  of  Inspector  Butler  on  the  manufacture  of  flock  beds  was  discussed.  It 
was  decided  to  ask  Government  to  insert  a  clause  in  the  Amended  Public 
Health  Bill  rendering  it  compulsory  that  all  rags  should  be  subject  to 
washing  by  steam  or  hot  water  before  being  converted  into  flock. 

The  annual  report  of  the  Central  Board  of  Health  has  just  appeared.  It 
is  urged  that  amendments  of  the  Public  Health  Act  are  needed  to  strengthen 
the  hands  of  the  Central  Board,  and  the  local  boards  of  health,  and  that  the 
Central  Board  should  be  empowered  to  take  action  where  local  boards  fail  to 
prosecute  offenders  against  the  public  health.  Only  16  out  of  184  local 
boards  of  health  took  steps  last  year  to  prevent  the  adulteration  of  food. 

Vaccination  work  has  been  satisfactorily  performed  throughout  the  colony 
generally.    The  total  number  of  children  registered  as  successfully  vaccinated 
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doling  the  year  1886  was  21,506 ;  the  births  for  the  same  period  having  been 
80,824  ;  2748  infants  died  within  the  first  six  months,  and,  if  deducted  from 
the  total  births,  the  average  of  children  vaccinated  in  proportion  to  births  is 
76-59  per  100. 

On  the  general  health  of  the  colony,  the  Central  Board  report  that,  except 
for  typhoid  fever,  which  has  been  very  prevalent  and  unusually  fatal  (522 
deaths),  the  health  of  the  colony  has  been  good.  The  death  rate  of  the 
colony  last  year  was  14*9,  as  against  14-78  for  1885.  The  total  deaths, 
14,952,  are  made  up  of  8575  males  and  6377  females.  Exclusive  of 
diphtheritic  croup,  121  deaths  occurred  last  year  from  diphtheria,  and  209 
from  whooping-cough.  Specific  febrile  or  zymotic  diseases  of  all  kinds 
resulted  in  2278  deaths  during  1886,  and  of  these  veiy  nearly  half  (1127) 
were  caused  by  dysentery,  diarrhoea,  and  choleraic  diarrhoea. 

In  conclusion,  it  is  claimed  that  Parliament  should  give  extended  powers  to 
local  boards,  and  to  the  central  authority  to  compel  notification  of  infectious 
diseases,  and  to  remove  technical  difficulties  by  which  the  administration  of 
the  law  is  at  present  impeded. 


BIRTHS. 

AKDRiinvB.— On  the  17th  ult.,  at  WellingtoD-parade,  East  Helboarne,  the   wife   of 
William  Andrews,  M.B.,  Ch.  M.,  of  a  Bon. 

Fi8HBOURNE.--0n  the  28th  ult,  at  8t  Aidans,  Moonee  Ponds,  the  wife  of  Dr.  Fish- 
bourne,  of  a  son. 


Contributors  of  Papers  to  the  Australian  Medical  Journal  can  have  a  few 
copies  re-printed  in  Pamphlet  form  by  communicating  with  the  Publishers 
before  the  issue  of  the  Journal, 
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THE   PBESIDEKTS   ADDRESS. 

Delivered  at  the  Intercolonial  Medical  Congres$^  held  at  Adelaide. 

By  Joseph  Verco,  M.D.  London. 

Joint  Lecturer  on  Medicine  at  the  Adelaide  University. 

Physician  to  the  Adelaide  Hospital. 

PBOBLEMS  AND  AIMS  OF  AUSTBALIAN  MEDICINE. 

My  first  pleasure  to-day  is  to  thank  the  Intercolonial  Medical 
Congress  for  the  honour  of  my  election  as  President.  The  history 
of  our  meeting  has  been  told  by  our  General  Secretary  (Dr.  Poulton), 
80  that  no  words  of  mine  are  needed  to  lay  this  matter  before  you. 
It  may  be  easily  believed  that  when  this  Congress — the  first  of 
its  kind  in  the  Australian  Colonies — was  proposed,  some  misgivings 
were  entertained  as  to  its  success;  but  the  distinguished  patronage 
of  His  Excellency,  so  readily  granted,  and  the  patronage  of  all 
the  Governors  of  the  Australian  Colonies,  secured  by  his  aid, 
banished  immediate  all  fear  of  failure.  And  when  the  various 
Medical  Societies  and  the  leading  professional  men  in  the  sister 
colonies  gave  early  and  hearty  support  to  the  movement,  we  had 
but  to  proceed  with  such  arrangement  of  details  that  the  greatest 
good  to  the  greatest  number  might  accrue. 

Such  a  large  gathering  as  this  of  busy  men — some  from  great 
distances — testifies  that  our  Congress  is  neither  premature  in  time, 
puerile  in  its  intentions,  nor  petty  in  its  anticipated  results ;  and 
we  do  not  feel  the  slightest  diffidence  in  assuming  at  this  early 
period  the  mantle  of  the  prophet,  and  pi*edicting  to  those  imtici- 
pations  a  large  measure  of  fulfilment. 

As  my  audience  to-day  consists  largely  of  the  Congress  itself, 
it  can  scarcely  be  necessary  for  me  to  justify  its  existence,  or  show 
its  advantages.  Our  roll  of  members  to  the  number  of  155  is  in 
itself  a  sufficient  vindication,  and  furni^es  155  witnesses  in 
evidence  of  its  presumed  advantages. 

We  need  only  direct  our  eyes  to  the  old  world,  where  similar 
gatherings  have  become  a  recognised  institution,  and  see  what 
vast  proportions  they  have  already  assumed,  to  form  some  estimate 
of  their  real  or  supposed  value.  The  Seventh  Session  of  the 
International  Medical  Congress,  held  in  London  in  1881,  hiMl  a 

Vol.  IX.    No.  9.  bb 


Digitized  by 


Googk 


386  Australian  Medical  Journal,  Sept.  15,  1887 

register  of  nearly  3200  members,  congregated  from  every  country 
in  the  continent  of  Europe,  from  North  and  South  America,  from 
the  Cape  of  Good  Hope,  from  the  eastern  coast  of  Asia,  and  to  the 
number  of  a  score  from  Australia  and  Tasmania.  The  distance 
travelled  by  those  Australians  and  Tasmanians  might  be  used  as  a 
strong  argument  in  favour  of  the  International  Congress,  but  is 
doubly  strong  on  the  side  of  an  Intercolonial  meeting.  The  long 
voyage  to  Europe,  even  though  now  contracted  within  the  space  of 
a  month,  is  an  absolute  barrier  to  any  but  the  most  limited 
participation  by  us  in  an  International  Congress,  for  how  few, 
even  for  such  a  pleasure,  could  arrange  a  three  months'  absence 
from  duty. 

But  the  thousands  of  miles  which  separate  us  from  the  old 
world,  and  preclude  a  personal  intercourse  with  our  medical 
brethren  in  the  International  Congress,  create  a  distinct  need  for 
general  meetings  amongst  ourselves.  Our  continent  is  not  only 
the  antipodes  of  Europe,  but  to  some  extent  its  antithesis ;  it  is 
not  only  isolated  as  much  almost  as  distance  can  isolate,  but  it  is, 
in  many  of  its  essential  features,  a  different  sort  of  world.  We 
live,  we  study,  we  practice  amid  circumstances  very  unlike  those 
of  Europe,  and  special  to  ourselves,  and  which,  therefore,  demand 
a  special  adaptation  on  our  part.  And  while  we  could  never  afford 
to  dispense  with  the  vast  stores  of  medical  knowledge  which  come 
to  us  across  the  seas,  or  disregard  the  latest  results  of  that  delicate 
and  elaborate  research,  which  the  very  nature  of  things  has 
hitherto  prohibited  among  ourselves,  we  can  as  ill  afford  to  neglect 
the  special  recognition  of  our  own  surroundings,  or  the  application 
of  that  borrowed  knowledge,  whether  extensive  or  intensive,  to 
our  -peculiar  colonial  conditions.  And  that  this  special  recognition 
may  be  full,  this  adaptation  perfect,  we  need  conference.  Without 
doubt,  many  problems  can  be  and  must  be  solved  far  more 
satisfactorily  in  Europe  than  here.  To  enter  into  competition  is 
to  court  defeat,  for  neither  the  wealth  of  material,  the  special 
apparatus,  nor  the  otherwise  disengaged  labour  are  to  be  found 
among  us.  But  on  the  other  hand,  it  is  beyond  question  that 
much  ought  not  and  cannot  be  done  for  us;  we  have  a  special 
€eld  for  interesting  research,  special  experiences  to  embrace,  special 
difficulties  to  overcome,  and  to  help  and  fit  one  another  in  this 
work  we  need  conference. 

Let  me  briefly  point  out  some  of  these  circumstances  which  are 
worthy  of  our  notice,  and  which  demand  our  mutual  attention. 
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Coining  as  our  enterprising  forefkthers  did,  a  three  or  four 
months'  voyage  over  a  disinfecting  sea,  they  left  many  of  the 
terrible  scourges  of  humanity  behind.  The  plagues  of  the  olden 
time,  and  of  the  new,  are  largely  only  names  and  phantoms 
among  us.  Hydrophobia,  the  sweating  sickness,  i*elapsing  fever, 
typhus,  the  cholera,  have  never  from  their  shrivelled  lips  breathed 
pestilence  and  death  over  our  fair  land.  Now  and  again  a  foul 
form  is  seen  prowling  at  the  doors;  the  people  are  anxiously 
uneasy  at  the  threatening  danger.  But,  hitherto,  the  monster  has 
been  strangled  upon  the  threshold.  I  ask,  is  not  the  heritage 
we  enjoy  in  our  freedom  from  these  plagues  a  special  boon  ?  Does 
it  not  involve,  in  common  prudence,  a  special  duty,  a  special 
vigilance,  and  since  our  communication  with  the  old  world  has 
become  more  rapid,  and  hence  the  liability  to  the  importation  of 
infection  increased,  and  our  intercommunication  is  more  extensive 
and  more  speedy,  and  hence  the  distribution  of  infection  greatly 
facilitated,  is  there  not  special  need  for  concerted  intercolonial 
action,  for  discussion  amongst  ourselves  of  such  subjects  as  federal 
quarantine  ?  And  how  is  this  emphasised  by  the  virulence  and 
wildfire  spread  which  characterise  infectious  diseases  in  tropical 
and  sub-tropical  regions,  and  still  more,  by  the  fact,  that  it  is  in 
the  domain  of  preventive  medicine  that  the  gi'andest  victories  of 
late  years  have  been  gained,  and  if  I  can  read  the  times  aright, 
it  is  in  the  department  of  preventive  State  medicine  that  the 
largest,  if  not  the  most  bnlliant,  triumphs  will  yet  be  won. 

Then  again,  is  it  not  generally  recognised  that  we  have  diseases 
in  our  land,  some  unfortunately  too  common,  which  in  Europe  are 
comparative  rarities  ?  It  is  scarcely  necessary  to  mention  them  in 
this  company.  There  is  hydatid  disease.  Do  we  i^ot  meet  with  it 
at  every  turn  ?  Have  we  not  to  keep  it  in  mind  in  our  diagnosis 
of  every  tumour,  external  or  internal,  every  collection  of  fluid, 
every  central  nervous  derangement,  every  obstinate  cough,  every 
hsemoptysis,  however  trivial  ?  Who  has  not  been  surprised  by 
the  unexpected  apparition  of  these  pan^tes  ?  Our  experience  of 
this  disease  is  probably  a  hundred  times  more  extensive  than 
that  of  our  European  brethren.  Here,  then,  is  a  special  subject. 
To  be  honest  with  our  patient  we  must  study  it  thoroughly.  To 
the  truth-seeker  here  is  ample  opportunity.  We  should  be 
teachera  of  the  Antipodes  in  this  department  rather  than  learnei*s, 
and  we  are  proud  that  there  are  some  among  us  who  are  attaining 
this  position. 
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Whence  comes  pterygium  9  In  England  it  is  a  visitor  from  the 
tropics.  In  Australia  it  has  its  home.  Here  it  is  bom  and  ^^ws 
to  grand  proportions.  What  are  its  antecedents)  How  is  it 
begotten?  What  is  its  ix^e  of  life  1  Thousands  of  instances  are 
to  hand.  Watch  them  1  Learn  and  teach  the  truth  !  Go  up 
North,  into  certain  districts,  at  particular  seasons,  and  you  will 
find  a  complaint  called  ''Barooo."  What  is  it?  A  British 
physician  never  saw  a  case.  Many  a  one  has  never  even  heard  of 
or  read  the  name.  Most  know  nothing  about  it.  Why  ?  Because 
we  have  not  yet  taken  advantage  of  our  opportunities  to  properly 
investigate  and  describe.  Here  is  a  complaint  whose  natural 
history  is  unknown,  or  at  least,  unpublished. 

What  an  interesting  field  of  observation  has  been  opened  up  in 
connection  with  filaria  disease.  The  story  of  its  elucidation,  with 
which  the  names  of  Bancroft  of  Brisbane,  and  Manson  of  Amoy, 
are  inseparably  associated,  reads  more  like  fiction  than  fact, 
tiucing  to  the  insignificant  mosquito,  a  number  of  serious  tropical 
diseases,  and  grouping  them,  despite  their  diverse  forms,  into  one 
natural  order.  Is  it  credible  that  the  mosquito  is  the  only  insect 
agent  in  our  various  obscure  complaints,  or  that  the  Amoy 
mosquito  is  the  only  offender  of  its  kind  ?  Who  will  be  the 
Bancroft  of  other  filariaa,  the  Manson  of  the  next  mosquito 
malady? 

But,  again,  what  an  area  for  survey  is  opened  up  in  the  modi- 
fication of  diseases  which  are  common  to  the  old  world  and  the 
new.  That  the  types  are  altered  who  will  deny  ?  That  with  an 
identity  of  disease  there  should  not  of  necessity  be  wide  variations 
who  can  imagine  ? 

Consider  the  difference  between  the  climate  of  England,  and 
that  of  any  of  our  Australian  Colonies,  from  Queensland,  in  the 
tropics  of  the  north,  to  Victoria  in  the  south — the  humidity  of 
Britain  and  the  aridity  of  Central  Australia.  Contrast  the 
millions  of  population  there,  crowded  within  a  few  thousand  square 
miles,  with  our  three  millions  of  people  scattered  over  as  many 
millions  of  miles.  Compare  the  social  state,  with  its  destitution 
there,  where  poverty  means  disease  and  death,  with  the  comparative 
plenty  here,  where  poverty,  even  when  present,  means  but  little 
more  than  inconvenience.  Does  anyone  ask  for  evidence  that 
these  causes  do  work  ?  I  have  measured  300  South  Australian 
immigrants  from  the  old  world.  They  stand  5  ft.  7' 13  in.,  and 
weigh  1 46*58  lb.     I  have  contrasted  with  them,  250  South  Austral- 
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ians  bom  in  this  colony.  They  average  5  ft.  8*21  in.,  and  weigh 
146 '42  lb.  Our  native  population  are  therefore  exactly  an  inch 
taller  than  their  forefathers,  and  within  the  fraction  of  a  pound 
the  same  weight.  What  is  the  significance  of  these  facts  ?  That 
our  southern  climate,  our  social  circumstances,  our  mode  of  life, 
are  altering  the  physical  constitution  of  the  healthy  man,  of  the 
growing  child,  and  giving  him  a  taller  and  more  slender  form. 
Whether  this  be  a  development  or  a  degeneration,  I  will  not  say  ; 
but  it  is  this — an  evidence  of  the  modifying  influences,  which  are 
at  work  upon  our  material  economy  eithet  for  good  or  for  ill 
And  those  same  surroundings  which,  in  a  single  generation,  can 
add  one  inch  to  our  stature^  must  probably  operate  in  altering  the 
incidence,  the  prevalence,  the  manifestation  of  disease. 

Our  South  Australian  statistics,  for  example,  covering  a  period 
of  fourteen  years,  show  that  phthisis  is  less  than  one-half 
as  common  here  as  in  England.  Is  it  exactly  similar  to 
that  of  Great  Britain  1  What  is  the  comparative  predisposition 
of  out  native  population  to  this  complaint)  What  may 
we  expect  in  the  next  generation  ?  What  are  those  influences 
which  are  so  steadily  eflbcting  the  extermination  of  our 
aboriginal  races  f  Is  our  rheumatic  fever  the  fac-simile  o£ 
what  we  studied  in  the  hospitals  of  London,  Edinburgh,  and 
Dublin  f  Do  we  get  the  pericardial  friction  rubs  with  the  same 
frequency  or  the  same  intensity,  and  if  not,  why  not  ? 

Again,  we  live  in  a  new  country.  In  the  old  there  is  scarcely  a 
locality,  high  or  low,  whose  meteorology  has  not  been  thoroughly 
woriced  up  and  criticised  in  reference  to  its  suitability  for  a  health 
resort ;  sdot^ly  a  spring  the  chemical  composition  of  which  has  not 
been  examined  with  a  view  to  its  use  as  a  mineral  water ;  scarcely 
a  plant  of  any  note  whose  physiological  properties  have  not  been 
investigated  and  its  medicinal  virtues  tested,  not  merely  by  the 
wisd  w<Mnen  of  the  villages,  but  by  expert  pharmacologists  of  the 
schools.  Here  there  is  a  bewildering  profusion  of  novelty  and 
diversity,  courting  our  curiosity  and  inviting  our  labour.  We 
cannot  send  our  invalids  to  Madeira,  or  the  South  of  France,  or 
Davos  Platz.  But  have  we  not,  between  the  snow-clad  mountains 
of  New  Zealand  or  Kew  South  Wales  and  the  scorching  table, 
lands  of  the  interior,  variety  enotigh  to  meet  all  our  requirements, 
were  we  possessed  c^  information  sufficiently  definite  to  warrant 
advice  and  action  t  We  cannot  utilise  the  thermal  springs  of  the 
(continent  of  Europe  for  hydrotherapeutic  purposes.      We  can 


Digitized  by 


Googk 


390  Australian  Medical  Journal,         Sbpt.  15,  1887 

scarcely  afford  for  our  patients  the  natural  mineral  waters  that 
have  to  be  bottled  10,000  miles  away,  for  any  but  temporary  use. 
But  have  we  no  thermal  springs,  no  mineral  waters  of  our  own  ) 
This  is  the  very  complaint  from  which  our  country  suffers.  The 
streams  which  gush  from  our  artesian  bores,  are  they  not  thermal 
enough  ?  The  springs  which  rise  spontaneously  in  the  North,  are 
they  not  mineral  enough  1  They  are  so  impregnated  with  saline 
ingredients,  so  brackish  that  they  destroy  rather  than  nourish 
vegetation,  the  very  cattle  cannot  drink  them ;  but  ■  yet  our 
technical  knowledge  of  these  springs  is  so  meagre,  more  especially 
of  those  most  accessible,  that  we  are  unable  to  employ  them,  and 
humanity  lives  in  misery  or  dies  prematurely,  whilst  relief  and 
life  are  wasting  in  the  sands.  We  read  accounts,  we  hear  the 
experiences,  half  amusing  and  half  pitiful,  of  the  physical  troubles 
endured  by  men  who  are  compelled  to  drink  these  nauseous 
waters,  how  they  are  worked  by  them  ad  deliquum^  how  they 
break  out  in  boils  and  blisters,  how  they  swell  until  they  can 
barely  crawl  into  the  hospital  It  requires  but  little  reflection  to 
perceive  in  these  very  troubles  the  curative  treatment  for  various 
forms  of  disease.  Could  we  send  our  sufferers  into  those  regions, 
and  induce  these  consequences  in  a  measured  form,  we  should 
have  a  means  of  relief.  But  we  must  know  more  that  is  definite 
and  decided  before  we  can  act  with  assurance,  and  therefore  act  at 
aU. 

We  have  an  indigenous  flora,  largely  peculiar  to  Australia. 
What  use  has  been  made  of  it  medicinally)  Some,  but  not 
enough.  We  use  the  derivatives  of  eucalyptus,  the  redgum,  and  a 
few  others.  Here  and  there  a  worker  records  some  experiments  or 
some  experiences.  But  whole  forests  are  yet  unexplored  ready  to 
yield  us,  shall  we  prophesy,  better  antiperiodics  than  quinine, 
better  anaesthetics  than  cocaine,  better  stimulants  for  heart  and 
cord  than  digitalis  or  strychnine.  These  poisonous  herbs  of  which 
we  read  now  and  again  as  having  proved  so  deleterious  to  stock, 
do  not  their  baneful  properties  evidence  a  physiological  action 
upon  the  animal  economy,  which  we  only  require  to  understand 
and  to  control  by  fixed  principles  and  regulated  doses,  so  as  to 
transform  the  curse  of  the  cattle  into  a  blessing  to  mankind? 
From  these  noxious  plants  we  may  derive  our  substitutes  or 
antidotes  for  belladonna,  convallaria,  or  opium,  &c.  Let  us  believe 
these  worthless  weeds  were  given  to  amplify  our  materia 
tnedica. 
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Look,  again,  at  the  different  conditions  under  which  our  work 
is  performed.  First,  in  the  city.  Here  we  have  no  special  class 
of  pure  consultants  such  as  are  found  in  London,  but  every  man 
is  more  or  less  a  general  practitioner,  and  on  the  other  hand,  each 
one  is  in  turn  called  in  to  consult,  and  that  in  all  departments  of 
medicine,  surgery,  &c.  Further,  even  our  largest  cities  are  not  so 
large  but  every  man's  practice  overlaps  every  other  man's,  and  all 
come  into  a  kind  of  competition.  Moreover,  there  is  a  freedom 
of  intercourse,  a  circulation  of  news,  a  canvass  and  criticism  of 
medical  work  and  professional  men,  such  as  is  an  impossibility  in 
the  larger  and  less  democratic  cities  of  Great  Britain.  Do  not 
these  special  circumstances  entail  special  responsibilities  in  relation 
to  our  patients,  to  each  other,  and  to  all  codes  of  medical  ethics  ? 
It  becomes  quite  a  question  whether  it  is  wise  or  right  to  bind 
ourselves  absolutely  by  those  regulations  which  may  be  needful 
and  best  in  a  country  where  the  surroundings  are  different,  and 
whether  on  some  points  we  should  not  be  even  more  stringent. 

Notice,  too,  our  peculiar  position  as  regards  a  legal  standing. 
In  some  of  the  colonies  there  is  practically  no  Medical  Act.  This, 
of  necessity,  gives  us  a  relation  to  the  State  and  to  unqualified 
practice  very  dissimilar  to  that  in  which  a  practitioner  in  Great 
Britain  stands,  and  this  altered  relation  must  free  us  from  some  of 
the  conventional  usages  of  medical  society,  and,  at  the  same  time, 
imposes  on  us  extra  obligations,  and  places  us  in  positions  of 
peculiar  difficulty.  In  discussing  also  legal  recognition  by  our 
respective  Legislatures,  we  should  regard  the  special  characters  of 
our  colonial  Governments,  and,  still  more,  the  special  exigencies 
of  colonial  life — ^not  only  in  large  centres,  but  in  distant  parts  as 
well — that  we  may  neither  hamper  a  free  profession  nor  a  free 
people  by  a  rigid  and  unsuitable  law,  nor  tantalize  a  learned  and 
certificated  profession,  and  blind  a  public,  which  has  often  but 
little  will  and  less  material  for  discrimination,  by  an  act  which  is  ' 
practically  lawless. 

Look  again  at  the  isolated  country  practitioner,  hundreds  of 
miles  from  the  capital,  in  his  thinly-populated  district.  For 
months  together  he  is  entirely  cut  off  from  the  society  of  his 
professional  brethren,  without  a  chance  of  interchange  of  ideas  or 
the  stimulus  even  of  competition.  Skilled  assistance  is  unobtain- 
able. He  must  do,  with  his  own  unaided  hand,  what  is  resolved 
by  his  own  unsupported  judgment.  Such  a  state  of  things  is 
almost  unknown  in  the  old  country.     The  remedies  and  appliances, 
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too,  at  his  command,  are  often  of  the  simplest  nature  and  most 
limited  supply,  and  with  these  he  must  do  his  best,  and  improvise 
according  to  his  need.  Picture  a  medical  man,  on  a  newly- 
discovered  goldfield,  whither  there  have  rushed,  within  the  course 
of  two  or  three  weeks,  thousands  of  men,  living  as  they  have 
never  lived  before,  in  flimsy  calico  tents;  their  work  unusual, 
laboiious,  and  exposed;  their  diet  often  insufficient,  inferior, 
unvaried,  and  badly  pi*epared ;  their  drinking  water  brackish, 
and  contaminated  with  decomposing  organic  matter ;  the  very  air 
polluted  by  unsavoury  and  insanitary  surroundings.  Picture 
the  practitioner  working  according  to  the  methods  of  a  London 
hospital.  No,  he  must  grasp  the  situation  and  adapt  himself  to  it; 
do  what  can  be  done  with  the  means  at  his  disposal,  meagre  though 
i^ey  be;  and  accommodate  his  treatment  to  the  circumstances, 
however  unfavourable  and  unusual. 

In  greater  or  less  degree  the  same  applies  to  us  all,  for  instance 
the  excessive  heat  of  our  summer,  continued  for  many  days  together, 
not  only  relaxes  the  fibre  of  the  healthy,  but  often  kills  outright 
the  very  young,  the  old,  and  the  feeble.  Have  we  not  to  tax  our 
ingenuity  and  our  resources  to  the  utmost  to  obviate  its  fatal 
tendencies  in  the  case  of  delicate  infants  and  of  those  suffeiing 
from  pyrexia,  whose  probabilities  of  life  are  reduced  by  the 
serious  heat  of  the  houses  and  the  air  ?  And  so  in  many  other 
particulars,  our  surroundings  are  unlike  those  of  medical  men  in 
England,  and,  if  we  are  wise,  our  manner  and  our  methods  will 
vary  in  an  equal  ratio.  Just  as  the  special  characters  of  our  colonial 
land  business  brought,  as  a  wise  and  natural  consequence,  the 
Real  Property  Act,  in  place  of  the  cumbrous  methods  of  land 
transfer  still  in  force  in  England,  so  should  the  exigencies  of 
colonial  life  result  in  wise  and  simple  adaptations  in  the  domain 
of  medicine ;  and  whether  it  be  the  disposal  of  our  sewage  or  the 
disposal  of  our  dead — not  to  follow  blindly  the  sentiments  of 
the  society  or  the  example  of  others,  but  learn  what  had  best  be 
done  by  t«,  and  do  it—  taking  all  the  experience  of  othei-s,  but 
not  failing  to  combine  it  with  our  own. 

To  i*esume  then.  There  is  reason  why  Australian  professional 
men  should  meet  in  Congress — that  they  may  make  common 
property  what  facts  peculiar  to  Australia  have  been  observed 
in  disease,  what  methods  employed  have  proved  most  appropriate 
in  their  hands,  what  new  remedies  Nature  has  provided  at  our 
doors,  what  suggestions  relating  to  medical  ethics  or  legal  status 
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arise  out  of  our  oolonial  life,  and  that  an  opportunity  may  be 
afforded  those  far  away  to  contribute  their  unique  or  exceptional 
experiences  for  the  general  interest,  and  to  reap  the  pleasure  and 
profit  of  that  social  and  professional  intercourse  which  is  so 
rarely  their's. 

Now,  almost  the  same,  facts  which  we  have  mentioned  as 
arguments  in  favour  of  conference  could  be  adduced  with  equal 
force  in  support  of  an  intercolonial  medical  journal,  in  which  our 
facts,  theories,  and  proposals  might  all  be  made  common  property, 
be  discussed  in  measured  words,  and  be  preserved  for  future 
reference.  And,  while  we  could  not  abandon  our  Lancet  and 
British  Medical  Journal  and  other  British  weeklies,  which  are  our 
post  graduate  educators,  and  keep  us  abreast  of  the  times,  we 
ought  to  have  some  organ  of  onr  own  which  has  the  confidence 
and  support  of  all  the  colonies,  and  in  which  shall  be  perpetuated 
whatever  is  worthy  in  connection  with  Australian  medicine.  And 
might  we  not,  as  a  Congress,  discuss  such  an  enterprise  ? 

Now,  I  do  not  imagine  that  our  Congress  will  accomplish  during 
this  week  all  I  have  indicated  as  lying  within  our  province. 
Even  the  best  of  us  require  to  be  educated  up  to  the  possibilities, 
the  best  methods,  of  such  gatherings.  To  know  we  have  fairly 
and  unitedly  begun  will  be  a  satisfaction.  Especially  will  this 
be  the  case  if^  as  I  hope,  it  shall  be  decided  before  we  conclude 
our  business  to  call  the  Congress  together  again,  and  to  regard 
this  gathering  in  Adelaide  as  its  first  session  only.  This  will  be 
for  you  to  determine.  One  suggestion  only  I  will  make.  If  the  . 
decision  be  favourable,  let  the  sessions  be  neither  so  frequent  as 
to  make  them  impracticable,  nor  so  seldom  as  to  lose  their  interest. 
Nor  do  I  presume  our  arrangements  will  be  found  perfection.  The 
Committee  has  laboured  under  the  disadvantage  of  having  to 
inaugurate,  and  has  therefore  been  compelled  to  take  to  itself 
certain  powers,  because  they  could  not  be  conferred.  It  has  had 
to  draw  up  a  tentative  programme,  for  the  simple  reason  that  it 
had  no  previous  experience  as  a  guide.  This  disadvantage  will 
not  be  the  lot  of  future  executives,  and  must  be  our  i^logy  for 
any  dislocation  of  appointments  which  may  occur. 

His  Excellency  has  done  us  the  honour  to  open  our  Congress, 
for  which  our  heartiest  thanks  are  justly  due.  We  shall  find 
abundant  opportunity  for  honest  work  in  the  four  sections  which 
have  been  arranged.  Let  each  one  be  devoted  to  it  with  a  three- 
fold motive — the  improvement  of  ourselves,  the  benefit  of  our 
fellows,  and  the  advance  of  truth. 
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THE  ADDRESS  IN  MEDICINE. 
By  John  Williams,  M.D.  Univ.  Edin.  et  Melb. 

President  of  the  Medical  Society  of  Victoria.     Physician  to  the  Melbonine 

HospitaL     Lecturer  on  Clinical  Medicine  and  Examiner  in 

Medicine  at  the  Uniyersity  of  Melbonme. 

SOME  GHARACTEBISnCS  OF  MODERN  MEDICINE. 
Mr.  President  and  Gentlemen, — 

In  taking  the  chair  of  the  Medical  Section,  I  have  great 
pleasure  in  congratulating  the  profession  in  South  Australia  on 
the  successful  inauguration  of  this,  the  first  Intercolonial  Medical 
Congress  of  Australasia.  South  Australia  may  justly  be  proud 
that  the  vigorous  enterprise  and  scientific  spirit  of  her  leading 
practitioners  have  brought  together  an  assembly  so  honourably 
representing  the  brotherhood  of  medicine  in  these  colonies. 
I  tender  my  warmest  thanks  to  the  members  of  the  Executive 
Committee  for  the  distinction  which  they  have  conferred  upon  me, 
by  the  invitation  to  preside  over  this  important  section,  and  to 
deliver  the  address  in  medicine.  At  the  same  time,  I  must 
confess  that  the  pleasure  with  which  I  was  anticipating  my  visit 
to  Adelaide,  and  the  opportunity  which  it  would  afibrd 
of  becoming  personally  acquainted  with  many  distinguished 
physicians,  hitherto  known  to  me  only  by  name,  was 
largely  alloyed  by  a  sense  of  the  responsibilities  which  I 
must  assume  in  accepting  this  invitation.  This  feeling  of 
•  responsibility  was  not  decreased  when  I  cast  about  in  my  mind 
for  some  subject,  on  which  I  might  fittingly  address  you  within  the 
limited  time  at  my  disposal. 

In  view  of  the  fact  that  this  is  the  first  Medical  Congress  held  in 
our  part  of  the  world,  it  seemed  to  me  that  I  might  appro- 
priately take  for  my  subject  a  brief  sketch  of  some  of  the 
Characteristics  of  Modem  Medicine^  glancing  at  its  development  in 
the  past,  and  at  a  few  of  the  circumstances  which  will 
determine  its  future  progress.  In  so  doing,  I  shall  not  be  able 
to  bring  before  you  anything  startlingly  new,  and  I  trust  that  the 
importance  of  the  subject  will  atone  for  any  weakness  which  may 
be  found  in  my  presentation  of  it. 

If  we  ask,  what  is  the  chief  feature  of  modern  medical  work,  I 
think  the  answer  may  well  be — the  attempt  to  grasp  the  natural 
history  of  disease.  By  this  I  mean,  not  merely  the  establishment 
of  the  connection  between  certain  clinical  signs  and  symptoms 
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noticed  during  life  and  certain  morbid  conditions  found  after 
death,  but  the  endeavour  to  trace  the  whole  history  of  disease  in 
the  living  body ;  to  learn  its  origin  and  its  course ;  to  know  the 
laws  which  govern  its  progress ;  to  distinguish  processes  which 
are  compensatory  and  conservative  from  those  which  are  harmful 
and  destructive  ;  to  recognise  the  inter-dependence  of  the  several 
organs  in  disease ;  to  appreciate  the  value  of  the  element  of  time 
in  the  development  of  morbid  conditions,  and  in  the  determination 
of  the  symptoms  which  arise  from  them  ;  to  rightly  estimate  our 
power  to  arrest  or  mitigate  or  guide  the  progress  of  disease.  Such 
a  knowledge  must  be  the  only  sound  basis  of  a  scientific  system  of 
therapeutics. 

It  will  readily  be  conceded  that  the  progress  of  scientific 
medicine  has  been  largely  dependent  upon  the  growth  of  our 
knowledge  of  physiology  and  of  exact  pathology.  It  is  startling 
to  comi)are  the  physiology  of  to-day,  as  represented  by  such 
works  as  those  of  Foster  and  Landois,  and  by  the  practical 
manuals  of  the  various  physiological  laboratories,  with  the 
barrenness  of  the  physiological  teaching  which  prevailed 
fifty  years  ago.  So,  also,  the  old  speculative  pathology  gradually 
disappeared ;  enquirers  soberly  tried  to  place  themselves  face  to 
face  with  facts ;  observations  multiplied  until  Rokitansky's  monu- 
mental work  appeared — a  storehouse  of  valuable  reference, 
though  the  accurate  descriptions  of  morbid  appearances  in 
which  it  abounds  are  encumbered  by  the  intrusion  of  much 
vague  speculation.  Since  hi3  time,  owing  largely  to  the 
development  of  microscopical  histology,  the  doctrines  of 
inflammation  and  repair  have  been  placed  upon  sound  bases; 
the  studies  of  tumours,  of  parasites,  and  of  micro-organisms  have 
given  rise  to  distinct  branches  of  medical  science  in  onkology, 
helminthology  and  bacteriology ;  and  the  immense  strides  which 
pathology  has  taken  may  be  easily  gauged  by  comparing  the 
works  of  BaiUie,  of  Hope,  and  of  Carswell,  published  about  the 
commencement  of  the  Victorian  era,  with  those  of  Ziegler,  and 
Wilks  and  Moxon,  and  with  the  splendid  pathological  atlas  of 
the  New  Sydenham  Society,  whose  only  fault  is  the  slowness  of  its 
serial  appearance. 

With  this  advance  on  the  pathological  side,  there  has  been  a 
corresponding  development  of  clinical  medicine  ;  gradually,  by  the 
labours  of  an  army  of  workers,  the  recognition  of  disease  in  the 
living  body    has   become    possible,  with   an    accuracy  formerly 
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undreamt  of.  Affections  once  confounded  together  have  been 
clearly  distinguished,  the  various  types  and  stages  of  complaints 
have  been  defined,  and  the  existenoe  of  many  diseases  previously 
unknown  has  been  thoroughly  demonstrated.  To  the  progress  of 
clinical  medicine  much  help  has  been  afforded  by  instruments  of 
precision  ;  the  mere  enumeration  of  the  stethoscope,  the  sphygmo- 
graph,  the  larjmgoscope,  the  clinical  thermometer,  the  ophthalmo- 
scope, and  oi  electricity  as  s^plied  for  purposes  of  diagnosis, 
will  suffice  to  indicate  how  great  is  the  service  thus  rendered  to 
the  dinical  investigator. 

Thus,  .step  by  step,  a  fuller  knowledge  has  been  obtained  of 
the  history  of  disease  in  the  living  body,  of  its  origin  and  course, 
and  of  the  laws  which  govern  its  progress.  The  gradual  character 
of  the  advance  is  st^rikingly  iUustrated  in  the  case  of  enteric 
fever.  At  the  outset  of  the  present  century  !^t)ussai8  recog- 
nised the  inflammation  and  ulceration  oi  the  intestine ;  in  the  third 
decade  Bretonneau  localised  the  lesions  in  the  solitary  and 
agminated  glands ;  yet^  for  nearly  twenty  years  onwards,  Oullen's 
confused  classification  of  continued  fevers  into  synocha,  synocdius 
and  typhus  still  held  sway  in  Great  Britain ;  and,  spite  ci  the 
protests  of  occasional  observers,  typhus  and  typhoid  were  still 
confounded  together,  the  bowel  lesions  being  generally  considered 
as  mere  complications  or  occasional  accompaniments  of  the  disease* 
At  the  middle  of  the  century,  however,  Jenner,  in  his  masterly 
papers,  definitely  mapped  out  for  all  time  the  essential  symptoms 
and  morbid  appearances  in  typhus  and  in  enteric  fever.  In  1857, 
William  Budd,  in  a  papei*  published  in  the  Lancet^  enunciated  the 
well-known  views  concerning  the  spread  oi  enteric  fever,  to  which 
he  had  first  been  directed  by  the  North  Tawton  outbreak  in  1839. 
Th^i  followed  ike  laborious  researches  of  Murchison  and  lieber- 
meister,  alBO  too  familiar  to  need  recapitulati<m.  Before  1870, 
Buchanan,  Seaton  and  Thcsne  had  clearly  demonstrated  the 
spread  of  the  disease  by  contaminated  drinking-water;  and  in 
tiiat  year  Ballard's  report  on  the  Islington  outbreak  {proved  that 
milk  might  be  an  effective  carriw  of  the  virus.  BadolifSd  and 
Power  and  others  continued  the  enquiry,  and  Cayley's  Crooniiui 
lectures,  in  1880,  formed  a  terminal  epoch  in  its  history*  Not 
that  ihe  end  has  been  nearly  reached ;  for  on  many  points  con- 
nected with  the  causation  of  enteric  fever,  our  knowledge  is  stiU 
far  from  precise.  Perhaps  that  the  researches  of  Ga£fky  and 
others  will  lead  to  the  complete  identification  of  the  microbe  of 
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the  diaease,  in  wkich  case  the  ccMiditions  which  govern  the  multi- 
plication of  the  oi^ianism  outside  of  the  human  body,  and  which 
determine  its  virulence,  might  be  studied  with  facility,  and  infor- 
mation of  the  highest  sanitary  unportance  might  be  obtained. 
Other  examples  suggest  themselves,  showing  how  gradual  has  been 
the  growth  <^  an  accurate  knowledge  oi  disease.  But,  as  time 
presses,  I  pass  on  to  indicate  briefly  how  this  dearer  knowledge 
enaUes  us  to  distinguish  morbid  processes  whose  natural  tendency 
is  towards  recovery,  and  which  need  only  the  gentle  guidance  of 
the  physician,  from  those  which  endanger  life  or  which  pass 
inevitably  to  a  fatal  termination.  The  fact  i^at  many  diseases 
run  a  definite  course,  generally  aiding  in  spontaneous  resolution, 
while  imperfectly  appreciated,  encouraged  the  growth  of  various 
irregular  schools  of  medicine,  which  boastfully  claimed  for  their 
inert  or  useless  remedies,  the  restorative  power  which  belongs 
to  kindly  nature.  But  our  fuller  knowledge  of  the  history  of 
disease  is  fast  striking  at  the  roots  of  thene  fungous  excrescences 
of  medical  science,  and  at  the  same  time  is  teaching  us  to  abstain 
from  unnecessary  interference  with  the  natural  tendency  to 
recovery. 

One  great  outcome  of  recent  research  has  been  the  wider 
recognition  of  the  principle  of  compensation  in  disease.  Some 
examples  of  its  action  have  long  been  well  known,  such  as  the 
increased  growth  of  one  kidney  when  the  other  atrophies;  the 
enlargement  of  one  lung  when  the  other  is  disabled;  the 
hypertrophy  of  the  muscular  wall  of  the  bladder  in  cases  of 
stricture  of  the  urethra.  But  the  full  application  of  this 
principle  to  cardiac  disease  is  one  of  the  triumphs  of  modem 
pathology.  When  I  was  a  student,  I  was  taught  to  regard 
hypertrophy  of  the  heart  as.  a  thing  to  be  dreaded  and  to  be 
treated  vigorously,  whilst  dilatation  was  scarcely  mentioned,  and 
only  as  a  matter  of  subordinate  importance.  We  now  know  that 
the  intensity  of  the  symptoms  and  the  danger  to  life  in  valvular 
disease  are  proportionate  to  the  degree  in  which  dilatation 
predominates  over  hypertrophy.  It  may  be  stated  absolutely 
that  hypertrophy  arises  in  every  case  from  the  effort  of  the  heart 
to  overcome  some  increased  resistance  to*  its  effective  action,  that 
it  never  passes  beyond  the  point  of  compensation,  and  that,  there- 
fore, it  is  essentially  a  conservative  process.  Cases  of  chronio 
valvular  disease  thus  resolve  themselves  roughly  into  those  with 
perfect  and  those  with  imperfect  compensatory  hypertrophy. 
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The  varying  expressions  and  degrees  of  compensation,  which 
follow  the  several  lesions  of  the  different  valves,  furnish 
one  of  the  most  interesting  studies  in  practical  medicine.  We 
learn,  in  the  first  place,  the  marked  difference  between  the 
phenomena  of  obstructive  and  of  regurgitant  disease,  the  slow 
progress  and  the  tendency  to  compensation  seen  in  the  former, 
the  more  rapid  development  and  difficulty  in  compensation  which 
characterise  most  cases  of  the  latter.  The  diversity  in  history, 
symptoms  and  tendency  between  cases  of  aortic  obstruction  and 
aortic  regurgitation  is  generally  understood ;  but  I  question  if 
most  practitioners  appreciate  the  vast  distinction  in  the  same 
respects  between  cases  of  pure  mitral  regurgitation,  which,  by 
the  way,  are  not  of  frequent  occurrence,  and  cases  of  simple 
mitral  obstruction,  which  are  relatively  common.  In  mitral 
obstruction,  the  hypertrophy  of  the  loft  auricle,  which  varies  so 
greatly  in  degree,  is  almost  purely  conservative,  and,  if  sufficient, 
may  establish  fairly  complete  accommodation.  In  regurgita- 
tion, the  hypertrophy  of  the  left  ventricle  is  also  conservative, 
yet  it  tends  not  only  to  improve  the  systemic  circulation,  but 
also  to  increase  the  refiux  into  the  auricle,  and  thus  add  to 
the  backward  pressure  on  the  lungs.  Even  in  this  case,  however, 
safety  lies  in  the  abundance  of  hypertrophy,  danger  in  the 
predominance  of  dilatation.  Much  remains  to  be  learnt  in  con- 
nection with  these  problems.  We  do  not  know  with  certainty  the 
mode  in  which  hypertrophy  is  produced ;  we  still  attribute  it 
vaguely  to  a  general  law  that  increased  work  brings  increased 
growth.  We  are  ignorant  of  the  means  by  which  nature  secures 
increased  growth  of  the  wall  of  the  left  ventricle  alone, 
notwithstanding  that  the  blood-supply  and  a  large  proportion 
of  the  muscular  fibres  of  the  ventricles  are  common  to  both  sides 
of  the  heart.  Herein  there  is  room  for  valuable  work  by 
enquirers  in  the  domains  both  of  normal  and  morbid  anatomy. 

After  speaking  thus  about  the  main  features  of  heart  disease  in 
regard  to  compensation,  I  may  also  remark  that  when  compensation 
fails,  when  dilatation  is  progressing,  when  symptoms  of  heart 
failure  are  prominent,  some  of  the  phenomena,  which  seem 
at  first  sight  evidences  of  danger  only,  are  really,  at  least  for 
a  time,  conservative  in  their  nature.  Dropsy,  for  example,  is  well 
known  to  be  an  expression  of  the  failure  of  the  heart's  driving 
power,  and  of  the  defective  vt<  a  tergo  in  the  venous  capillaries. 
Yet  this  efiusion  of  serum  into  the  lymph  spaces  of  the  connective 
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tissue  may  lessen  the  heart's  work  by  diminishing  the  volume  of 
circulating  blood,  thus  relieving  the  distension  of  the  right  cavities 
of  the  heart,  and  it  may  perhaps  produce  more  remote  benefit  by 
causing  a  concentration  of  the  blood  itself.  Whether  this  is  the 
true  explanation  or  not,  I  have  often  noticed  an  amelioration  of 
the  symptoms  referable  to  the  heart,  concurrent  with  the 
development  of  anasarca.  The  beneficial  results  of  spontaneous 
haemorrhage  and  diarrhoea  during  the  later  stages  of  heart  disease 
may  be  quoted  to  the  same  effect. 

It  is  by  taking  such  comprehensive  views  that  we  are  able  to 
render  effective  aid  by  therapeutic  measures,  without  unduly 
checking  those  spontaneous  processes  which  are  in  themselves 
salutary.  From  similar  considerations,  viewed  in  a  wider  sense, 
we  are  able  to  understand  the  confidence  formerly  reposed  in 
blood-letting  in  cases  of  acute  inflammation  attended  with 
engorgement  of  the  right  heart — a  confidence  wliich,  of  late 
years,  has  been  abandoned  in  far  too  absolute  a  measure.  We 
may  also  learn  to  recognise  that  it  is  not  inconsistent  to  combine 
the  administration  of  stimulants  with  the  abstraction  of  blood — the 
brandy  bottle  waiting  on  the  lancet. 

Closely  allied  to  the  subject  last  considered  is  the  interdepen- 
dence of  the  various  organs  in  disease.  Some  prominent  instances 
of  this  principle  are  universally  recognised,  as  for  example, 
the  relation  of  the  skin  to  the  kidneys  in  respect  of  the  regulation 
of  the  amount  of  water  in  the  body.  Every  one  is  familiar  with 
the  improvement  which  follows  the  use  of  diuretics  in  hypersemic 
affections  of  the  skin,  a  practice  which  illustrates  in  striking 
manner  the  value  of  physiological  rest  in  the  treatment  of  disease. 
Another  example  of  a  different  kind  may  be  found  in  the  history 
of  the  development  of  the  lungs  and  the  liver.  In  foetal  life, 
when  the  lungs  are  inactive,  the  liver  is  of  great  size  compared 
with  the  weight  of  the  body,  being  charged  with  the  entire  duty 
ef  excreting  the  superfluous  carbon  from  the  blood.  After  birth, 
with  the  development  of  respiration,  this  function  of  the  liver 
recedes  into  a  less  important  position  ;  yet  whenever  the  action  of 
the  lungs  is  impeded  for  any  length  of  time,  an  increase  in  the 
size  of  the  liver  may  be  expected.  Another  illustration  may  be 
taken  from  physiology,  in  the  history  of  the  formation  of  urea ; 
the  first  steps  in  the  destructive  metamorphosis  of  albuminoid 
substances  within  the  body  are  very  obscure  and  doubtless  take 
place  in  all  parts  of  the  system  ;  yet  the  liver  has  apparently  some 
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pronounced  share  in  the  earlier  stages  of  this  metabolism  ;  for  in 
acute  atrophj  of  the  liver,  ae  we  all  know,  the  urea  disappears 
partly  OP  entirely  from  the  urine,  being  replaced  by  the  less  oxidised 
products,  leucin  and  tyroffln.  In  all  cases  of  chronic  atrophy  of 
the  lirer,  there  is  a  tendency  to  compensatory  enlargement  of  the 
kidneys;  and  in  jaundice,  when  the  elements  of  bile  are  accumula- 
ting in  the  blood,  the  kidneys  to  the  utmost  of  their  power  will 
assume  the  excretory  functions  of  the  liver. 

The  best  example,  however,  of  the  interdependence  of  organs 
in  disease  is  undoubtedly  furnished  by  the  history  of  cases  of 
atrophic  interstitial  nephritis — ^the  red  granular  contracting 
kidney.  Here  there  are  primarily  three  elements,  varying  in  their 
respective  values — the  thickening  of  the  coats  of  the  renal 
arterioles,  the  atrophy  of  the  urinary  tubules,  and  the  growth  of 
fibro-cellular,  or  densely  fibrous  tissue,  between  the  tubes.  Two 
results  should  follow — obstruction  to  the  local  circulation  through 
the  kidneys,  and  diminished  functional  activity  of  these  organs. 
To  a  certain  extent  these  consequences  do  occur,  but  then  ensue 
the  remarkable  phenomena,  with  which  we  are  now  so  feimiiiar. 
The  imperfectly  depurated  blood  stimulates  the  small  arteries  to 
contract,  so  that  a  new  resistance  is  introduced  between  the  left 
ventricle  and  the  capillaries ;  continued  irritation  of  the  coats  of 
the  arterioles  causes  additional  obstruction,  either  as  Johnson 
says,  by  inducing  hypertrophy  of  their  muscular  coat,  or 
according  to  Gull  and  Sutton,  by  irritative  changes,  ending  in 
arterio-oapillary  fibrosis.  The  left  ventricle  has,  from  an  early 
stage,  sympathised  with  these  changes.  In  response  to  the 
increased  resistance  it  contracts  more  forcibly,  and  continued 
forcible  contraction  leads  to  hypertrophy.  Thus  blood  tension 
rises,  so  that,  notwithstanding  the  obstructive  changes  in  the 
kidneys,  uiine  is  excreted  in  large  quantity,  though  of  low  specific 
gmvity.  In  this  manner,  by  the  inter-action  of  the  kidneys,  the 
small  arteries  and  the  left  ventricle,  a  remarkable  compensation  is 
attained,  a  condition  in  which  the  patient  is  not  aware  of  any 
illness,  nay  i*ather,  in  which  he  feels  his  bodily  and  mental  powers 
in  fullest  vigor,  and  perhaps  executes  the  most  notable  parts  of 
his  life-work.  Yet  the  recognition  of  the  patient's  condition  is  not 
difficult,  if  attention  be  once  drawn  to  him  by  some  intei-current 
illness.  Tlie  abundant  urine  of  low  specific  gravity,  the  hyper- 
trophied  heart,  the  tense  slowly  recoiling  pulse,  conjoined  with 
the  relatively  weak  capillary  circulation,  are  sufficiently  suggestive. 
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The  liigh  blood  tension  brings  with  it  the  dangers  attendant  on 
overstrain  of  the  vessels — atheroma,  aneurism,  hsBmorrhage* 
apoplexy;  all  incidental  inflammations  or  injuries  will  tend  to 
disturb  the  compensation  which  has  been  attained,  and  will 
themselves,  in  nearly  all  cases,  be  seriously  modified  in  their 
course.  At  a  later  stage,  the  whole  aspect  of  the  case  changes. 
The  over-worked  heart,  having  increased  to  sixteen,  or  twenty,  or 
even  twenty-five  ounces  in  weight,  begins  to  fail,  perhaps  through 
primary  degeneration  of  its  fibres,  perhaps  through  atheroma  of 
the  coronary  arteries  and  defective  nutrition  consequent  thereon. 
Notwithstanding  that  the  peripheral  resistance  afforded  by  the 
contracted  thickened  arterioles  still  continues,  the  failure  of  the 
heart  is  evidenced  by  the  falling  blood  tension.  The  strain  is 
removed  from  the  vessels,  and  the  risks  of  aneurism  and  apoplexy 
are  over ;  but  an  ominous  and  progressive  fall  in  the  quantity  of 
urine  excreted  heralds  the  new  danger  of  defective  nitrogenous 
elimination,  and  the  establishment  of  that  ill-understood  condition, 
loo  well-known  by  all  of  us  in  practice  under  the  name  of  uraemia. 
I  have  traced  the  histoiy  of  these  conditions,  with  which  you  are 
all  familiar,  at  what  may  ap}>ear  to  be  unnecessary  length,  in  order 
by  it  to  lay  stress  on  the  important  part  which  the  physician 
should  play  in  directing  the  life  of  a  patient  in  whom  such 
complicated  processes  of  organic  failure  and  compensation  are  at 
work.  In  the  more  advanced  stages  of  such  conditions,  the 
patient's  attention  may  be  drawn  rather  to  his  digestive  organs,  or 
to  his  respiratory  apparatus,  than  to  the  true  source  of  his  trouble. 
In  the  early  stages  he  will  probably  be  little  conscious  of  any 
abnormal  condition.  Suspicion  of  the  real  mischief  would  be 
entertained  only  by  the  watchful  family  medical  attendant ;  and 
herein  is  an  example  of  the  great  importance  of  this  of&ce,  and  of 
the  folly  of  those  patients,  unfortunately  too  numerous,  who  think 
that  in  the  multitude  of  counsellors  there  is  wisdomj^and  who 
wander  from  one  practitioner  to  another,  seeking  help  and  finding 
none.  There  is  herein  also  a  warning  to  the  physician  not  to  be 
satisfied  with  a  scrutiny  of  the  prominent  symptoms  on  account  of 
which  patients  present  themselves,  but  to  deal  with  the  constitution 
of  each  patient  as  a  whole ;  and,  whenever  any  ailment  presen1» 
unusual  features  or  unexpected  difficulties,  to  be  on  the  watch  for 
those  constitutional  conditions  whose  existence  may  be  hidden  by 
such  compensatory  changes  as  those  which  I  have  attempted  to 
describe. 
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The  importance  of  the  element  of  time  in  the  n&taral  history  of 
disease  has  already  attracted  our  attention  indirectly,  in  connection 
with  processes  of  compensation  and  adjustment.  Simple  and 
familiar  instances  will  suffice  to  demonstrate  its  intimate  relations, 
not  merely  to  the  course  of  pathological  processes,  but  to  diagnosis 
and  treatment.  Thus,  a  small  aneurism  of  the  aorta,  growing 
rapidly,  often  produces  far  more  severe  symptoms  than  those 
manifested  when  a  huge  sac  has  slowly  displaced  and  distorted 
the  surrounding  structures.  The  intensity  of  the  early  symptoms 
indicates  the  essential  lines  of  treatment ;  acute  aneurism 
generally  occurs  in  robust  persons  with  high  blood  tension — 
persons  impatient  of  restraint,  who,  if  left  to  themselves,  would 
speedily  sacrifice  their  last  small  chance  of  recovery.  Absolute 
rest  and  decided  reduction  of  blood  tension,  by  leeching,  or 
preferably  by  venesection,  constitute  the  only  scientific  treatment; 
whereas,  with  a  large  slowly-formed  aneurism,  while  rest  is 
necessary,  such  abrupt  lowering  of  the  patient's  strength  would 
be  distinctly  injurious.  Similarly,  some  hydatids  gradually  attain 
a  considerable  size  while  their  hosts  are  unaware  of  their 
presence ;  others,  more  rapid  in  their  progress,  attract  attention 
by  their  pressure  effects  when  comparatively  small.  Insidious 
growth  to  a  large  size  probably  involves  the  presence  of  a  densely 
fibroid  adventitia,  and  thus  gives  warning  that  collapse  after 
tapping  will  be  difficult,  and  that  special  attention  must  be  paid 
to  drainage.  On  the  other  hand,  especially  in  pulmonary  cysts, 
rapid  growth  brings  with  it  the  danger  of  spontaneous  rupture, 
but  promises  speedy  collapse  and  cure  after  paracentesis. 

One  great  source  of  error,  both  in  prognosis  and  in  treatment, 
springing  from  want  of  due  appreciation  of  this  element  of  time, 
lies  in  the  vagueness  of  the  term  "  chronic,"  as  applied  to  disease. 
Thus  it  may  imply  prolonged  duration,  or  absence  of  marked 
fever,  or  freedom  from  so-called  "  acute  "  symptoms.  The  current 
use  of  the  phrase  ''  chronic  phthisis ''  will  illustrate  my  meaning, 
for  under  this  denomination  are  placed  morbid  processes  of 
widely  different  character,  so  that  the  term  "  chronic "  not 
unfrequently  masks  a  steady  and  not  slow  progression  to  a  fatal 
issue. 

The  diversity  of  the  processes  of  "  back-working  "  in  cases  of 
mitral  obstruction  and  regurgitation  furnishes  one  of  the  best 
examples  of  the  influence  of  the  element  of  time  over  the  history 
of  disease.     In  mitral  obstruction,  the  primary  lesion  is  almost 
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always  gradual  in  development;  opportunity  is  provided  for 
decided  hypertrophy  of  the  left  auricle ;  the  slowly  augmenting 
tension  in  the  vessels  of  the  lungs  leads  to  dilatation  of  the 
capillaries,  overgrowth  of  the  interlobular  connective  tissue, 
copious  deposit  of  pigment,  and  all  the  phenomena  of  brown 
induration.  The  embarrassment  of  the  pulmonary  circulation  is 
so  insidious  in  its  progress,  that  the  right  ventricle  has  abundant 
time  in  which  to  hypertrophy.  Such  hypertrophy  is  clearly 
conservative,  as  it  prevents  for  a  long  time  any  serious  inter- 
ference with  the  systemic  venous  currents;  but  it  brings  new 
evil  by  aggravating  the  tension  in  the  pulmonary  vessels,  adding 
to  the  distressing  sense  of  fulness  in  the  chest,  and  increasing 
the  tendency  to  haemorrhage.  When  the  ventricle  dilates,  and 
the  tricuspid  valve  begins  to  leak,  the  lessened  strain  in  the 
capillaries  of  the  lungs  is  often  welcomed  by  the  patient  as  a 
relief ;  yet  this  temporary  ease  is  but  the  precursor  of  systemic 
venous  engorgement.  The  slowness  of  the  failure  of  the  right 
heart  permits  the  typical  development  of  the  tough^  dark  nutmeg 
liver,  a  development  which  may  attain  such  a  degree  as  to 
determine  the  occurrence  of  ascites,  while  anasarca  is  still  incon- 
siderable. On  the  other  hand,  in  most  cases  of  mitral  regurgita- 
tion, the  rapidity  with  which  "back-working"  is  established 
induces  oedema  of  the  lungs  rather  than  brown  induration,  and 
dilatation  of  the  right  ventricle  rather  than  hypertrophy,  while 
the  relatively  early  incompetence  of  the  tricuspid  valve  soon 
brings  into  prominence  the  phenomena  of  general  venous  engorge- 
ment. 

To  rightly  estimate  our  power  to  arrest  or  mitigate  or  guide  the 
progress  of  disease.  This  is  the  consummate  flower  of  medical 
science.  Exact  diagnosis  and  prognosis  have  their  own  especial 
values,  even  apart  from  all  question  of  treatment ;  but  it  is  by 
the  power  to  arrest  disease,  to  prolong  life,  to  relieve  suffering, 
that  the  medical  profession  must  justify  its  existence.  Various 
are  the  agents  which  we  must  employ  for  these  ends,  various  our 
real  knowledge  of  the  agents  which  we  use.  No  small  part  of  our 
treatment  is  still  empiric,  based  only  on  experience  of  results ; 
yet  year  by  year  the  science  of  rational  therapeutics  is  growing 
wider  and  more  precise ;  the  chemist,  the  physiologist,  the 
pathologist  and  the  physician  now  join  hand  in  hand ;  and,  tar  off, 
we  look  forward  to  the  time  when  the  mass  of  undigested  facts 
and  details,  which  now  embarrass  us,  diall  have  passed  through  the 
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cmcible  of  the  minds  of  other  generations,  and  shall  be  cast  in 
perfect  mould,  embodying  in  the  just  proportion  of  its  different 
parts  that  natural  history  of  disease  of  which  I  have  feebly  tried 
to  speak. 

Briefly  then,  let  me,  before  ending  my  remarks,  indicate  some 
of  the  means  whereby  we  may  favour  the  progress  of  medical 
science  and  of  the  healing  art.  In  the  first  place,  it  is  absolutely 
necessary  that  the  physician  and  the  pathologist  should  work. 
together ;  otherwise  the  observations  of  both  are  imperfect  and 
of  comparatively  little  value.  Now  and  then  a  man  like  Bright, 
abounding  in  energy,  becomes  eminent  in  both  these  spheres,  and 
leaves  an  imperishable  name  for  his  services  to  medicine.  But, 
as  a  rule,  the  tendance  of  Uie  living  and  the  examination  of  the 
dead  must  be  entrusted  to  different  officers.  Collation  of  Uieir 
respective  records  is  good,  but  it  is  not  the  best  There  is 
needed  a  thorough  sympathy,  an  active  co-operation  in  inquiry 
between  physician  and  pathologist,  which  shall  lead  each  to  assist, 
to  verify,  to  correct  the  work  of  the  other.  I  fear  that  such 
union  is  far  from  common,  and  I  therefore  urge  this  consideration 
upon  the  notice  of  the  officers  of  our  metropolitan  hospitals,  and 
the  teachers  of  our  medicuJ  schools,  who  almost  alone  have  the 
opportunity  to  co-operate  in  such  manner. 

But,  though  the  large  hospital  is  the  natural  home  of  medical 
inquiry,  it  has  its  own  inherent  defects,  in  that  hospital 
practice  deals  with  a  patient  only  during  some  very  limited 
portion  of  his  career.  The  causes  of  disease,  the  influence  of 
&mily  tendency  and  of  personal  surroundings,  the  connected 
history  of  patients  from  birth  to  death,  the  questions  of  idiosyncrasy 
in  treatment,  all  these  form  the  domain  of  inquiry  for  the  private 
practitioner.  In  these  matters,  too,  the  country  physician  has 
many  advantages  over  his  conj&dres  in  the  larger  cities  and  towns  ; 
he  has  more  accurate  and  continuous  knowledge  of  his  patients, 
he  deals  with  questions  in  simpler  form,  and  hence  his  observations 
should  be  most  valuable.  Without  doubt,  the  present  isolated 
professional  life  of  the  bulk  of  country  practitioners  involves  a 
grievous  waste  of  useful  knowledge,  which  should  be  conserved  for 
the  general  good.  The  remedy  would  seem  to  be  the  adoption  of 
the  system  of  collective  investigation.  At  the  Copenhagen 
Congress  in  1886,  Sir  William  Gull  explained  the  work  which 
.  was  being  done  by  the  Collective  Investigation  Committee  of  the 
British  Medical  Association.     Fifty  sub-committees  had  ahready 
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been  formed  in  the  United  Kingdom,  indudmg  a  thousand 
membera.  At  the  close  of  his  eloquent  address,  it  was  resolved  to 
form  an  International  Ck)mmittee  for  the  Collective  Investigation 
of  Disease.  The  various  countries  of  Europe,  with  Noi-th  and 
South  America,  are  represented  on  that  Committee.  Might 
not  one  result  of  this  Congress  well  be  the  formation  of  an 
Australasian  Branch  of  that  Committee^  so  as  to  give  purpose  and 
method  to  the  observations  of  tiie  general  body  of  our  practitioners? 

Lastly,  in  addition  to  cooperation  between  tiie  workers  in  the 
vast  fields  of  research  afforded  by  our  hospitals,  and  to  some 
method  of  collating  the  eicperience  of  physicians  in  all  parts  of 
the  Colonies,  I  would  in  a  few  words  refer  to  the  necessity  for 
special  enquirers.  The  life  of  Duchenne  aptly  illustrates  my 
meaning.  Early  acquiring  a  taste  for  electro-therapeutics,  and 
finding  no  scope  for  his  enquiries  at  Boulogne,  he  proceeded  to 
Paris  in  1842,  and  there  set  himself  to  the  study  of  the  nervous 
and  muscular  mechanism  in  health  and  disease.  He  accepted  no 
official  appointment,  but  wandered  through  the  various  hospitals, 
eagerly  investigating  all  cases  that  bore  upon  his  studies,  following 
them  up  from  hospital  to  hospital  and  to  their  private  retreats, 
and  thus  at  last  left  behind  him  that  series  of  discoveries  which 
is  a  treasured  heirloom  to  succeeding  generations. 

Is  not  the  time  coming,  in  the  history  of  these  Colonies,  when 
special  research  shall  be — not  the  characteristic  of  a  few  workers 
widely  scattered  from  one  another — but  a  spirit  moving  every- 
where, impelling  the  best  minds  to  bend  themselves  with  all  their 
energies  to  add  something  tried  and  sure  to  the  sum  of  human 
knowledge  ?  Thus  may  we  aid  in  realising  the  words  of  Graves, 
true  to  some  extent  even  in  his  day,  more  true  n6w,  but  pregnant 
with  hopeful  prophecy  for  the  future: — "The  reason  of  man  is 
"  now  more  fully  employed  than  at  any  former  period;  a  vast  store 
**  of  mental  power,  a  vast  mass  of  mind  is  everywhere  at  work  ; 
"  what  formerly  was  vainly  attempted  by  the  labours  of  a  few,  is 
"now  easily  accomplished  by  the  exertions  of  the  many.  The 
"  empire  of  reason,  extending  from  the  old  to  the  new  world,  from 
"  Europe  to  our  Antipodes,  has  encircled  the  earth  :  the  sun  never 
"  sets  upon  her  dominions,  individuals  must  rest,  but  the  collective 
"  intelligence  of  the  species  never  rests;  at  the  moment  one  nation, 
"  wearied  by  the  t(Hls  of  day,  welcomes  the  shades  of  night,  and 
''lies  down  to  seek  repose,  another  arises  to  hail  the  light  of 
"  morning,  and  refreshed  speeds  the  noble  work  of  science.''        ' 
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ADDRESS  IN  SURGERY. 

By  T.  Naghtbn  Fitzgerald,  F.RC.S.I. 

Lecturer  on  Clinical  Surgery  in  the  Uniyersity  of  Melbourne,  Senior  Surgeon 
to  the  Melbourne  Hospital. 

THE  PROGRESS  OP  SURGERY. 

Mr.  President  and  Gentlemen, — 

When  I  became  aware  that  the  Committee  of  this  Intercolonial 
Medical  Congress  had  paid  me  the  honour  of  electing  me 
to  preside  over  the  Surgical  Section,  I  felt  very  sensible  of 
the  distinction  accorded  to  me,  and  the  more  so,  as  I  could  not 
but  realise  how  abundant,  in  South  Australia  itself,  is  the  choice  in 
scientific  surgeons,  who  not  only  possess  high  professional  quali- 
fications, but  have  made  themselves  personally  distinguished  in 
their  art.  I  assure  you,  without  affectation,  that  I  accepted  the 
honour,  so  generously  tendered,  with  some  diffidence  and  self- 
distrust.  For  I  bore  in  mind  that,  in  opening  this  Secticm,  I 
should  necessarily  have  to  review  the  surgical  history  of  the  last 
balf-century,  and  that  such  a  labour  would  demand  a  more 
intimate  familiarity  with  the  progress  of  the  times,  than  is  possible 
to  one  engaged  in  the  daily  labour  of  professional  duties.  The 
pleasure  of  taking  part  in  this  important  gathering,  however, 
overcame  my  self-distrust,  and  I  felt  sure,  moreover,  that  you 
would  further  extend  your  kindness,  by  permitting  me  to  deal 
with  the  subject  in  my  own  way. 

Let  me  first  offer  my  felicitations  upon  the  completion  of  the 
first  half-century  of  the  history  of  this  colony,  a  half-century, 
as  we  all  remember,  coincident  with  the  reign  of  Her  Most 
Gracious  Majesty  the  Queen.  It  is  also  just  fifty  years  since  a 
memorable  meeting  was  held  in  Exeter  Hall,  London,  to  found 
that  wonderful  organisation,  The  British  Medical  Association, 
whose  growth  and  influence  have  reached  a  degree  without 
parallel  and  without  precedent,  and  with  which  much  of  the 
recent  progress  of  surgery  has  been  identified. 

If  we  consider  what  have  been  the  most  important  events 
which  have  marked  the  progress  of  surgery,  the  first  will  be 
found  in  the  discovery  long  ago  by  Ambroise  Par^  of  the  use 
of  the  ligature,  without  which  even  the  coarsest  operations  were 
impossible.  This  discovery  led  up,  in  more  recent  days,  to  the 
practice  of  torsion,  and  to  the  employment  of  catgut  and  tendon 
ligatures,  which  have  rightly,  to  a  very  large  extent,  replaced  the 
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hempen  thread.  The  next  discovery  of  prime  importance  belongs 
to  our  own  era,  and  was  given  to  the  world  by  members  of  the 
English  speaking  race.  Need  I  say  that  I  allude  to  the  invention 
of  ansesthesia  by  nitrous  oxide,  ether  and  chloroform,  through  which 
Horace  Wells,  Morton  and  James  Simpson  made  practicable  a  host 
of  operations  which  formerly  could  not  be  attempted.  This  dis- 
covery, coupled  with  other  advances,  has  completely  revolutionised 
the  entire  pratique  of  surgery.  Some  of  us  can  well  remember  the 
operating  theatre  of  old,  ensanguined  like  a  slaughter  yard,  the  air 
rent  with  the  shrieks  of  the  unhappy  victims  quivering  under  the 
knife  of  the  operator,  whose  one  object  was,  of  necessity,  to  hurry 
over  his  work,  too  often  sacrificing  safety  to  celerity. 

When  the  Queen  began  her  reign,  Abemethy,  quaint,  cross, 
sometimes  rude,  but  always  large  of  heart  and  dear  of  head,  had 
just  gone  to  his  rest ;  the  coarse  but  eloquent  Dupuytren  had  been 
laid  in  P^re-la-Chaise,  and  in  his  place,  at  the  Academy,  stood  the 
philosophic  Brescher,  while  at  the  Hotel  Dieu  he  had  been  followed 
by  the  dexterous  Roux.  Velpeau  had  gone  to  La  Charity ;  Delpech 
lay  slain  by  an  assassin's  weapon ;  Lisfranc  was  at  La  Piti6 ;  the 
kindly  Broyer  was  busy  with  his  delicate  manipulations ;  and 
Oiviale  was  initiating  lithotrity.  In  Crermany,  Diefienbach 
was  explaining  tenotomy,  and  splitting  stammering  tongues; 
Langenbeck  was  experimenting  in  irrigation;  and  Graefe's 
greatness  was  just  dawning  in  Berlin.  In  London,  the  courtly 
Astley  Cooper  had  but  recently  retired  from  the  then  most 
lucrative  practice  ever  reached  in  the  world,  to  publish  the  last  of 
his  immortal  quartos,  namely,  his  treatise  on  the  mammary  gland. 
Over  him,  too,  the  grave  was  soon  to  close,  and  so  also  was  it  over  his 
friend,  Charles  Bell.  Lawrence  and  Skey  were  the  bright  lights  at 
St.  Bartholomew's;  Hawkins  and  Brodie  held  high  places  at 
St.  George's ;  Guthrie  was  chief  at  Westminster ;  Fergusson  had, 
indeed,  migrated  to  the  great  Metropolis  of  the  world,  but  had 
not  yet  his  home  at  King's ;  and  Paget  was  but  a  beginner.  In 
Dublin,  Cusack,  Crampton,  Collis,  Bellingham  and  Carmichael 
were  in  the  plenitude  of  their  well-earned  fame ;  while  in  Scotland, 
Syme  had  not  yet  dreamed  of  that  journey  to  the  South  which 
proved  to  him  so  full  of  profitless  vexation. 

Prior  to  the  days  of  anaesthetics,  the  periodical  literature  of 
surgery  represented  energy  rather  than  research.  Conservative 
surgery  "was  not  greatly  in  favour,  and  brilliancy  was  the  chief 
object  aimed  at.     The  records  of  hospital  practice  were  rather 
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boastful  than  instractive.  The  difficulty  of  an  operation,  rather 
than  the  benefit  to  accrue  from  it,  was  most  in  men's  minds,  and 
unquestionably,  on  the  score  of  bolchiess,  there  was  nothing  lacking. 
The  deligation  of  large  arterial  trunks  was  common.  Lizars  and 
others  had  tied  the  innominata  for  sub-clavian  aneurism;  and 
Wickham  had  tied  both  the  carotid  and  subclavian  for  innominate 
aneurism.  Plastic  operations,  especially  the  Tagliacotian,  were 
not  infrequent,  and  we  can  readily  imagine  what  agony  the 
patients  must  have  suffered  in  skin  transplantations  when 
tiiere  was  no  chloroform.  lithotrity  was  growing  into  &vour, 
although  the  recognition  of  its  value  was  slow.  Amussat  had 
successfully  cut  into  the  colon,  and  he  seems  to  have  been  the 
first  to  incise  the  trachea  for  the  extraction  of  a  foreign  body. 
Mayo  had  only  recently  electrified  all  surgical  London  by,  after 
ligaturing  the  femoral  artery,  amputating  at  the  hip  joint  in 
less  than  thirty  seconds.  Syme  had  performed  and  described 
his  now  well-known  urethral  section.  Excision  of  the  elbow- 
joint  had  been  done  on  a  few  occasions,  but  none  of  the  other 
large  articulations,  save  the  shoulder-joint,  had  up  to  this  time 
been  saved  from  the  amputating  knife.  Frequently  in  amputations, 
the  flaps  were  not  at  once  sewn  together,  but  were  left  exposed 
mntil  "  glazing  "  took  place,  sometimes  even  for  two  or  three  days. 

With  regard  to  abdominal  surgery,  we  read  of  successful  cases 
of  ovariotomy,  by  Jeafferson,  King,  Lizars,  Smith  and  others.  The 
bulk  of  the  operators,  however,  then  and  for  some  time  after, 
predicted  nothing  but  evil  fi*om  such  rash  ventures.  In  this 
branch  of  surgery  King,  of  Saxmundham,  surpassed  all  his 
contemporaries,  for,  anticipating  Tait,  he  fearlessly  explored  the 
abdomen  for  diagnostic  purposes. 

All  this  appears  to  represent  the  extent  to  which  practical 
surgery  had  reached  up  to  1846.  Meanwhile,  however,  it  is 
certain  that  in  medical  education  a  notable  improvement  was 
taking  place,  and  that  both  the  process  of  teaching  and  the 
methods  of  examination  showed  a  great  advance  upon  what  had 
hitherto  been  the  rule.  The  London  University  had  herein  com- 
municated an  impetus  which  was  both  felt  and  acknowledged 
by  all  the  other  licensing  bodies ;  and  although  the  examination 
questions,  as  now  read,  appear  exceedingly  elementary,  they  were 
probably  at  that  date  regarded  as  severe.  No  doubt,  during  the 
early  forties,  the  standard  of  medical  education  was  low  in  the 
extreme.     For  the  diplomas,  no  arts  test  was  demanded,  and  fh.e 
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standard  for  the  highest  qualifications  then  obtainable  was  con- 
siderably lower  than  that  for  the  meanest  qualification  of  to^aj. 

The  social  gulf  that  lay  between  the  consulting  physician  or  the 
operating  surgeon  and  the  general  body  of  the  profession  was  very 
pronounced,  and  created  an  amount  of  jealousy  that  we,  living  in 
1887,  con  hardly  conceive. 

To  be  at  all  successful  as  an  operator  then,  certain 
qualifications  were  imperatively  called  for,  which  are  not 
quite  so  absolutely  necessary  now.  Firstly,  the  surgeon  had 
to  be  a  man  insensible  to  the  infliction  of  pain,  little  sympathetic 
in  his  nature,  and  indifferent  if  not  dead  to  the  sufferings  of 
others.  Nextly,  manual  dexterity,  though  always  a  surgical 
requirement^  was  of  much  greater  importance  than  it  is  at  present. 
A  deliberate  careful  operator,  such  as  lister,  would  never  have 
been  a  success,  for  operations  had  to  be  carried  out  as  rapidly  as 
possiUe  from  start  to  finish,  at  full  gallop,  and  of  course  the  per- 
formance was  greatly  impeded  by  the  movements  of  the  patient 
and  the  contractions  and  spasms  of  the  muscles.  8till  it  held 
good  then  as  now,  that  no  man,  however  skilful  he  might  be> 
however  learned  or  educated,  could  expect  to  command  success, 
unless  chance,  birth,  or  position  had  fortunately  enabled 
him  to  secure  a  hospital  appointment  in  early  life.  Yet 
a  surgeon  is  bom,  not  made,  and  there  are  men  who  could 
not  become  operators,  notwithstanding  the  possession  of  all  these 
advantages.  To  my  mind  the  old  adage  is  true,  that  a  surgeon 
should  possess  in  addition  to  a  thorough  theoretical  and  practical 
knowledge  of  his  profession,  "  the  eye  of  <a  hawk,  the  heart  of  a 
lion,  and  the  hand  of  a  lady."  In  the  main,  the  surgery  of  the 
day  was  almost  exclusively  in  the  hands  of  the  metropolitan 
teachers,  much  more  so  than  it  is  at  present.  There  were  however 
in  the  provinces  some  really  great  surgeons,  and  the  names  of 
James,  De  la  Garde,  Whipple,  Clement^  Wickham,  Jeafferson, 
King  and  Hey  will  always  be  remembered  as  those  of  men 
possessing  the  highest  surgical  skill,  quite  equal,  if  not  superior 
to  their  contemporaries  in  London,  Edinburgh,  and  Dublin. 

If  the  surgery  was  in  the  hands  of  a  few,  the  surgical  pro- 
cedures permissible,  as  compared  with  those  to-day,  were  also 
extremely  limited.  In  fact,  operations  were  in  reality  almost 
wholly  confined  to  those  which  had  to  be  performed  either  to 
relieve  agony,  or  to  prevent  a  painful  death.  In  children, 
whose  feelings  were  matters  not  to  be  consulted,  some  little 
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latitude  was  allowed,  and  in  this  way  tenotomy  crept  into 
practice.  If  during  this  period  any  improvement  or  advance  took 
place,  it  was  very  infinitesimal.  Practical  surgery,  except  in  some 
special  departments,  such  as  ophthalmology,  had  virtually  come  to  a 
standstill,  and  that,  in  spite  of  the  undoubted  genius  of  its  votaries. 
Operations  could  be  devised,  but  they  could  not  be  carried  out. 
Several  of  the  major  procedures,  now  of  daily  occun-ence,  were 
schemed  by  the  old  anatomists,  such  as  Haller ;  and,  in  the  early 
part  of  this  century,  John  Bell  designed  ovariotomy,  for  his  pupil 
McDowell  to  perform  in  Kentucky.  Few  patients,  however,  could 
be  found  with  fortitude  sufficient  to  encounter  the  surgeon's 
knife,  and  thus  death  was  allowed  to  be  the  only  termination 
to  many  diseases  now  recognised  as  curable.  With  respect 
to  the  epoch  of  anaesthesia  by  ether  in  1846,  it  is  not  for 
me  to  detail  its  history.  It  is  familiar  to  everyone.  You 
all  know  how  Wells  first  used  Sir  Humphrey  Davy's  nitrous 
oxide;  how  Morton  and  Jackson  plotted  to  patent  the  use  of 
ether,  and  how  the  one  betrayed  the  other ;  how  Simpson,  acting 
on  the  advice  of  his  acquaintance  Waldie,  first  boldly  and 
successfully  gave  chloroform ;  how  Liston,  full  of  exultation  at  the 
discovery,  wrote  of  its  marvellous  powers,  and  how  Malgaigne 
jealously  advised  caution,  and  tried,  but  unsuccessfully,  to  damn  it 
with  faint  praise.  The  story  of  anaesthetics  is  extant,  and  is 
written  in  all  languages.  So,  too,  is  the  story  of  the  sudden 
development  of  operative  surgery,  which  followed  immediately. 
Both  operations  and  operators  multiplied  with  marvellous 
rapidity. 

To  pass  to  one  other  advance,  allusion  to  which  after  the 
mention  of  chloroform  will  not  be  an  anti-climax,  I  refer 
to  the  sudden  improvement  which  took  place  in  what  may 
be  designated  "  The  Hygiene  of  Surgery. "  Extraordinary 
as  it  may  seem,  it  is,  nevertheless,  a  fact  that^  until  the 
conclusion  of  the  Crimean  war,  no  attention  seems  ever  to  have 
been  paid  to  the  lodgment  of  the  sick  or  to  the  construction  of 
hospitals.  So  completely  had  this  subject  been  neglected,  that  I 
believe  Sir  George  Ballingall,  in  his  lectures  on  Military  Surgery, 
was  the  only  authority  who,  up  to  the  close  of  1857,  ever 
considered  it  in  public.  Pamphlets,  I  admit,  had  appeared 
occasionally,  but  with  reference  only  to  the  plan  on  which 
some  particular  infirmary  should  be  erected,  so  as  to  utilise 
available    land     to     the     fullest     extent.       But    the     general 
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hygiene  of  hospitals — lights  ventilation,  cubic  space,  &c.,  were, 
up  to  the  end  of  the  Crimean  war,  practically  untouched 
subjects.  The  horrors  of  this  campaign,  the  terrible  sufferings  of 
our  magnificent  army,  and  the  courage  with  which  the  men  bore 
their  troubles,  focussed  the  public  attention  in  a  manner  that  two 
cholera  epidemics  had  failed  to  do.  The  result  was  Netley,  with 
its  school  of  hygiene.  Still,  as  the  fervour  cooled,  the  subject 
would  probably  have  been  allowed  to  drop,  but  fortunately  at 
this  juncture  the  late  Prince  Consort  came  with  his  great 
personal  influence  to  its  assistance.  Hygiene,  especially 
military  hygiene,  had  for  His  Royal  Highness  a  singular 
attraction.  He  closely  watched  the  institution  as  it  rose 
on  the  banks  of  the  Southampton  water,  inspecting  and 
advising  in  a  manner  that  astonished  the  engineers.  This 
hospital  was  the  first,  I  believe,  ever  built  on  the  pavilion  plan ; 
the  first  ever  constructed  with  regard  to  sanitary  principles. 
When  it  was  finished,  a  school  of  hygiene  was  founded, 
and  an  education  in  the  subject  became  a  permanent  feature 
in  the  training  of  medical  men  for  the  public  service. 
In  this  way,  hospital  construction,  and  skilled  nursing  came 
to  receive  proper  recognition.  To  my  mind,  this  is  one  of 
the  most  extraordinary  circumstances  in  the  history  of  surgery, 
that  intelligent  and  duly  trained  men,  daily  surrounded  with 
surgical  infective  fevers,  should  so  long  have  failed  to  perceive 
their  connection  with  defective  sanitary  arrangements.  In  the 
medical  literature  of  the  time  we  often  read  of  purulent 
absorption,  as  it  was  then  called,  of  pyaemia  and  so  forth, 
but  our  immediate  fathers  had  no  idea  of  their  relationship 
with  bad  drainage  and  overcrowding.  And  this  is  the  more 
strange,  for  old  military  surgeons,  such  as  Pringle  and  Jackson, 
had  repeatedly,  and  in  decidedly  forcible  language,  asserted 
the  superior  healthfulness  of  tents  and  bamboo  huts  over  roofed 
walls  and  scrubbed  floors.  The  long  peace  had  numbed  the 
sensibility  of  the  nation,  for  not  the  slightest  notice  was  taken  of 
the  teachings  of  these  observers,  and  the  experience  of  the  Penin- 
sular war  was  thrown  away.  Disastrous  as  it  was  in  many  respects, 
the  Crimean  campaign  taught  the  lesson  that  surgical  fevers  were 
more  &tal  than  typhus,  and  quite  as  infectious. 

We  who  know  more,  may  wonder  at  the  slowness  of  our  pre- 
decessors to  appreciate  these  facts  ;  but  it  would  really  seem  as  if 
great  public  questions  require  for  their  proper  recognition  some 
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grievous  oatastrophe,  some  sudden  revolution,  some  denouement, 
to  change  the  aspect  from  which,  by  long  habit,  they  have  invari- 
ably been  seen.  For  some  years  preceding  the  Crimean  war  a 
gradual  in^rovement  had  been  taking  place  in  the  hygiene  of  the 
people.  They  were  becoming  more  temperate,  better  clothed, 
and  better  fed;  the  worst  forms  of  hospital  fevers,  the  old 
gangrene  and  the  sloughing  phagedena,  with  attendant  nitric  acid 
treatment,  were  becoming  rarer,  lingering  about  the  Lock  and  Civil 
Infirmaries  on  the  outskirts  of  the  military  stations ;  nevertheless^ 
pyaemia  and  septicaemia  in  the  later  fifties  and  early  sixties  were 
regarded  as  inevitable  concomitants  of  hospital  life — matters  of 
course  for  which- Providence  was  mainly  responsible.  Students, 
fresh  from  the  dead-house,  passed  into  the  wards,  and,  without 
hindrance  or  warning,  attended  obstetric  cases.  Surgeons,  with 
hands  uncleansed  of  the  contamination  of  the  dead  body,  cut  into 
the  living  flesh,  and  wondered  that  the  operation  turned  out  ill. 
In  short,  surgical  cleanliness  was  unknown.  Cay,  surgeon  to  the 
Boyal  Free  Hospital  in  Gray's  Inn  Boad,  admitted,  and  in  fact 
almost  boasted,  at  an  inquest,  that  he  had  frequently  operated  on 
a  constantly  used  dissecting  table ;  and,  though  this  ostentatious 
brag  was  perhaps  exaggerated  in  the  telling,  it  may  be  taken  as  a 
not  inexpressive  sign  of  the  times,  that  the  admission  did  not 
evoke  universal  reprobation. 

Spencer  Wells,  in  his  early  practice  of  ovariotomy,  paid,  as 
we  all  know,  minute  attention  to  all  the  details  of  the  process, 
these  including  a  careful  avoidance  of  everything  likely  to  convey 
impurity.  His  success  necessarily  stimulated  inquiry  as  to  its 
explanation.  Previously,  Semmelweis,  whom  his  inapprecia- 
tive  countiymen  had  hunted  from  city  to  town,  had  noticed  the 
contagiousness  of  puerperal  fever,  and  had  pointed  out  how  it  was 
conveyed  from  one  woman  to  another  by  septic  obstetricians. 
Then  Simpson  wrote  his  memorable  paper  on  **  Hospitalism,"  to 
which  Holmes  replied  with  his  able  but  not  convincing  rejoinder. 
The  German  bacteriologists  furnished  fresh  information  on  the 
subject,  and  Lister  followed  with  his  world-renowned  theory  and 
system  of  aseptic  treatment.  Allowing  for  all  the  undoubted  pro- 
gress which  listerism  has  brought,  it  may  yet  be  asked,— does  its 
secret  consist  only  in  cleanliness  and  dependent  openings ;  or  have 
the  gauze  and  the  spray  imparted  some  new  power  to  surgery  ¥ 
I  am  indeed  of  two  frames  of  mind.  When  I  read  of  the 
triumphs  of  Tait  and  of  the  wound  treatment  of  Gamgee,  I  am 
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disposed  to  hold  that  the  nail  brush  and  the  tubing  are  the  real 
factors  of  success ;  but  when  old  memories  revive,  and  I  recall  the 
hectic  with  his  flushed  face,  bed-eaten  skin  and  pus-sweating 
ulcers,  I  feel  that  there  is  really  something  in  the  system,  thou^ 
not  nearly  so  much  as  its  enthusiasts  believe. 

Leaving  hygiene,  and  coming  more  to  modem  surgery,  and 
especially  that  part  of  it  which  appertains  to  our  own  land,  we 
find  that  Australian  surgery  possesses  two  peculiar  features : — 
firstly,  the  prevalence  of  hydatid  disease;  and  secondly,  the 
absence  of  rachitis. 

The  frequency  of  hydatid  confuses  and  complicates  {he  diagnosis 
of  every  tumour ;  every  deep-seated  pain  may  have  reference  to 
it ;  and  in  persons  of  suitable  age,  the  cicatrix  of  an  old  hydatid 
not  infrequently  becomes  the  seat  of  carcinomatous  growth. 
A  man  consults  me  with  a  swelling  in  the  groin,  apparently 
unmistakable  psoas  abscess,  though  the  seat  of  the  bone  lesion  is 
obscure ;  I  incise  it,  and  out  flows  hydatid  fluid.  Again,  I  am 
called  to  attend  what  seems  a  severe  tibial  ostitis;  operation 
revecJs  a  parasitic  cyst.  Once  more,  I  tap  a  hydatid  tumour  in  an 
adult  of  50  ;  a  year  passes,  I  am  invited  to  visit  him  at  his  house, 
and  a  cursory  inspection  at  once  discloses  disseminated  carcinoma 
of  the  liver. 

Another  feature  which  strikes  a  surgeon  in  Australia  is  the 
almost  total  absence  of  deformities  due  to  inheritance  or  vicious 
osseous  nutrition.  A  student  may  go  through  the  whole  of  his 
curriculum  without  witnessing  a  genuine  case  of  rickets,  the 
beaded  ribs  and  bowed  legs  being  almost  unknown  in  our  wards, 
MacEwen,  in  Glasgow,  a  town  whose  population  is  not  greater 
than  that  of  Victoria,  records  his  thousandth  operation  for 
genu  valgum.  I  venture  to  say  that  if  the  whole  of  our  colony 
was  searched  not  five  cases  suitable  for  operation  would  be 
found.  Any  observant  person  walking  down  one  of  our  side 
streets,  and  subsequently  through  a  by-lane  in  a  European  city, 
will  at  once  notice  the  diflerenoe.  In  the  latter  he  will  encounter 
mis-shapen,  distorted  little  wretches,  with  enlarged  heads, 
depressed  noses  and  curved  backs,  with  bent  limbs  and  legs  all 
over  the  place.  On  the  other  hand,  look  at  the  Australian  child, 
even  emerging  from  the  lowest  den — he  is  straight-limbed  and 
level-featured;  a  neglected  club-foot  may  possibly  be  met  with, 
and  occasionally  one  runs  against  a  "  Boiteux  "  from  chronic  hip 
disease,  but  rachitis  and  bone  distortions,  arising  from  other 
causes  than  fracture,  are  almost  unknown. 
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Although  we  rarely  find  occasion  for  osteotomy,  the  tendons, 
bones  and  joints  furnish  us  with  an  abundant  and  most  attractive 
field  for  practical  work.  The  tenotome  is  an  instrument  for  which 
I  early  conceived  a  great  predilection.  Its  employment  in 
subcutaneous  surgery  is  so  neat  and  clean,  so  destitute  of  danger, 
so  manifold  in  its  applications,  that  I  marvel  how  little  use  is 
generally  made  of  it.  While  the  division  of  tendons  is  commonly 
performed  to  remedy  chronic  deformity  of  joints,  it  is  too  often 
n^lected  in  oblique  and  complicated  fractures,  and  many  disloca- 
tions, which  have  not  been  reduced  at  the  outset,  are  improperly 
regarded  as  incurable.  In  the  Melbourne  Hospital  I  have 
succeeded  in  reducing  luxations  of  the  hip,  of  six  and  seven 
months'  standing,  by  simple  manipulation,  after  freely  dividing  the 
capsule  and  the  tendons  of  all  contracted  muscles.  The  tenotome 
should  also  play  an  important  part  in  the  treatment  of  joint  mischief, 
whether  acute  or  chronic.  Thus  in  acute  synovitis  of  the  hip,  with 
copious  effusion,  evil  must  result  if  the  tension  within  the  joint  is 
not  speedily  relieved ;  the  ligaments  soon  become  softened  and 
elongated,  losing  their  elasticity,  so  that  repair  is  difficult ;  and 
if,  after  long  lapse  of  time,  recovery  does  take  place,  too  often  the 
swollen  tissues  undergo  contraction,  and  almost  irremediable 
defoimity  remains.  Such  mischief  may  be  prevented  by  freely 
dividing  the  capsule  subcutaneously  behind  the  trochanter,  thus 
allowing  the  contents  of  the  joint  to  diffuse  into  the  connective 
tissues  around,  at  once  relieving  the  ligaments  from  tension  and 
preventing  re-accumulation  of  inflammatory  products.  The  fine 
trocar  so  often  recommended,  certainly  gives  relief,  but  often 
of  merely  temporary  character,  as  the  little  opening  is  apt  to  close 
at  once,  thus  necessitating  a  repetition  of  the  operation.  In  another 
class  of  cases,  unfortunately  too  frequent,  an  acute  or  subacute 
synovitis  of  the  knee  joint  is  neglected ;  the  fluid  originally 
effused  is  slowly  absorbed,  but  the  articular  and  peri-articular 
tissues  remain  thickened,  the  joint  is  largely  disabled,  and 
accessions  of  pain  and  swelling  occur  after  any  exertion.  Here 
again,  the  tenotome  rendera  signal  service.  By  freely  dividing 
subcutaneously  the  fibrous  structures  aroimd  the  joint,  we  permit 
fluid  to  diffuse  from  one  layer  into  another,  and  thus  facilitate 
absorption  in  a  very  marked  manner.  Everyone  must  be 
familiar  with  such  cases,  and  must  recognise  how  slow  and 
imperfect  is  the  process  of  rejmir  under  the  usual  course  of 
treatment. 
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The  rapid  recovery  after  free  use  of  the  tenotome  affords 
a  most  grateful  contrast.  Oases  even  more  serious,  such 
as  those  in  which  chronic  synovitis  is  leading  on  to  pulpy 
degeneration,  are  only  one  degree  less  amenable  to  similar 
treatment.  Here  the  synovial  membrane  is  becoming  swollen, 
spongy  and  friable,  rich  in  cells  but  poor  in  vessels,  and  tends  to 
spread  over  and  erode  the  cartilaginous  surfaces.  Absorption  is 
is  almost  at  a  standstill ;  the  tissues  are  sodden,  inelastic,  with 
little  or  no  power  of  contraction  or  repair,  but,  on  the  other 
hand,  with  a  decided  tendency  to  break  down  or  to  become 
the  seat  of  a  local  tubercular  process.  Under  these  circumstances, 
Uie  tenotome  should  be  used  more  freely,  so  as  completely  to 
divide  the  synovial  membrane  in  various  places,  thus  encouraging 
the  swollen  tissues  to  empty  themselves  of  fluid,  and  allowing 
the  lymphatics  around  the  joint  to  contribute  to  the  progress 
of  absorption.  Such  measures  will  not  infrequently  give  material 
aid  in  avoiding  the  necessity  for  excision. 

If  we  turn  for  a  moment  to  the  treatment  of  ostitis,  a  subject 
so  intimately  connected  with  joint  disease,  the  tenotome  will  still 
be  found  of  service,  but  mainly  as  an  adjuvant  to  subcutaneous 
drilling  of  the  bone.  In  acute  ostitis,  apart  from  septic  infec- 
tion, two  great  dangers  must  be  faced,  those  resulting  from 
tension  of  inflammatory  products  pent  up  within  the  rigid  tissues 
of  the  bone,  and  those  arising  from  the  tendency  to  implication 
of  an  adjacent  joint.  Both  these  risks  may  be  largely  removed 
by  the  free  use  of  the  drill ;  but  I  must  remind  you  that  the 
opening  made  by  the  drill  should  be  strictly  subcutaneous. 
Valvular  passages  to  the  bone  must  first  be  made  with  a 
tenotome,  and  then  the  drill  may  be  employed  to  almost  any  extent 
without  fear.  Epiphysial  cartilages  should  be  avoided,  although 
their  perforation  by  a  drill  does  not  as  a  rule  cause  any  mischief. 
Unless  pus  has  already  formed,  the  drill  is  infinitely  superior  to 
the  trephine  in  the  treatment  of  acute  inflammation  of  bone. 

In  chronic  ostitis,  whether  rarefying  or  plastic,  the  trephine 
should  not  be  used.  The  affected  pai-t  should  be  drilled  in 
different  directions,  so  as  to  permit  escape  of  the  inflammatory 
exudation  from  the  bone,  the  lymphatics  of  the  periosteum  and  of 
the  tissues  around  then  coming  actively  into  play.  The  great 
trochanter  and  the  inferior  epiphysis  of  the  femur,  the  peri-articular 
portions  of  the  os  innominatum,  the  upper  end  of  the  tibia,  the 
OS  calcis,  and  other  bones  may  be  cited  as  parts  whose  iiiflam- 
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matory  processes  are  more  easily  controlled  by  drilling  Uian  by 
any  other  surgical  procedure.  But  the  same  method  may  be 
applied  to  the  smaller  bones,  as  of  the  carpus  or  tarsus.  Here 
ostitis  not  infrequently  commences  in  subacute  fjAshion,  in  some 
one  bone  in  particular;  if  it  is  neglected,  the  whole  series  of  carpal 
or  tarsal  joints  may  be  implicated  ;  but  such  bones,  when  affected 
singly  or  in  groups,  may  be  drilled  freely  without  fear,  and  with 
excellent  results.  Cartilages  should  not  be  perforated  unless 
necessary,  although  such  perforation,  when  effected  by  subcu- 
taneous drilling,  produces  little  or  no  harm. 

It  may  be  thought  that  these  statements  are  rather  bold ;  but, 
after  constant  trial  of  these  methods  during  the  last  sixteen  years, 
I  can  confidently  recommend  them  as  having,  with  me,  been 
almost  uniformly  successful.  Perhaps  your  patience  will  not  be 
wearied  if  I  quote,  very  shortly,  a  few  cases  illustrating  the 
practice  I  have  just  described. 

Mr.  M.  H.,  set.  37,  called  on  me  on  August  10,  1886.  He  had 
been  under  treatment  for  two  years  for  inflammation  of  the 
knee  joint,  and  explained  that  he  was  unable  to  bend  the  leg 
or  make  any  use  of  it  without  severe  pain.  On  examination 
I  found  great  thickening  all  round  the  joint,  the  synovial 
membrane  being  much  thickened  and  (edematous,  the  patella 
seeming  to  be  embedded  in  inflammatory  products  and 
partially  fixed.  Deep  pressure  on  either  side  of  the  knee-cap 
caused  great  pain,  and  the  motions  of  the  joint  were  extremely 
limited.  Dr.  Meyer  administered  chloroform,  and  I  subcutaneously 
sliced  the  synovial  membrane  and  the  fibrous  structures  around 
it  in  several  places,  in  fact,  all  over  the  joint.  The  limb  was 
placed  on  a  posterior  splint^  and  slight  extension  applied.  Small 
doses  of  grey  powder  were  ordered  twice  daily,  and  as  there  was 
subsequent  swelling  of  the  joint,  hot  fomentations  were  applied. 
At  the  expiration  of  three  weeks  the  splint  was  removed,  and 
passive  motion  tried,  with  massage.  The  patient  rapidly  re- 
covered, and  has  now  complete  use  of  the  joint.  In  the  Melbourne 
Hospital,  I  have  successfully  treated  many  cases  of  pulpy  synovitis 
by  similar  methods. 

Early  in  January,  this  year.  Dr.  Bird  asked  me  to  see  a  lady 
with  him  in  consultation.  Mrs.  C,  set.  29,  rather  a  delicate- 
looking  woman,  has  had  two  children,  youngest  two  years  old. 
She  stated  that  she  sufiered  intensely  from  intermittent  pain  in 
the  right  hip,  which  was  worse  at  night,  or  after  any  exertion. 
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She  described  it  as  a  burning  aching  pain,  and  said  that  she  got 
most  relief  by  abducting  the  limb,  and  supporting  the  knee  on  a 
pillow.  On  examination,  the  great  trochanter  and  neck  of  the 
right  femur  were  found  much  enlarged  and  painful,  especially  on 
deep  pressure.  There  was  slight  effusion  in  the  joint,  and  the  limb 
could  not  be  brought  straight  without  causing  lordosis.  She  was 
of  course  very  lame.  All  ordinary  means  were  tried  without  avail, 
viz.,  leeching,  iodide  of  potassium,  sedative  liniments,  rest,  &c. 
As  she  was  getting  worse,  I  decided  to  drill  the  trochanter,  neck  and 
head  of  the  femur.  Dr.  Bird  administered  chloroform,  and  I  put 
in  six  drills  obliquely,  making  first  an  incision  with  a  tenotome, 
and  following  it  up  with  a  long  drill  right  into  the  cancellous 
structures  of  the  bone,  the  operation  being  so  conducted  that  no 
air  could  be  possibly  admitted.  The  case  progressed  so  favourably 
that  she  was  able  to  attend  her  sister's  wedding  three  weeks  after 
the  operation,  and  she  is  now  in  perfect  health,  free  from  pain,  and 
walks  without  the  slightest  limp. 

I  do  not  wish  to  be  tedious,  but  allow  me  to  mention  one  case 
more,  illustrating  the  lasting  effects  of  drilling  in  sub-acute  ostitis. 
Some  six  years  ago,  Mr.  N.,  an  Inspector  in  one  of  the  Banks, 
called  on  me  and  gave  the  following  history : — For  nearly  a  year 
he  had  suffered  from  intermittent  pain  in  the  right  tibia,  always 
more  severe  at  night;  in  fact  he  was  seldom  or  never  free  from 
pain,  which,  during  the  last  four  months,  had  gi*eatly  interfered 
with  his  rest.  The  periosteum  had  been  freely  divided  by  a 
surgeon,  with  temporary  relief,  but  the  old  pains  returned 
immediately  on  the  wound  healing.  In  my  own  room,  and 
without  chloroform,  I  subcutaneously  drilled  right  through  the 
tibia.  He  was  away  from  the  office  for  two  days  only,  but  suffered 
pain  for  some  little  time  after  the  operation ;  this  soon  left  him, 
and  I  saw  Mr.  N.  the  other  day  looking  the  picture  of  health,  and 
he  told  me  that  he  had  not  the  slightest  return  of  the  old  trouble. 
I  could  relate  several  other  instances  of  a  similar  nature  where 
I  have  used  the  drill,  but  to  do  so  would  consume  too  much  time. 
I  am  confident  that  experience  will  prove  the  great  utility  of  this 
instrument. 

Another  subcutaneous  procedure  which  I  have  practised  for 
many  years  with  success,  not  unvarying,  but  still  constant  enough 
to  warrant  my  warmly  recommending  its  adoption,  is  the  wiring 
of  the  pillars  of  the  inguinal  canal,  for  the  radical  cure  of  hernia. 
At  the  end  of  1883,  I  published  in  the  British  Medical  Journal 
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a  description  of  this  operation.  I  will  not  take  up  your  time  by 
entering  upon  its  details  again,  but  I  see  by  the  home  joumab 
that  the  operation  has  been  frequently  performed  and  fiEtvourably 
spoken  of.  I  have  never  had  an  opportunity  of  examining,  post- 
mortem, the  pillars  of  a  wired  canal,  but  one  of  my  colleagues  in 
the  Melbourne  Hospital  has  just  related  to  me  the  following 
case.  Whilst  I  was  travelling  in  Europe,  a  young  man  was 
admitted  into  one  of  my  wards,  with  a  scrotal  swelling  of  some 
considerable  size.  The  tumour  as  it  had  developed  suddenly, 
apparently  after  a  blow,  seemed  to  be  a  simple  hematocele  and  was 
diagnosed  as  such,  but  as  I  had  operated  on  the  man  some  three 
years  previously,  and  as  the  patient  insisted  that  his  hernia  had 
descended,  it  was  determined,  on  consultation,  to  open  the  scrotum 
and  explore  its  contents.  It  was  found  that  the  tumour  consisted 
merely,  as  was  suspected,  of  a  clot ;  the  bowel  had  never  come 
down ;  the  ring  was  firmly  closed,  the  caging  wires  could  easily 
be  felt,  and  the  cure  had  been  absolutely  complete. 

I  can  assert,  without  any  reservation,  that  this  operation  is 
quite  free  from  danger ;  that  it  has  been  completely  successful  in 
my  hands,  and  that  it  is  tolerably  easy  to  perform  after  a  little 
practice. 

There  are  other  applications  and  methods  of  subcutaneous 
surgery  on  which  I  would  like  to  dwell,  but  as  I  have  some 
intention  of  bringing  my  views  forward  in  a  more  extended  form, 
and  as  the  time  during  which  I  may  engross  your  attention  is 
rapidly  drawing  to  a  close,  I  will  pass  on  to  a  short  review  of 
some  of  my  recent  experiences  at  the  other  side  of  the  world. 

During  my  stay  in  Europe,  whither  I  recently  went  to  re-visit 
the  scenes  of  my  younger  days,  it  was  my  good  fortune  and  great 
pleasure  to  meet  many  of  those  illustrious  men  who  do  honour  to 
our  common  brotherhood,  and  whose  names  are  held  in  respect 
throughout  all  the  civilized  world.  Of  their  personal  kindness  to 
me  I  can  never  say  too  much ;  but  the  gratification  this  attention 
afforded  me  was  the  greater,  from  the  knowledge  that  it  was,  in 
some  degree,  a  recognition  of  the  medical  profession  on  this  side 
of  the  globe.  I  was  present,  in  1884,  at  the  Medical  Congress  in 
Copenhagen,  as  the  representative  of  Victoria,  and  as  1  listened  to 
the  address  of  Sir  James  Paget,  whose  name  at  once  recalls  his 
splendid  contributions  to  surgical  science,  I  felt  that  it  was 
indeed  a  good  thing  to  belong  to  the  great  federation  of 
medicine.      Among    the    many    interesting    papers    read,   were 
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two  by  Esmarch,  whose  nftme  is  now  high  on  the  roll  of 
great  stirgeons.  One  was  on  permanent  antiseptic  dressings, 
and  the  other  on  rectectomj  for  careinoma.  Sayre  in  hif< 
rough  and  ready  style  applied  his  plaster  jacket  to  a  little 
patient  in  our  presence.  Bryant  read  notes  on  colotomy  in 
rectal  disease ;  but,  in  the  animated  discussion  which  followed, 
the  representatives  of  the  French  School  of  Surgery  spoke  strongly 
against  the  operation,  advocating  rectectomy  in  preference,  a  view 
which  was  shared  by  most  of  the  (Germans  and  by  many  of  our 
own  countrymen.  I  may  remark  that  I  have  on  several  occasions 
performed  rectectomy  with  gratifying  results,  and  that  in  my 
opinion  colotomy  should  be  restricted  to  very  exceptional  cases. 
One  of  the  papers  which  chiefly  attracted  my  attention  was  that 
by  MacEwen  on  osteotomy ;  but,  as  already  mentioned,  little 
opportunity  of  practising  the  operation  is  given  us  in  these  Colonies. 

At  a  later  period,  I  witnessed  some  rather  startling  surgery  in 
Kussia.  In  company  with  Sir  James  Paget,  I  was  taken  by 
Dr.  Rheier  to  the  Military  Hospital  at  St.  Petersburg,  where  I 
saw  seven  cases  of  laryngectomy,  each  patient  being  fitted  with  an 
artificial  larynx.  I  must  confess  that  the  tests  in  the  direction  of 
vocal  utterance  were  not  an  absolute  success.  In  fact,  the  results 
were  in  a  measure  grotesque.  Possibly  my  non-acquaintance  with 
the  Russian  language  had  something  to  do  with  the  apparently 
absurd  attempts  at  articulation,  and,  perhaps,  what  appeared  to 
me  only  a  squeak,  was  very  good  Russian.  A.t  any  rate,  there 
was  a  uniformity  in  the  sounds ;  the  patients  all  squeaked  the 
same  note,  and  it  was  by  no  means  euphonious.  Dr.  Rheier 
exhibited,  also,  a  number  of  children  upon  whom  resection  had 
been  performed,  variously  in  the  hip,  knee  and  elbow ;  and  he 
explained  that,  although  in  some  of  the  cases  he  had  removed 
large  portions  of  bone,  he  had  not  found  that  the  growth  of 
the  limb  was  thereby  checked.  I  could  not,  however,  quite 
gather  if,  in  these  resections,  he  had  touched  the  epiphysial 
cartilage,  or  had  gone  beyond  it. 

With  reference  to  Continental  surgeiy  generally,  I  deliberately 
formed  the  proud  conviction  that  the  surgeons  of  the  Old  Country 
still  decidedly  hold  their  own.  I  had  the  pleasure  of  seeing  Mr. 
Christopher  Heath  operate  on  a  case  of  disease  of  the  jaw,  and  was 
delighted  with  the  brilliancy  and  precision  of  his  work.  Sir 
Henry  Thompson's  lithotrity  cases,  of  which  I  witnessed  a  good 
many,  interested  me  strongly.  Nor  shall  I  soon  forget  the  excellent 

DD  2 
Digitized  by  VjOOQ IC 


420  Atcstralian  Medical  Journal.         Sep*.  16,  1887 

surgery  exhibited  by  that  distinguished  veteran,  Mr.  Savory, 
who  showed  me  many  patients  treated  without  the  cumbrous 
precautions  of  Listerian  aseptidsm,  but  with  that  perfection  of 
cleanly  surgery  of  which  Mr.  Savory  is  so  able  an  exponent.  I 
would  be  the  last  to  deny  to  Professor  Lister  any  of  the  credit  so 
fully  due  to  him  for  his  admirable  investigatfons,  and  for  the 
impetus  which  he  has  given  to  the  observance  of  scientific  cleanli- 
ness in  surgical  practice.  But  I  hold,  with  many  others,  that 
the  secrets  of  antiseptic  surgery  have  yet  to  be  revealed,  and 
that  in  the  meantime  too  much  is  made  of  processes  which  are 
unnecessarily  cumbrous. 

In  the  course  of  a  visit  to  Dublin,  after  an  absence  of  twenty- 
seven  years,  I  met  again  my  old  teacher.  Butcher,  to  my  mind 
the  pride  of  the  Irish  school  of  modem  surgery.  I  can  never 
forget  his  brilliant  lithotomies,  knee-joint  re-sections,  and  many 
other  operations  which  have  justly  made  his  name  famous. 
Mr.  Butcher's  now  failing  health  prevents  further  active  work  ; 
but  the  reputation  of  the  Irish  school  still  holds  its  own,  as  there 
are  several  eminent  surgeons  in  Dublin  who  fully  uphold  the  high 
position  it  has  up  to  the  present  justly  maintained. 

Coming  back  to  the  home  of  my  adoption,  I  am  pleased  to 
believe  that  here  in  Australasia  we  are  not  wanting  in  the  pursuit 
of  science.  We  have  careful  enquirers,  and  bold  and  skilful 
operators.  It  would  be  invidious  for  me  to  single  out  any  names 
for  special  mention ;  but  I  must  take  this  opportunity  of  con- 
gratulating my  confreres  of  Adelaide  on  the  scientific  spirit 
which  animates  them,  on  the  value  of  their  published  researches^ 
and  on  the  brilliancy  of  their  practical  surgery. 

And  now  let  me  say  how  hopeful  this  Congress  makes  me  of 
the  future  of  our  great  brotherhood,  and  how  confident  I  am  in 
the  belief  that  we  shall  be  one  united  body  all  through  this 
Southern  commonwealth.  Our  labours  may  he  divided,  but  our 
common  work  all  tends  to  unity.  So  that,  whether  we  be  physicians 
or  surgeons  or  sub-divisional  specialists,  we  have  all  one  common 
end  in  view — the  lessening  of  human  suffering,  and  the  consequent 
promotion  of  the  happiness  of  our  fellow-creatures. 


As  a  precantion  against  the  introduotiou  of  small-pox,  it  has  heen  decided 
to  detain  for  observation,  at  the  Quarantine  Station,  all  Tessels  coming  from 
Port  Darwin,  as  well  as  Intercolonial  steamers,  in  which  Chinese  passengers 
have  been  transhipped. 
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VICTORIAN  BRANCH. 
Ordinary  Mouthly  Meeting. 

Wednesday,  27th  July,  1887. 
(Hall  of  the  Royal  Society,  8  p.m.) 

Dr.  Simmons  in  the  chair. 

There  was  a  fair  attendance  of  members. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Dr.  JosKE,  M.B.  Ch.B.  Melb.,  of  the  Alfred  Hospital,  and  Dr. 
James  Anderson,  L.R.C.S.  L.R.C.P.  Ed.,  of  Footscray,  were 
declared  elected  members  of  the  Branch. 

It  was  decided  to  hold  the  Annual  Meeting  on  the  last  Wednesday 
of  January,  in  each  year. 

Dr.  Rowan  then  read  a  paper  "  On  a  Case  of  Vesical  Calculus." 

Dr.  Hooper  considered  that  the  case  was  one  of  unusual  difficulty, 
and  taught  a  lesson  in  pluck  and  energy. 

Dr.  Neild  thought  the  case  must  be  a  unique  one.  The  wonder 
was,  how  it  had  been  undetected  and  tolerated  so  long.  He 
remembered  twelve  cases  in  lunatics  without  any  symptoms,  but 
none  to  compare  with  the  present. 

After  some  further  remarks,  Dr.  Rowan  replied  and  exhibited 
the  specimen,  and  a  photograph.     The  stone  weight  10  ounces. 

Dr.  Springthorpe  then  read  a  paper  on  "Phthisis  in  a 
Professional  Diver." 

Dr.  Henry  opened  a  discussion  upon  "the  desirability  of 
affording  certain  hospital  facilities  to  outside  practitioners."  It 
would  be  a  good  thing  for  those  medical  men  who  were  not 
connected  with  hospitals,  to  have  the  opportunity  of  seeing 
important  operations  and  interesting  cases  under  the  care  of  those 
who  were  so  connected.  He  was  aware  such  could  attend  as  a 
privilege,  but  he  would  desire  not  to  feel  an  intruder.  Invitations 
might  be  issued  by  post  to  such  as  wished  to  attend.  He  believed 
that  Dr.  Llewellin  was  ready  to  co-operate.  The  benefits  of  such 
a  custom  would  be  all  round,  and  some  such  opportunities  the 
outside  profession  had  a  right  to  expect. 

Dr.  Neild  remarked,  that  twenty  years  ago,  the  same  want  had 
been  felt,  and  was  met  by  the  kindness  of  Dr.  Thomas  in  arranging 
with  the  newspapers  to  notifiy  important  operations,  so  that  such 
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medical  men  as  wished  ooold  attend.     The  practice  continued 
some  three  or  four  years,  but  ceased  with  his  death. 

Dr.  Rowan  said,  that  speaking  for  himself,  he  had  no  objection 
to  doing  what  he  could  in  the  direction  desired.  It  would  require 
certain  precautions,  however,  and  would  be  impossible  in  certain 
cases. 

Dr.  Kenny  thought  that  every  facility  was  already  afforded,  days 
and  hours  of  operation  were  fixed  at  all  hospitals.  One  difficulty, 
however,  was  that  the  students  might  be  prevented  from  taking 
advantage  of  their  legitimate  opportunities  of  seeing  and  hearing. 

After  some  furUier  discussion,  it  was  decided  to  leave  the  matter 
to  the  Council. 

Exhibits. 

Dr.  Rowan  exhibited  several  interesting  specimens  of  extra 
uterine  foetation,  with  fcetus,  and  placental  attachments.  He  also 
exhibited  several  specimens  of  hydro-salpinx. 

The  meeting  then  adjourned. 

[As  the  report  of  the  meeting  was  only  received  on  the  12th 
inst.,  we  are  compelled  to  hold  over  Dr.  Rowan's  paper  till  next 
month.— Ed.] 


Australian  Plelrkal  |0urnal. 


SSPTEMBEB  15th,  1887. 


THE  MEDICAL  CONGRESS  AND  ITS  RESULTS. 

The  Intercolonial  Medical  Congress  has  held  it  first  and 
very  successful  meeting,  and  the  importance  of  the  event 
can  hardly  be  over-estimated.  It  may  be  true  that  the 
actual  amount  of  scientific  work  done  was  not  very  great, 
and  the  number  of  delegates  fix)m  other  colonies,  who 
were  present  in  Adelaide,  was  certainly  smaller  than  might 
fidrly  have  been  expected ;  but,  nevertheless,  popular 
opinion  was  in  accord  with  professional  belief,  that  the 
mere  gathering  in  Conference  of  medical  men  from  New 
Zealand,  as  well  as  fix>m  most  of  the  Australian  Colonies, 
affi>rded  reason  for  hearty  congratulation.  Perhaps  there 
was  wisdom  shown  by  the  Executive  Committee  in  not 
making  too  strenuous  im  effort  to  keep  their  guests  too 
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closely  at  work.  It  was  better  that  a  few  papers  should 
have  been  left  unread,  if  that  was  necessary,  to  allow 
members  to  make  fuller  acquaintance  with  each  other.  In 
that  way,  rather  than  by  formal  discussion,  security  was 
attained  that  the  work,  so  well  b^un,  would  be  permanent 
in  its  results.  What  these  residts  in  their  fulness  may  be 
it  would  be  vain  at  present  to  discusa  There  was  talk  of  a 
federation  of  the  Medical  Societies  of  all  the  Colonies  into  a 
great  Australasian  Medical  Association,  and  hints  were  even 
given  that  such  an  Association  might  have  one  strong 
Medical  Journal  as  its  organ.  It  was  generally  felt, 
however,  that  desirable  as  these  objects  might  be,  it  was 
premature  to  come  to  any  formal  resolutions.  The  more 
sanguine  among  the  members  may  have  been  disappointed 
that  the  Congress  did  not  adopt  any  resolution  calling  on 
the  Colonial  Governments  to  carry  out  reforms,  either  of  a 
sanitary  kind,  or  in  the  way  of  improving  the  relations 
between  the  state  and  the  profession.  But  as  no  arrange- 
ment had  been  made  to  formulate  properly  and  discuss  ftdly 
any  such  proposals,  there  was  probably  greater  wisdom 
shown  in  deferring  action  till  the  Congress  had  made  its 
footing  sure,  and  established  its  right  to  speak  with 
authority.  Though  it  may  almost  seem  as  if  our  congratu- 
lations have  chiefly  been  on  account  of  what  was  not  done, 
we  must  not  be  taken  as  admitting  that  there  were  not 
positive  good  results  of  the  highest  value.  Men  from  parts 
widely  separated,  who  knew  each  other  only  by  reputation 
and  in  very  slight  d^ee,  were  brought  together  and  made 
to  feel  that  local  celebrity  may  be  a  very  poor  afiair, 
affording  no  right  measure  of  a  man's  real  knowledge  or 
capacity.  Opportunity  was  thus  given  to  shake  off  a  little 
of  the  narrow  provincialism  which  we  are  all  apt  to  suffer 
from,  and  to  feel  how  much  every  man  stands  in  need  of 
improvement  and  stimulus.  The  general  feeling  was  that 
the  event  of  the  Congress  was  the  opening  address  by  the 
President,  which  we  have  pleasure  in  bringing  before  our 
readers  in  the  present  number  of  the  Journal.  In  it  there 
were  clearly  laid  down  the  chief  problems,  which  it  will  be 
the  task  of  the  medical  profession  in  Australia  to  try  to 
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solve,  and  it  may  be  that  the  suggestions  of  work  lying 
ready  to  our  hand  will  stir  up  many  of  us  to  a  higher  sense 
of  our  duty  as  members  of  a  learned  profession.  At  any 
rate,  we  are  sure  that  Dr.  Verco's  comprehensive  survey  of 
the  position  and  prospects  of  Australian  medicine  will  be 
read  with  pleasure  and  profit,  and  that  his  utterances  will 
be  felt  to  have  struck  a  good  note,  and  to  have  given  a  right 
tone  to  the  series  of  meetings  which  followed.  The  other 
addresses  were  in  their  respective  ways  good,  and  we 
attempt  no  comparison  of  their  merits.  Two  of  them,  and 
these  not  the  least  important,  are  printed  in  full  in  the 
present  number  of  the  Journal,  and  will  be  read  with 
interest.  These  and  the  other  addresses,  together  with  a 
report  of  the  proceedings  of  sections,  will,  in  due  course, 
appear  in  a  volume,  which  the  publications  Committee  has 
undertaken  to  prepare,  and  which  will  have  permanent 
value  and  interest. 


INTERCOLONIAL  MEDICAL  CONGRESS. 

The  meeting  of  the  Congress  was  held  at  Adelaide,  in  accordaDce 
with  arrangements  which  have  been  at  various  times  announced 
in  the  Journal.  The  formal  opening  took  place  at  the  Town  Hall, 
at  3  p.m.,  on  Tuesday,  30th  August.  After  having  been  entertained 
at  a  luncheon  by  the  Mayor,  the  members  assembled  in  the  Council 
Chamber,  the  use  of  which  had  been  granted  for  the  purpose. 
This  meeting  was  open  to  the  press,  and  to  the  public,  His 
Excellency,  Sir  William  F.  Robinson,  Governor  of  South  Australia, 
the  Chancellor  of  the  University,  and  the  Mayor  of  Adelaide 
having  seats  on  the  platform,  and  a  large  number  of  the  leading 
citizens  being  present.  The  report  of  the  Committee,  giving  a 
a  history  of  the  steps,  which  had  been  taken  to  bring  the  Congress 
into  existence,  was  read  by  Dr.  Poulton,  the  Secretary,  and 
formally  adopted,  after  which  the  Governor,  who  had  consented  to 
act  as  patron,  delivered  a  short  address  and  declared  the  Congress 
to  be  duly  constituted. 

The  President  of  the  Congress,  Dr.  Verco,  then  delivered  the 
opening  address,  which  is  printed  elsewhere. 

After  votes  of  thanks  had  been  given  to  his  Excellency  the 
Governor,  to  the  President,  and  to  the  Mayor,  it  was  announced 
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that  subsequent  meetings  would  be  held  at  the  University,  for 
carrying  on  the  ordinary  business  of  the  Congress. 

The  second  general  meeting  of  the  Congress  was  held  in  the 
library  of  the  University,  at  3  p.m.,  on  Wednesday,  for  the 
purpose  of  hearing  the  address  on  medicine,  by  Dr.  John  Williams, 
Chairman  of  the  Medical  Section.  The  President  expressed  his 
regret  that  Dr.  Williams  was  unable  through  illness  to  be  present^ 
and  called  on  Professor  Allen,  of  Melbourne,  to  read  the  address, 
which  is  printed  in  the  present  number  of  the  Journal. 

Af t«r  a  few  remarks  from  the  President,  the  Congress  separated, 
to  meet  again  in  the  various  sections,  those  constituted  being 
Medicine,  with  Dr.  Thomas  Dixson,  of  Sydney,  as  Chairman ; 
Surgery,  with  Mr.  T.  N.  Fitzgerald,  of  Melbourne,  as  Chairman ; 
Gynascology,  with  Dr.  Foreman,  of  Sydney,  as  Chairman;  and  State 
Medicine,  under  the  Chairmanship  of  Dr.  Whittell,  of  Adelaide. 
We  are  unable  at  present  to  do  more  than  give  the  titles  of  papers 
brought  forward,  some  of  them,  for  want  of  time,  being  read  only 
in  abstract  or  by  title. 

Medicine. — "Fear  as  a  Factor  in  producing  many  of  the  Alarming 
Symptoms  following  the  Bite  of  Australian  Snakes,"  by  the  Hon. 
J.  M.  Creed,  M.L.C.  (Sydney);  "Some  Remarks  upon  the  South 
Australian  Climates  and  tiieir  Influence  on  Phthisis,"  by  Dr.  Astles 
(Adelaide)  ;  on  "Grindelia  Robusta,"  by  Dr.  Dixson,  Lecturer  on 
Materia  Medica,  at  the  Sydney  University. 

Surgery. — "  Case  of  Scrofulous  Pyelonephritis,  Removal  of  the 
Kidney,  by  Langenbeck's  Incision,  Lumbar  Drainage,  Recovery," 
by  Dr.  H.  W.  Maunsell,  M.D.,  Honorary  Surgeon  of  the  Dunedin 
Hospital;  "Hydronephrosis,  Removal  of  the  Kidney,  Recovery," 
by  Dr.  Jell,  Wellington,  New  Zealand  (read  by  Dr.  Closs.) 
Demonstration  and  Illustration,  by  Dr.  Maunsell  (a)  On  the  Use  dt 
Carver's  Tools  in  Hard  Cleft  Palate;  (6)  A  Demonstration  on 
Enterectomy;  (c)  Extroversion  of  Bladder;  {d)  Removal  of  Foreign 
Body  from  Bladder,  by  Supra-pubic  Operation;  (e)  A  Method  of 
Radical  Cure  of  Femoral  Hernia. 

Gynaecology. — "History  and  Progress  of  Ovariotomy  in  the 
Australian  Colonies,"  by  Dr.  Pinnock  (Ballarat.) 

State  Medicine. — "  The  State,  the  Practitioner  and  the  Public," 
by  Dr.  Stirling  (Adelaide);  "The  Medical  Profession  in  Relation 
to  the  State,"  by  Dr.  Neild. 

On  Thursday,  1st  September,  about  fifty  members  of  the 
Congress  visited  the  Sewage  Farm,  under  the  guidance  of  Dr. 
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WMttell,  who  had  previously  given  a  short  description  of  the 
system  of  the  drainage  adopted  in  Adelaide,  and  the  mode  of 
disposal  of  the  sewage.  The  works  w^re  not  seen  at  their  best, 
on  account  of  the  wet  weather,  but,  the  visitors  expressed  themselves 
as  highly  {leased  with  the  arrangements.  The  works  have  been 
carried  out  by  the  Government,  the  interest  of  the  money  invested 
being  collected  in  the  form  of  rates.  Though  at  first,  costly  in 
working,  the  fsuna  itself  now  yields  a  profit  of  about  £900  a 
year. 

At  2  p.m.  the  Congress  assembled  in  general  meeting  in  the 
library  of  the  University,  the  President,  Dr.  Veroo,  occupying 
the  chair.  It  was  agreed  that  the  next  place  of  meeting  of  the 
Congress  should  be  Melbourne,  the  exact  date  being  left  to  the 
local  committee.  Some  discussion  arose  with  reference  to  the 
latter  point,  some  of  the  members  thinking  that  the  date  should 
be  next  year,  on  account  of  the  Exhibition  then  to  be  held  in 
Melbourne,  but  the  general  feeling  rather  was  that  a  year  was 
too  short  a  time  to  elapse  between  the  meetings.  The  nomination 
of  the  President-elect  was  deferred  till  the  following  day,  that 
the  Victorian  representatives  might  have  an  opportunity  of 
consulting  together. 

Mr.  Fitzgerald  then  delivered  the  address  on  Surgeiy,  which 
appears  elsewhere.  Afterwards  meetings  of  Sections  were  held, 
at  which  the  following  papers  were  presented,  though  all  were 
not  read. 

Medidne,-^'^  Hydatid  Disease  of  Brain,"  J.  D.  Thomas,  M.D. ; 
"Tuberculosis,"  F.  W.  Elsnw,  F.R.C.S.I.;  "Hydatid  Disease" 
(a  case),  J.  W.  Springthorpe,  M.D. ;  "  Anaemia,"  J.  Reid,  M.D. ; 
"  Epilepsy  "  (cases),  J.  W.  Springthorpe,  M.D. ;  "  Dilatation  of 
Stomach,"  F.  W.  Eisner,  F.R.C.S.L 

Atr^cry.— ."  Extirpation  of  Larynx,"  W.  Gardner,  M.D. ; 
"  A  New  Method  of  Drainage  after  Abdominal  Incision," 
Mr.  O'Hara;  "Ophthahnic  Papers"  (two),  Dr.  Symons;  "On 
Operation  in  Compound  Depressed  Fracture  of  the  Skull," 
Mr.  Muskett. 

Qynoecohgy, — "  OophoritiB  and  its  Relation  to  Oophorectomy," 
Dr.  J.  O.  Closs ;  "  On  Shortening  the  Round  ligaments," 
J.  Foreman,  M.R.C.S. ;  "The  Alexander-Adams  Operation," 
W.  Gardner,  M.D. 

State  ifaftcine.--"  The  Relation  of  the  Profession  to  the 
PubUc,"  W.  L.  Biokle,  M.R.C.a 
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The  Congress  held  its  final  meetings  on  Friday,  the  2nd  inst., 
assembling  in  the  University  Library,  at  2  p.m.,  to  hear  the 
addresses  on  "Gynaecology,"  by  Dr.  Foreman;  and  on  "State 
Medicine,"  by  Dr.  Whittell.  Both  of  these  were  listened  to 
with  great  interest.  Afterwards  special  business  was  taken  up, 
the  first  thing  done  being  the  election  of  Mr.  Fitogerald  as 
President  of  the  next  Congress  in  Melbourne,  on  the  motion 
of  Dr.  Creed,  of  Sydney,  seconded  by  Dr.  Gardner,  of  Adelaide. 
Dr.  Jamieson  then  proposed  the  appointment  of  a  publications 
committee,  with  full  powers  in  dealing  with  all  papers  sent  in, 
whether  read  or  not  The  names  proposed  were  those  of  the 
President,  Dr.  Veroo,  Professor  Watson,  Dr.  Stirling,  Dr. 
Gardner,  Dr.  Thomas,  and  Dr.  Cleland.  The  motion  was 
adopted,  the  names  of  Dr.  Creed  and  Dr.  Jamieson  being  added. 

Sectitmal  meetings  were  th^i  held,  but  on  acooont  of  the 
lateness  of  the  hour  little  business  could  be  transacted. 

The  following  papers  were  presented  : — 

Medicine, — "  Some  Experiments  on  the  Action  of  the  Digestive 
Ferments,"  by  Jaa.  Jamieson,  M.D. ;  "  Modification  erf  Symptoms 
in  Central  Australia,"  by  Dr.  J.  P.  Baker. 

SUU6  ifecfwwic.—" Cremation,"  by  Dr.  Creed;  "The  Thermal 
Springs'  District  of  New  Zealand,"  by  Dr.  Ginders ;  "  Puerperal 
Mortality  in  the  Australian  Colonies,"  by  Dr.  Jamieson; 
"Government  Eesponsibility  in  Begard  to  Sight  Testing,"  by 
J.  T.  Kudall,  F.B.C.S. 

In  addition  to  the  regular  meetings,  exhibits  of  pathological 
cases  and  specimens,  and  of  pharmaceutical  preparations  (by 
Messrs.  Burroughs,  Wellcome  and  Co.)  were  held,  and  members 
were  afibrded  opportunity  of  visiting  the  hospitals  and  other 
public  institutions.  The  utmost  kindness  and  hospitality  were 
shown  to  the  visitors,  not  only  by  the  members  of  the  profession 
in  Adelaide,  but  by  many  of  the  leading  citizens.  There  was 
but  one  feeling,  that  the  first  meeting  of  the  Congress  had  been 
not  only  profitable,  but  eminently  enjoyable,  and  that  the 
precession  all  over  the  Australasian  colonies  is  under  obligation 
to  the  Executive  and  Beception  Committees  for  the  excellent 
arrangements  which  made  the  whole  proceedings  so  successfuL 


On  the  22nd  nli.  Dr.  W.  MoGibbon  was  elected,  by  a  large  majority, 
physioian  to  the  Melbourne  Benevolent  Asylum,  in  the  vacancy  caused  by 
thedeathoCDr.  PhiUips. 
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MELBOURNE  UNIVERSITY. 

At  the  meeting  of  the  Council  on  the  15th  ult.,  the  following 
were  appointed  Examiners  for  Degrees  in  Medicine  and  Surgery,  for 
the  ordinary  and  honour  examinations  of  the  October  Term  1887, 
and  February  Term  1888: — ^Theory  and  Practice  of  Medicine, 
Drs.  Williams  and  Bage;  Surgery,  Mr.  W.  G.  Howitt  and 
Mr.  C.  S.  Ryan;  Forensic  Medicine,  Drs.  Graham  and  Toul ; 
Pathology,  Drs.  Jamieson  and  Moore;  Obstetric  Medicine,  Dr. 
Rowan  and  Mr.  F.  Meyer ;  Therapeutics,  Mr.  D.  Grant  and 
Mr.  W.  Snowball ;  Descriptive  and  Surgical  Anatomy,  Mr.  F.  D. 
Bird  and  Mr.  G.  A.  Syme  ;  Materia  Medica,  Medical  Botany,  <fec., 
Drs.  Bennie  and  Heffeman;  Chemistry,  Mr.  J.  B.  Kirkland  and 
Mr.  C.  R.  Blackett. 

At  the  meeting  on  the  22nd  ult.,  Dr.  J.  W.  Barrett  and 
Mr.  G.  A.  Syme  were  appointed  as  Examiners  in  Greneral 
Anatomy  and  Physiology,  and  Physiological  Chemistry  and 
Histology. 

At  the  meeting  on  the  5th  inst.,  it  was  decided  to  call  for 
tenders  for  the  erection  of  Biological  and  Physical  Laboratories. 

Dr.  Moloney  and  Dr.  Williams  were  re-appointed  Lecturers  on 
Clinical  Medicine,  and  Mr.  Fitzgerald  Lecturer  on  Clinical  Surgery, 
till  the  end  of  the  year. 

The  selection  of  a  second  Lecturer  on  Clinical  Surgery  was 
referred  to  the  Faculty  of  Medicine.  By  a  majority  the  Council 
declined  to  take  the  responsibility  of  fixing  the  salary  of  the 
Lecturers  at  j£250  per  annum,  though  it  was  anticipated  that  with 
fees  that  amount  would  be  almost  if  not  quite  reached. 


OTAGO  UNIVERSITY. 
The  Annual  Meeting  for  conferring  degress  was  held  on  August 
19th.  In  the  absence  of  Sir  James  Hector,  the  Chancellor, 
Professor  Sale  presided,  and  presented  the  diplomas.  The  occasion 
was  specially  interesting  from  the  circumstance  that  for  the  first 
time,  the  degree  of  Bachelor  of  Medicine  was  conferred  on  a  student 
of  the  University,  Mr.  W.  Ledingham  Christie.  The  address  was 
delivered  by  Dr.  Coughtrey,  formerly  Professor  of  Anatomy  and 
Physiology,  who  gave  a  history  of  the  founding  of  the  University, 
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and  indicated  what  are  its  chief  needs  as  a  seat  of  education,  and 
especially  as  a  Medical  School.  The  most  important  of  these  were 
said  to  be  the  establishment  of  a  separate  Professorship  of 
Physiology,  the  division  of  the  duties  of  certain  Lectureships, 
and  the  improvement  of  Clinical  Teaching. 


MELBOURNE  HOSPITAL. 

The  quadrennial  election  of  members  of  the  honorary  medical 
staff  of  the  Hospital  took  place  on  the  18th  ult.  The  following 
were  the  successful  candidates,  according  to  their  places  on  the 
poll:— 

Physicians  to  In-patients, — Dr.  P.  Moloney,  Dr.  J.  Williams, 
Dr.  J.  W.  Springthorpe,  Dr.  J.  R  M'Liemey. 

Surgeons  to  In-patients,— Mr.  T.  N.  Fitzgerald,  Dr.  J.  G.  Beaney, 
M.L.C. ;  Mr.  C.  S.  Ryan,  Mr.  E.  M.  James. 

Surgeons  to  Out-patients. — Mr.  F.  D.  Bird,  Mr.  J.  P.  Ryan, 
Mr.  J.  H.  Webb,  Dr.  W.  Moore,  Mr.  G.  A.  Syme. 

The  physicians  to  out-patients,  as  already  announced,  were  elected 
without  opposition. 

At  the  meeting  of  the  Committee  on  the  23rd  ult.,  it  was 
agreed  that  a  letter  of  thanks  should  be  sent  to  Mr.  T.  M.  Girdle- 
stone  and  to  Dr.  J.  Fulton,  who  had  not  been  re-elected  to  their 
former  positions  as  surgeon  and  physician  respectively. 


ALFRED   HOSPITAL. 

At  the  meeting  of  Committee  on  the  19th  ult.,  permission  was 
given  to  Dr.  O'Hara  to  give  instruction  in  operative  surgery  to 
students  of  the  fifth  year. 

At  the  meeting  on  the  26th  ult.,  Dr.  Jamieson  was  re-elected  to 
the  position  of  physician  to  in-patients. 

At  the  meeting  on  the  2nd  inst.,  a  report  was  received  from  a 
sub-committee  of  the  medical  staff,  recommending  the  establishment 
of  a  gyn»cological  department  for  both  out  and  in-patients.  It 
was  decided,  after  some  discussion,  not  to  agree  to  the  formation 
of  the  department. 

A  repoi-t  was  received  from  the  honorary  medical  staff,  I'ecom- 
mending  the  establishment  of  a  clinical  school  in  connection  with 
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the  Hospitai     It  waa  reaolyed  to  ask  the  medioal  staff  to  draw 
np  rales  for  giving  effect  to  the  proposal. 


WOMEN'S  HOSPITAL. 

The  Annual  Meeting  waa  held  on  the  16th  ult.,  at  which  the 
report  of  the  Committee  was  received  and  adopted.  Afterwards  a 
special  meeting,  was  held  to  consider  the  adoption  of  revised  bye- 
laws  brought  forward  by  the  Committee.  As  these  had  not  been 
previously  printed  and  sent  to  the  subscribers,  it  was  resolved  to 
adjourn  the  meeting  for  a  fortnight. 

This  meeting  was  held  on  the  30th  ult.,  and  the  proposed 
alterations  were  rejected  by  a  large  majority.  The  chief  of  these 
was  that  in  future  the  election  of  the  honorary  medical  officers 
should  be  in  the  hands  of  the  Committee. 

At  the  Meeting  of  the  Committee  on  the  2nd  inst.,  a  requisition 
was  received  from  subscribers,  asking  the  Committee  to  call  a  special 
meeting  in  order  to  consider  proposed  new  bye-laws,  which  would 
provide  for  the  appointment  of  four  additional  medical  and  surgic^il 
officers,  and  separate  the  medical  and  infirmary  departments 
more  perfectly ;  besides  rendering  eligible  for  honorary  appointment 
to  the  medical  staff  of  the  institution,  persons  holding  degrees  of 
bachelor  of  medicine  and  bachelor  of  surgery  from  the  Melbourne 
University.  The  requisition  further  asked  that  the  meeting 
should  be  asked  to  pass  the  necessary  bye-laws  for  the  election  by 
the  contributors  of  such  additional  officers,  and  to  determine  the 
date  of  such  election  and  the  period  for  which  the  officers  should 
hold  office.  The  Committee  agreed  that  an^ngements  should  be 
made  for  holding  a  meeting  in  compliance  with  the  requisition. 


CHILDREN'S  HOSPITAL. 

The  Annual  Meeting  was  held  on  the  19th  ult.  The  report 
stated  that  the  additions  to  the  hospital,  giving  accommodation 
for  thirty  additional  beds,  would  soon  be  completed,  at  a  cost, 
including  furnishing,  of  about  X8000.  It  would  be  necessary  to 
appoint  a  second  resident  medical  officer;  and  it  was  proposed 
also  to  receive  a  small  number  of  paying  patients. 


Wiiul  Statistics. 

The  report  of  the  Government  Statist  on  the  vital  statistics  of 
Melbourne  and  suburbs,  for  July  1887,  shows  that  the  births  of 
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1192  duldren,  viz.,  614  boys  and  578  girls,  were  registered  during 
the  month.  The  deaths  registered  numbered  563,  viz.,  301  of 
males  and  262  of  females.  To  every  1000  of  the  population  of 
the  district,  the  proportion  of  births  was  3*21,  and  of  deaths  1*52. 

One  hundred  and  six  deaths  occurred  in  public  institutions. 
The  number  of  children  under  1  year  who  died  was  109,  the  total 
number  under  5  years  being  167. 

In  July,  as  compared  with  the  previous  month,  under  the  head 
of  specific  febrile  or  zymotic  diseases,  deaths  from  whooping-oough 
rose  from  4  to  8,  and  those  from  diphtheria  from  6  to  9.  Measles, 
which  had  not  proved  fatal  during  the  previous  three  months, 
again  made  its  appearance  and  caused  2  deaths.  The  mortality 
amongst  child-bearing  women  was  very  low  during  the  month, 
only  4  having  died,  as  against  5  in  June,  which  was  also  very 
low.  K  these  numbers  be  compared  with  the  births  registered 
during  the  same  months,  it  will  follow  that  1  death  of  a  mother 
took  place  to  every  298  children  bom  alive  in  July,  as  against  1 
to  every  250  such  children  in  June. 


Medical  Boabo  of  Victoria. — The  following  gentlemen  have  registered 
their  qualifications :— William  Nicholas  Bichards,  Sydney,  N.S.W.,  M.B.C.S. 
Eng.  1838 ;  Thomas  Oole  Wright,  Melbourne,  M.B.  et  Ch  M.  Edin.  1868 ; 
William  McGee,  Dubhn,  L.B.C.S.  Irel.  1882,  L  et  L.  Mid.  E.Q.G.P.  Irel. 
1888 ;  Charles  James  Botledge,  Warrnambool,  L.B.G.S.  Irel.  1886.  Additional 
qnalification  registered: — No.  1885,  William  L.  Mullen,  South  Melbourne, 
Gh.  B.  Melb.  1887.  Name  of  deceased  medical  practitioner  ordered  to  be 
erased  from  the  register :— No.  641,  Bobert  Stewart,  L.B.C.P.  Edin.,  <&c. 

Hbalth  Officebs.— The  following  appointments  have  been  confirmed : 
Shire  of  Ararat—Arthur  Bowe,  M.B.C.S.,  vice  James  C.  Weld,  L.E.Q.C.P., 
resigned ;  Shire  of  Eltham,  East  Biding — ^William  Eilpatrick,  M.B.  Analyst — 
Gity  of  Sandhurst — ^Francis  Alphonsus  Madver,  M.D.,  vice  Budolph  Burghard 
resigned. 

Public  Yaocimatobs. — The  following  appointments  have  been  made: 
West  Melbourne. — William  Henry  Gutts,  jun.,^  M.B.,  vice  John  Walker 
Phillips,  M.B.,  deceased ;  Romsey  and  Lanoefield— George  Frederic  Wickens, 
M.B.,  vice  E.  H.  B.  Niokoll,  L.B.G.S.,  resigned ;  Merino  and  Digby — James 
Wilson  Bett,  M.B.,  vice  William  Jones,  M.B.G.S.,  resigned. 

BiiLiTABT  FoBCES.— Surgeon*Major  Qerald  H.  Fetherston,  M.D.,  has  been 
appointed  Acting  Principal  Medical  Officer,  during  the  absence  of  Brigade- 
Surgeon  Fulton,  appointment  to  date  from  1st  April,  1887.  James  Junes 
FuUarton,  L.B.O.S.  et  L.B.G.P.,  Edin.,  to  be  a  Surgeon  in  the  Naval  Brigade 
on  the  Unattached  List. 
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Heniy  Aagnstus  Samson,  M.B.  et  Gh.  B.,  has  been  appointed  Jonior 
Depaty  Medical  Superintendent  in  the  Hospitals  for  the  Insane.  Appointment 
to  date  from  1st  March,  1887. 

In  connection  with  the  Ormond  College  Literary  and  Debating  Society,  a 
Lecture  on  *'  Dost,"  with  illustrative  experiments,  was  deliyered  by  Professor 
Masson,  on  the  Idth  ult.  An  account  was  given  of  the  most  recent  researches 
on  the  subject,  the  influence  of  particles  of  dust,  suspended  in  the  atmosphere, 
in  causing  mist  and  vapour,  as  well  as  the  blue  colour  of  the  sky,  being 
explained  and  illustrated.  Mr.  J.  B.  Elirkland  gave  assistance  in  carrying 
out  the  experiments  which  passed  off  without  hitch  of  any  kind. 

The  Government  has  definitely  decided  not  to  repeat  the  experiment  of 
establishing  a  fever  camp  on  the  grounds  of  the  Alfred  Hospital. 

At  the  meeting  of  the  Central  Board  of  Health,  on  the  9th  inst.,  it  was 
agreed  to  write  to  the  Chief  Secretary,  pointing  out  the  desirability  of 
concentrating  the  noxious  trades  in  some  place  where  the  drainage  from 
them  would  not  flow  into  the  Yarra,  and  suggesting  a  locality  on  the 
Kororoit  Creek. 


BIRTHS. 

Black.— On  the  SSrd  ult.,  at  6  Alf^ed-plaoe,  Victor ia-etreot,  Carlton,  the  wife  of 
Archibald  G.  Black,  M.B.,  CM.-  a  sou. 

Flett.— On  the  2nd  inst.,  at  BarcelcNia-terrace,  Branswiok-street,  Fltzroy,  the  wifs  of 
W.  Simpaon  Flett,  M.D.,  of  a  ton. 

Irbdbll. — On  the  24th  ult.,  at  3  Eaplanade-terraoe,  St.  Kilda,  the  vrife  of  Dr.  Iredell  of 
a  daughter. 

Kknkedy.— On  the  14th  ult,  at  H«y,  New  South  Wales,  the  wife  of  J.  W.  Kennedy, 
F.R.C.8.I.,  Ac.,  of  a  son. 

Massok. — On  the  3nl  inst.,  at  Laremount,  Bruce-street,  Toorak,  the  wife  of  Profesctor 
Orme  Masson — a  son. 

Skinkkr.— On  the  27th  ult.,  at  Beechworth,  the  wife  of  Dr.  D.  Skinner,  M.A.,  of  a  son. 

Walsh.— On  the  19th  ult.,  at  Wilton,  Kew,  the  wife  of  William  Butler  Walsh,  M.D.,  of 
twin  dauj^ters. 

MARRIAGE. 

HiNCHCLiFP— Jackhon.— On  the  25th  ult.,  at  All  Saints',  Sandhurst,  by  the  Rev.  John 
Oarlick,  assisted  by  the  Ven.  Archdeacon  MacCnllagh,  Edwin  HinchcliiT,  M.D.,  to  Annie 
Jackson,  both  of  Sandhurst. 

DEATHS. 

Croker.— On  the  9th  inst.,  at  Beaufort,  Henry  Dillon  Croker,  M.R.C.S.,  aged  73. 

HiGQiNS.— On  the  19th  ult.,  at  his  fkther's  residence,  Kilenna,  Malrem,  Samuel  Ormsbj 
Higgins,  M.B.,  Ch.B.,  aged  29  years. 

Jones.— On  the  Ist  inst.,  at  Port  Fairy,  William  Jones,  M.RC.8.  and  L.S.A.  Lond., 
aged  70  years. 

MTarlane.— On  the  29th  ult.,  at  Hamilton,  Teresa  Angela,  the  beloTed  wife  of  Dr.  C. 
C.  MTarlane,  aged  32  years. 

Walsh.— On  the  25th  ult.,  at  WUton,  Ken,  Elizabeth,  infiuit  daughter  of  William 
Butler  Walsh,  M.D. 


We  have  received  from  Dr.  J.  W.  Springthorpe  a  letter,  in  which  he 
complains  that  there  was  not  a  sufficiently  full  report,  in  the  August  number, 
of  the  Special  Meeting  to  consider  his  charge  against  the  (Committee  of  the 
Medical  Society.  The  report  was  not  intended  to  be  full,  the  custom  having 
rather  been  to  dismiss  these  ethical  questions  with  the  barest  mention. 
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#ngmal  g^rlicks* 


ON  MOVABLE   KIDNEY. 

By  D.  Grant,  M.A.,  M.D.  Edin. 

Lecturer  on  Materia  Medica,  Medical  Botany  and  Elementary  Therapeutics, 

at  the  University  of  Melbourne ;  Physician  to  Out-Patients  at 

the  Melbourne  Hospital. 

{Continued  from  page  346.) 
Diagnosis. 

(1)  Symptoms, — ^The  symptoms  produced  by  movable  kidney  are 
exceedingly  various,  as  it  aflTects  the  gastro-intestinal  system,  the 
urinary  system,  the  abdominal  vessels,  and  the  nervous  system. 
But  first  it  is  important  to  note  that,  in  many  cases,  the 
abnormality  seems  to  be  entirely  without  evil  effects,  and  to 
produce  not  even  the  slightest  discomfort.  Indeed,  it  is  highly 
probable  that  a  large  number  of  cases  of  movable  kidney  never 
come  under  observation  at  all.  In  other  cases,  again,  it  may  exist 
for  years  without  causing  any  symptoms,  and  may  then  suddenly 
become,  and  remain,  an  active  source  of  irritation.  This  may 
probably  be  accounted  for  by  some  lowered  condition  of  general 
health,  or  by  some  local  disturbance,  such  as  slight  gastro- 
intestinal catarrh,  or  by  both  combined,  the  fonner  increasing 
the  irritability  of  the  nerve-centres,  and  the  latter  determining 
the  special  incidence  of  the  irritation.  Case  No.  IV.  is  an 
example  of  this.  From  1878  (and  probably  many  years  before) 
to  1883,  the  movable  kidney  produced  no  symptoms,  but  the 
general  health  then  fell  much  below  par,  the  patient  became  much 
thinner,  so  that  the  kidney  had  greater  range  of  movement,  and 
the  dyspepsia  had  then  become  sufficiently  pronounced  to,  so  to 
speak,  focalise  the  irritation  on  the  intestinal  functions.  I  shall 
first  discuss — 

(a)  Symptoms  affecting  the  Gastro-intestinal  Tract, — These  are 
very  vanous,  and  include  almost  all  symptoms  capable  of  being 
produced  by  the  various  organic  affections  of  the  stomach  and 
bowels.  Thus,  there  may  be  gastralgia,  lieartburn,  acid  eructa- 
tions, gastric  or  intestinal  flatulence,  vomiting  (as  in  Case  III., 
where  it  was  habitual  for  years),  constipation  or  diaiThcea,  kc. ; 
in  short,  all  forms  of  functional  disturbance. 
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Beginning  with  the  stomach,  let  us  ask  why  mobility  of  the 
kidnej  should  give  rise  to  disturbances  of  the  process  of  gastiic 
digestion,  or  of  the  sensations  accompanying  the  process.  Now 
there  are  two  ways  in  which  movable  kidney  can  operate  to 
produce  these  phenomena — (1)  by  mechanical  interference  with 
the  stomach  or  bowels;  (2)  by  an  irritation  propagated  through  the 
sympathetic  nerves.  In  the  case  of  the  stomach,  the  mechanical 
factor  would,  at  first  sight,  appear  to  be  inadmissible,  but  even 
here,  Bartels,  of  Kiel,  has  endeavoured  to  explain  the  symptoms 
by  the  pressure  exercised  by  the  right  kidney  on  the  descending 
portion  of  the  duodenum,  causing  obstruction  of  the  pylorus, 
delay  in  transit  of  the  gastric  contents,  and  consequent  dilatation 
and  catarrh.  The  physical  and  anatomical  objections  to  this 
theory,  brought  forward  and  clearly  put  by  Oser  and  Landau, 
seem  to  be  sufficient  to  overthrow  it,  inasmuch  as  they  rest  on  the 
apparently  sound  considerations  (1)  that  an  easily  movable  body 
like  the  displaced  kidney  cannot,  from  want  of  a  poirU  (Tappui, 
permanently  compress  an  elastic  cylinder  such  as  the  duodenum  ; 
(2)  that  the  direction  in  which  movable  kidney  exercises  pressure 
on  the  viscera  must  be  the  same  as  that  in  which  it  tends  to  fall, 
viz.,  mainly  downwards,  and  very  slightly  inwards ;  (3)  and 
strongest,  that  when  the  kidney  is  at  its  normal  level,  only  its 
upper  half  is  parallel  with  the  duodenum,  so  that  when  it  is 
displaced  downwards  it  falls  entirely  away  from  that  portion  of 
the  bowel,  and  cannot  compress  it. 

To  these  arguments  I  may  be  permitted  to  add  the  results  of  a 
few  observations  made  in  Case  IV.,  with  the  object  of  determining 
whether  there  was  any  real  delay  in  the  process  of  gastric 
digestion  and  expulsion  of  the  contents.  Adopting  the  method 
advocated  by  Leube  for  distinguishing  between  nervous  dyspepsia 
and  catarrh,  or  other  organic  disease,  I  applied  the  following 
test :—  At  8  a.m.  a  sufficient  breakfast  was  taken,  and  during  the 
forenoon  the  patient  suffered  the  usual  dyspeptic  discomforts, 
including  the  peculiar  pain  in  the  right  half  of  the  abdomen. 
At  12.30,  I.e.,  four  hours  after  the  completion  of  the  meal,  I 
washed  out  the  stomach  with  the  long  tube,  using  a  minimum  ot 
cold  water  to  set  up  the  syphon  action,  and  instead  of  getting 
remains  of  undigested  food,  as  I  expected,  I  found  that  the 
stomach  was  absolutely  clean  and  empty,  the  fluid  which  was 
brought  up  being  only  what  I  had  poured  in,  faintly  acidulated, 
presumably    by   gastric  juice.     At   1.30  p.m.,  lunch   was  taken 
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(consisting  of  meat,  bread  and  butter,  and  claret),  and  at  5.30,  on 
again  washing  out,  I  got  precisely  the  same  results.  This 
procedure  I  repeated,  with  the  same  results,  on  three  different 
days,  and  on  all  these  occasions,  it  is  to  be  noted,  the  patient 
suffered  from  symptoms  which  had  been  attributed  by  a  physician 
of  great  ability  to  gastro-duodenal  catarrh,  with  slight  gastric 
dilatation.  Now,  the  completeness  and  rapidity  with  which  the 
gastric  digestion  was  performed  seem  to  negative  emphatically  the 
presence  of  either  catarrh  or  dilatation,  and  to  sho>\  that  their 
aid  is  not  necessary  to  explain  the  gastric  symptoms  of  movable 
kidney.  The  explanation  is  to  be  sought,  not  in  a  mechanical 
compression  of  the  duodenum,  but,  I  believe,  in  a  disturbance  of 
innervation,  i,e.y  movable  kidney  produces  its  gastric  manifesta- 
tions through  the  sympathetic  nerves,  either  by  disturbing  the 
secretory  process,  or,  as  seems  to  have  been  the  case  in  this 
instance,  by  causing  hypersesthesia  of  the  mucous  membrane. 
So  far  from  retention  of  the  gastric  contents,  and  consequent 
dilatation,  resulting  from  movable  kidney,  I  believe  that  it  is 
much  more  likely  to  cause  premature  expulsion  of  the  contents 
of  the  stomach,  in  consequence  of  the  hypersesthesia  and  increased 
reflex  excitability.  But  the  dyspepsia  of  movable  kidney  is 
undoubtedly  in  the  main  a  nervous  dyspepsia,  and  chiefly  one  of 
hypersesthesia. 

A  very  peculiar  feature  in  regard  to  it  is  the  localisation  of  the 
pain.  In  Case  lY .,  there  has  always  been  pain  almost  immediately 
after  meals,  in  the  right  half  of  the  umbilical  region,  about  an 
inch  to  the  right  of  the  umbilicus  ;  and  in  any  case  where  pain  in 
this  apparently  irrelevant  position  was  a  prominent  symptom,  I 
should  regard  it  as  presumptive  evidence  of  the  presence  of 
movable  kidney. 

Taking  next  the  intestinal  tract,  we  find  that  the  symptoms 
include  constipation,  diarrhoea,  each  of  these  alternately,  flatulent 
distension,  the  passage  of  mucus,  &c.  Here  again,  catarrh  is 
described  as  being  almost  constantly  associated  with  movable 
kidney  (Landau,  &a),  but  as  the  evidence  of  its  presence  appeara 
to  be  clinical,  rather  than  pathological,  and  to  rest  on  the 
interpretation  of  the  symptoms  just  mentioned,  it  is  possible  that 
they  may,  equally  with  the  gastric  disturbances,  own  a  functional 
cause.  It  is  difficult  to  see  how  movable  kidney  of  itself  could  set 
up  intestinal  catarrh,  but  probably  it  may  cause  considerable  venous 
stasis,  by  interference  with  the  mesenteric  vessels.     This,  if  long- 
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continued,  may  easily  lead  to  much  serous  infiltration  of  the 
submucosa,  and  a  pseudo-catarrhal  state  of  the  mucosa,  and  a 
condition  of  this  kind  may  give  rise  to  symptoms  resembling  those 
of  true  intestinal  catarrh. 

Another  symptom,  which  was  manifested  by  my  Case  III.,  and 
which  also  occura  in  a  case  mentioned  to  me  by  Dr.  Lauder 
Brunton,  is  the  passage  of  mucus  by  stool,  and  this  would  appear 
to  be  a  characteristic  catarrhal  symptom.  But  I  think,  that  in  the 
absence  of  the  direct  pathological  evidence  of  true  catarrh,  the 
intestinal  disturbances  of  movable  kidney  are  best  explained  by 

(1)  venous  congestion  from  interference  with  the  mesenteric  veins, 

(2)  reflex  disturbances  of  secretion,  (3)  active  hypersemia  from 
vaso-motor  paralysis. 

And  this  leads  me  to  consider  the  occurrence  of  constipation 
and  diarrhoea  in  cases  of  movable  kidney.  Why  do  we  find 
sometimes  one  and  sometimes  the  other?  On  looking  at  the 
records,  the  fact  would  appear  to  be  that  in  cases  arising  gradually, 
and  in  chronic  cases,  constipation  is  the  rule,  while  in  traumatic 
or  suddenly-produced  dislocation,  and  in  the  acute  exacerbations 
to  which  chronic  cases  are  liable,  diarrhoea  occurs.  Thus  Roberts 
narrates  acute  cases  (traumatic)  in  which  diarrhoea  was  the  chief 
symptom.  And  this  distinction  gives,  I  think,  the  key  to  the 
explanation.  In  chronic  and  slowly-arising  cases,  the  nerve-centres 
become  gradually  habituated  to  the  irritation,  which  therefore 
produces  its  effects  only  in  a  minor  degree,  and  is  expended  in 
stimulating  the  inhibitory  intestinal  nerves  and  the  vaso- 
motor nerves.  This  reflex  stimulation  will  cause  (1)  diminished 
vascularity,  (2)  diminished  peristalsis,  and  will  thus  doubly  tend 
to  produce  constipation.  In  an  acute  or  traimiatic  case,  on  the 
other  hand,  or  in  an  acute  exacerbation  of  a  chronic  case,  the 
nerve-centres  have  either  not  had  time  to  become  hardened,  or  the 
irritation  is  for  the  time  in  excess  of  that  to  which  they  have 
adapted  themselves,  and  the  result  is  a  degree  of  irritation  suflficient 
to  paralyse  the  vaso-motor  nerves  and  the  inhibitory  intestinal 
nerves.  This  will  lead  to  (1)  increased  vascularity,  (2)  increased 
peristalsis,  and  will  therefore  produce  diarrhoea.  As  a  physiological 
analogy  of  an  irritant  causing  vaso-motor  and  inhibitory  paralysis, 
I  may  quote  the  effect  of  emotion  (a  psychical  irritant)  in  causing 
vaso-motor  paralysis  of  the  head  and  neck,  and  paralysis  of  the 
cardio-inhibitory  nerves,  and  thus  producing  blushing  and 
palpitation.       Here    the    imtation    starts    from    the    cerebral 
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hemispheres,  and  is  propagated  to  the  vaso-motor  centre  and 
vagus  roots  in  the  medulla ;  in  the  case  of  the  kidney  it  may  be 
regarded  as  starting  from  that  organ,  being  conducted  to  the 
abdominal  sympathetic  centre,  and  there  paralysing  vaso-motor 
and  muscular-inhibitory  impulses. 

This  view  of  the  mode  in  which  renal  mobility  may  affect 
intestinal  function,  is  indirectly  supported  by  the  authority  of 
Lauder  Brunton,  who  found  that  in  many  cases  of  ovarian 
tenderness,  one  drop  of  laudanum  acted  as  a  purgative.  (In  one 
case  \  minim  acted  as  a  brisk  purgative.)  These  cases  he 
explained  by  the  theory,  that  the  constipation  was  due  to  reflex 
irritation  of  the  inhibitory  intestinal  nerves  by  the  tender  ovary, 
and  that  the  opium  removed  the  inhibition. 

Another  point  with  regard  to  constipation  is,  its  effect  on  the 
symptoms  of  movable  kidney.  Roberts  says,  that  "accumulation 
of  fsecal  matter  in  the  large  intestines  invariably  aggravates  the 
inconveniences  of  movable  kidneys."  Now,  though  this  is  true  as 
r^ards  great  accumulation,  it  is  not  invariably  time  as  regards  a 
modei'ate  degree  of  constipation,  for  a  moderate  fulness  of  the 
C89cum  and  ascending  colon,  tends  to  maintain  the  right  kidney 
in  its  position,  and  the  same  is  true  of  the  splenic  and  sigmoid 
flexures  on  the  left  side. 

The  question  also  arises,  whether  constipation  can  be  mechanically 
produced  by  pressure  on  the  large  intestine.  Roberts  recognises 
this  as  an  effective  cause,  and  Landau  quotes  a  case  reported  by 
Rollet,  in  which  obstinate  constipation,  associated  with  movable 
kidney,  was  attributed  to  enterostenosis,  caused  by  pressure  on 
the  ascending  colon.  Here  again,  as  in  the  case  of  the  alleged 
compression  of  the  duodenum,  the  physical  conditions  seem 
opposed  to  the  possibility  of  any  effective  pressure  being  exercised 
by  a  movable  kidney  on  the  large  intestine  j  but  this  case  differs 
fi*om  that  of  the  duodenum  in  this  respect,  that  the  line  of 
movement  of  the  kidney  in  its  descent  is  such  as  to  permit 
pressure  on  the  colon,  and  that  the  contents  of  the  intestine  are 
here  moving  against  the  force  of  gravity,  not  with  it,  as  in  the 
vertical  part  of  the  duodenum.  In  this  case,  therefore,  the 
possibility  of  mechanical  compression,  at  least  in  the  case  of 
right  movable  kidney,  may  be  admitted. 

An  extremely  interesting  point  with  reference  to  the  intestinal 
sjrmptoms  of  movable  kidney  is,  the  very  peculiar  localisation 
which  they  may  present.     This  has  been  notably  exemplified  in 
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Case  IV.,  on  various  occasions  when  an  unusual  amount  of 
exertion  (aided  perhaps  by  some  indigestible  food),  has  brought 
on  an  acute  exacerbation.  On  these  occasions  the  patient  usually 
wakes  up  about  2  a.m.,  in  the  following  condition : — stomach 
empty,  quiescent  and  comfortable,  general  area  of  abdomen  equally 
so,  but  the  area  included  in  the  right  iliac  and  lumbar  regions, 
and  the  right  half  of  the  umbilical  region,  affected  with  a 
peculiarly  distressing  aching  pain,  with  palpable  peristalsis  and 
much  "  squirming."  The  pain  has  its  maximum  point  one  inch 
external  to  the  umbilicus,  and  the  peristalsis  and  squirming  are 
limited  stiictly  to  the  area  named,  the  other  regions  of  the 
abdomen  being  in  every  respect  perfectly  normal.  In  the  affected 
area  the  condition  is  sometimes  so  maiked  that  coils  of  intestine 
stand  up,  causing  distinctly  visible  prominences.  The  peculiar 
point,  with  regard  to  this  condition,  is  its  strict  limitation  to  a 
topogi-aphical  area.  The  parts  of  bowel  affected  include  both 
small  and  large  intestine,  and  the  limitation  of  the  spasmodic 
contraction  does  not  appear  to  be  determined  by  anatomical  or 
functional  continuity  of  tissue,  but  by  mere  topographical  con- 
tiguity. Why  this  should  be  so  it  is  difficult  to  say,  but  possibly 
an  explanation  may  be  found  by  appealing  to  the  principle  that 
structures  developed  from  the  same  embryonic  segment  i*etain 
peculiarly  intimate  reflex  connections  in  the  adult.  This,  however, 
only  leads  to  a  further  difficulty,  viz.,  why,  under  these  circum- 
stances, or,  indeed  under  any  circumstances,  should  movable 
kidney  cause  severe  intestinal  irritation,  without  in  the  least 
degree  affecting  the  bladder  ?  And  this  brings  us  to  the 
consideration  of : — 

(6)  Symptoms  affecting  tlie  Genito-urinary  Tract — The  functions 
of  seci-etion  and  excretion  of  urine  are  so  often  unaffected  in  cases 
of  movable  kidney  that  many  authors,  including  Rosenstein, 
Henoch,  and  Trousseau,  deny  the  influence  of  renal  mobility  on 
renal  function.  Thus,  Trousseau  says  : — "  Neither  the  secretion 
of  urine  nor  micturition  are  in  the  slightest  degree  influenced  by 
the  kidney  being  movable."  Now,  though  this  is  true  in  a  large 
number  of  cases,  yet  there  are  otliers  in  which  much  urinary 
irritation  is  set  up,  and  others  in  which,  without  obvious 
symptoms,  the  quantity  and  quality  of  the  urine  are  altered. 
And  this  appears  to  be  only  a  necessary  consequence  of  the 
anatomical  conditions.  When  the  kidney  descends,  it  does  not 
fall  vertically  in  such  a  way  as  to  maintain  the  parallelism  of  the 
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structures  entering  the  hilus,  but  it  moves  in  "  the  circumference 
of  a  circle,  whose  radius  corresponds  to  the  length  of  the  renal 
vessels  "  (Ebstein).  In  doing  so,  the  body  of  the  kidney  under- 
goes a  rotation  round  a  horizontal  axis,  the  efifect  of  which  is  to 
produce  a  certain  torsion  and  flexion  of  the  ureter  and  vessels. 
The  lower  end  of  the  organ  falls  downwards  and  inwards,  and 
points,  when  fully  dislocated,  slightly  backwards  ;  the  upper  end 
is  inclined  upwards  and  outwards,  and  tends  to  fall  forward,  and 
the  result  of  this  alteration  in  position  is  that  the  renal  artery 
is  dragged  downwards,  so  as  to  lie  over  the  renal  vein  near  its 
entrance  into  the  vena  cava,  there  compressing  it,  while  the 
ureter  is  sharply  flexed  .and  compressed  at  its  exit  from  the 
PjBlvis,  by  being  dragged  forward  against  the  vessels.  The  con- 
sequence of  these  two  changes  must  be  (1)  a  certain  degree  of 
venous  stasis  in  the  kidney ;  (2)  a  certain  amount  of  obstruction 
to  the  flow  of  urine  from  the  pelvis.  The  former,  in  any  marked 
case,  must  tend  to  cause  diminished  secretion  of  urine ;  the  latter 
will  cause  diminished  excretion,  and  tend  to  produce  some  amount 
of  hydronephrosis.  When  these  conditions  are  present  in  an 
unusual  degree,  in  consequence,  perhaps,  of  some  violent  exertion 
causing  unusual  displacement,  the  so-called  "  incarceration  of 
the  kidney"  b  said  to  be  produced.  The  symptoms  of  this 
condition  usually  occur  suddenly,  sometimes  without  evident 
cause,  and  include  the  following: — ^violent  pain  in  the  abdomen, 
great  tenderness,  especially  in  the  neighbourhood  of  the  kidney, 
distension,  nausea  or  vomiting,  great  diminution  or  suppression 
of  urine,  and  swelling  of  the  tumour.  The  attack  is  frequently 
ushered  in  by  rigors,  followed  or  attended  by  fever,  and  this  has 
often  led  to  the  diagnosis  of  peritonitis,  as  in  cases  quoted  by 
Trousseau.  These  symptoms,  when  well-marked,  also  present  a 
very  dose  resemblance  to  those  produced  by  a  calculus  becoming 
impacted  in  the  ureter,  and  hence  there  are  two  main  theories  to 
explain  the  phenomena : — (1)  Dietl,  Rollet,  and  Ebstein  support 
the  view  that  the  symptoms  are  actually  caused  by  inflammation 
and  exudation  into  the  sub-peritoneal  connective  tissue,  in  con- 
sequence of  which  the  kidney  becomes  incarcerated,  and  its 
vessels  and  ureter  strangulated.  (2)  Gilewski  "sought  to  explain 
the  symptoms  of  incarceration  on  the  theory  of  an  acute 
hydronephrosis  and  pyelitis.  He  explains  the  production  of  the 
latter  by  assuming  that  when  the  kidney  is  twisted  upon  its  own 
axis,  the  ureter  is  compressed,  and  in  this  way  retention  of  urine, 
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pyelitis,  and  their  attendant  manifestations  are  produced.  Gilewski 
saw  improvement  set  in,  simultaneously  with  the  discharge  of  a 
muco-purulent  urine." 

Now,  I  have  not  had  any  experience  of  "  strangulation  of  the 
kidney,"  but,  so  far  as  I  can  judge,  the  symptoms  are  sufficiently 
accounted  for  by  regarding  them  as  a  simple  intensification  of  the 
symptoms  seen  in  the  ordinary  acute  exacerbations,  or  in  a  case 
arising  acutely.  Here  again,  I  would  attribute  variations  in  the 
acuteness  of  the  symptoms  to  variations  in  the  intensity  of  the 
irritation,  without  appealing  to  inflammation  or  mechanical 
obstruction.  The  ordinary  irritation  is  sufficient  to  affect  a 
certain  area  of  nerve-tissue  with  sufficient  intensity  to  cause  the 
ordinary  symptoms ;  an  amount  of  exertion  slightly  in  excess  of 
what  is  customary,  may  increase  the  irritation  sufficiently  to 
produce  an  acute  exacerbation,  manifesting  itself  by  diarrhoea, 
increased  pain,  and  peculiarly  localised  intestinal  disturbance; 
and  if  the  exertion  be  sudden  and  violent,  it  seems  reasonable 
enough  to  suppose  that  the  symptoms  may  be  greatly  intensified, 
until  they  produce  faintneiss  and  collapse,  similar  to  those  seen  in 
impaction  of  a  calculus.  Even  in  the  case  of  impacted  calculus,  it 
is  not  the  fact  of  the  ureter  being  blocked  that  gives  rise  to  the 
symptoms  of  agonising  pain,  nausea,  and  collapse,  but  the  intense 
irritation  of  nerve-terminations,  setting  up  a  violent  nerve-storm 
throughout  the  whole  abdominal  sympathetic.  That  this  is  so,  is 
shown  by  the  facts  (1)  that  the  symptoms  arise  at  once,  before 
^  obstruction  has  been  established ;  (2)  that  the  symptoms  are 
prox)ortionate  to  the  angularity  of  the  calculus,  not  to  its  size,  and 
therefore  not  to  its  obstructing  power ;  (3)  that  a  much  greater 
amount  of  obstruction,  slowly  set  up,  may  exist  without  causing 
similar  disturbances.  And  if  this  be  true  with  regard  to  calculus, 
it  appears  unnecessary  to  invoke  the  aid  of  mechanical  obstruction 
to  account  for  the  symptoms  known  as  "strangulation  of  the 
kidney."  The  sudden  strain  or  violent  exertion  causes  violent 
dragging  of  nerves  and  an  intense  sudden  pain,  and  the  rest  of 
the  phenomena  are  accounted  for  by  the  general  disturbance  of 
innervation  so  set  up.  Even  the  great  diminution  of  urine  is 
easily  explained  by  the  lowered  blood-pressure  in  the  glomeruli, 
due  to  either  (a)  vaso-motor  stimulation  of  the  renal  arterioles,  or 
(6)  vaso-motor  paralysis  from  shock  in  very  acute  cases,  causing  a 
general  lowering  of  blood-pressure.  Another  analogous  case,  in 
addition  to  that  of  impacted  calculus,  is  the  case  of  the  symptoms 
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caused  by  a  blow  on  the  testicle,  which  often  produces  collapse 
and  faintness.  Here  there  is  no  question  of  obstruction  or  other 
mechanical  change,  but  merely  of  a  profound  impression  on  the 
nerve-centres.  At  the  same  time  there  is  one  s}'mptom,  viz.,  the 
alleged  occurrence  of  hematuria  in  cases  of  *'  strangulation/'  which 
seems  to  demand  a  mechanical  explanation ;  but  this,  I  think,  is 
sufficiently  provided  by  the  increased  venous  compression  which 
the  violent  strain  produces.  Besides,  an  exudative  perinephritis 
would  not  produce  this  symptom. 

I  therefore  believe  that  all  the  symptoms  of  so-called  '^  strangula- 
tion of  the  kidney'*  can  be  accounted  for  like  the  ordinary  sjrmptoms 
of  the  movable  kidney,  by  the  supposition  of  a  violent  disturbance 
of  innervation,  excited  by  a  sudden  and  extreme  increase  in  the 
intensity  of  the  irritation  caused  by  the  kidney  ;  this  cause  being 
reinforced  by  an  increase  in  the  venous  stasis. 

In  connection  with  the  genito-urinary  symptoms,  I  may  mention 
that  in  Case  IV.  (1)  the  secretion  of  urine  is  most  copious  in  the 
recumbent  position ;  (2)  for  several  years  (1875-1878)  the  patient 
suffered  from  intermittent  albuminuria.  I  do  not  mean  to  imply 
any  relation  between  the  latter  symptom  and  the  mobility  of  the 
kidney,  but  possibly  the  renal  irritation  may  have  contributed  to 
its  production  by  the  nervous  and  vascular  instability  which  it 
produced.  Albuminuria  has  never  been  present  since  the  movable 
kidney  became  an  active  cause  of  symptoms. 

(c)  Symptoms  due  to  Interference  with  the  Great  Vessels, — ^These 
consist  of  oedema  of  the  lower  extremities,  &c,y  caused  by  com- 
pression of  the  inferior  vena  cava.  Thus  Bayer  reports  a  case  in 
which  the  vena  cava  was  actually  obliterated  in  consequence  of 
this  pressure. 

(d)  Symptoms  manifested  in  the  Nervous  System. — Strictly 
speaking,  the  majority  of  the  symptoms  already  discussed  are 
produced  through  the  nervous  system,  but  there  is  a  whole 
complex  of  "nervous  symptoms"  proi)erly  so-called,  partly 
psychical  and  partly  sensory.  The  psychical  disturbance  usually 
takes  the  form  of  depression,  amounting  it  may  be,  to  actual 
hypochondriasis.  The  accidental  discovery  of  a  tumour  in  the 
abdomen,  especially  if,  as  is  generally  the  case,  it  has  been 
preceded  by  obscure  pains  and  disturbances  of  digestion,  is  quite 
sufficient  to  account  for  such  a  state  of  mind,  and  more  especially 
so,  if  the  nature  of  the  tumour  be  overlooked  by  the  medical 
attendant.     In  my  Case  I.,  where  the  medical  attendants  denied 
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the  exiatenoe  of  any  "tumour,"  its  presence  was  neveiiheless 
sufficiently  obvious  to  the  patient,  and  was  a  source  of  great 
anxiety  to  him,  which  was  at  once  dispelled  on  the  nature  of  the 
"  tumour  "  being  explained. 

The  sensory  symptoms  include  a  peculiar  sense  of  discomfort  in 
the  abdomen,  a  feeling  of  fulness,  weight,  and  pressure  on  the 
side  affected,  and  frequent  dragging  pains  of  an  obscure  kind. 
There  is  a  peculiar  gnawing  pain  in  the  neighbourhood  of  the 
umbilicus,  which  is  especially  characteristic,  and  at  the  same  point 
often  an  extraordinary  feeling  of  "something  moving"  in  the 
abdomen,  as  it  is  frequently  described.  This  I  find  to  be  caused 
by  minute  peristaltic  contractions,  rendered  unduly  perceptible, 
doubtless,  by  the  hypersesthetic  condition,  associated  with  movable 
kidney.  These  symptoms,  when  described  by  women,  and  not 
understood,  are  often  sweepingly  set  aside  as  "merely  hysterical," 
but  they  undoubtedly  have  a  real  objective  existence.  This  is 
sufficiently  shown  by  the  way  in  which  rest  relieves,  and  exertion 
aggravates  them. 

( )ther  nervous  symptoms  are : — various  reflex  neuralgias,  affecting 
the  lower  limbs,  the  lumbar  region,  the  abdominal  and  intercostal 
nerves.  Thus,  in  my  Case  III.,  pain  in  the  leg  was  a  prominent 
feature;  and  in  Case  IV.,  after  walking  much,  the  right  leg  becomee 
fatigued  long  before  the  left,  and  the  feeling  of  weakness  is 
accompanied  by  a  peculiar  aching  in  the  thigh. 
(To  be  continued.) 


CHILDBIRTH  MORTALITY  IN  THE  AUSTRALIAN 

COLONIES. 

By  James  Jamieson,  M.D. 

Presented  to  the  State  Medicine  Section  of  the  Intercolonial  Medical  Congiees. 

The  question  of  the  high  rate  of  mortality  among  childbearing 

women  in  these  colonies,  especially  as  regards  Victoria,  is  one  to 

which  I  have  repeatedly  directed  attention.     I  may  be  allowed  to 

refer  to  papers,  on  different  aspects  of  the  question,  in  the  Aw- 

tralian  Medical  Journal  for  January  1879,  and  the  Auttralasian 

Medical  GoMtUe  for  July  1882.     In  both  of  these  communications 

my  special  endeavour  was  to  arrive  at  some  conclusions  as  to  the 

prevalence  and  causation  of  puerperal  fever ;  and  a  large  amount  of 

statistical  data  was  collected,  as  a  help  toward  that  end,  though 

much  of  it  was  general  enough  to  admit  of  use  for  other  purposes. 
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In  this  paper  there  will  be  no  attempt  to  discuss  obscure  questions 
in  pathology.  My  object  is  the  less  ambitious,  but  perhaps  not  less 
useful  one,  of  seeking  to  discover  in  how  far,  judging  by  results,  we 
have  profited  by  the  improvements  introduced  of  late  years  into  the 
practice  of  obstetrics,  and  to  make  such  practical  suggestions  as  may 
seem  necessary.  It  was  my  original  intention  to  take  the  materials 
from  the  mortality  returns  of  the  chief  cities;  but,  on  further 
consideration,  it  seemed  better  to  extend  the  field  of  observation 
to  the  various  colonies  as  a  whole.  Even  then  the  data  will  be 
none  too  large  for  purposes  of  safe  comparison.  For  the  same 
reason  I  have  not  considered  it  necessary  to  divide  the  returns  of 
deaths  into  those  from  puerperal  fever,  or  "metria,"  and  those  from 
all  other  causes  directly  connected  with  childbirth.  Even  if  the 
data  had  been  more  extensive,  it  is  unfortunately  the  case  that  the 
registration  returns  are  not  always  to  be  relied  on  for  distinguish- 
ing these  two  classes  of  cases.  And  fui*ther,  it  is  to  some  extent 
doubtful  whether  the  returns  of  death,  from  all  causes  directly 
connected  with  childbearing,  can  always  be  depended  on.  Unless 
very  careful  scrutiny  is  made,  errors  creep  in,  allowing  of  deaths 
being  included  under  other  headings,  which  ought  properly  to  be 
ascribed  to  childbirth  causes,  with  the  result  that  the  mortality 
from  these  latter,  as  shown  in  the  returns,  is  put  lower  than  it 
actually  is.  And  further,  it  is  doubtful  whether  the  precautions 
taken  to  secure  accuracy  are  the  same  in  all  the  colonies,  and  there- 
fore any  comparison  of  one  with  the  other  may  be  of  comparatively 
little  value.  I  do  not  propose  to  make  any  such  comparison,  but 
rather  to  take  the  figures  for  the  chief  colonies  as  a  whole,  so  as  to 
get  a  basis  of  comparison  large  enough  to  be  safe,  and  free  from 
local  peculiarities  or  defects.  With  the  help  of  the  figures  thus 
obtained,  the  childbirth  mortality  in  these  colonies  can  be 
compared,  at  periods  sufficiently  far  apart,  for  the  purpose  of 
discovering  whether  there  has  actually  been  any  such  improvement 
in  the  mortality  among  lying-in  women  as  might  have  been  &drly 
expected,  in  view  of  the  improvements  in  doctrine  and  practice 
which  have  of  late  years  been  introduced.  I  propose  to  follow 
this  up  by  a  similar  comparison  of  the  mortality  returns  in 
England,  also  at  periods  equally  far  apart,  in  order  to  discover 
how  we  stand  when  contrasted  with  the  mother  country. 

Before  making  the  comparisons  proposed,  it  may  be  interesting 
to  present  a  table  showing  the  numbers  of  births  and  of  the  deaths 
from  metria  and   ''accidents  of  childbirth/'   separately   and'  in 
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combination,  in  Victoria  for  a  series  of  years,  with  the  view  of 
showing  the  great  fluctuations  in  the  mortality  from  year  to  year, 
both  in  the  totals  and  in  that  from  each  class.  I  select  Victoria 
for  the  purpose,  not  only  because  I  am  most  familiar  with  the 
figures  referring  to  it,  but  because  I  believe  the  system  of  regis- 
tration to  be  more  perfect  than  in  any  of  the  other  colonies. 

Table  I. 
Showing  the  number  of  births  and  of  deaths  from  metria  and 
child-birth  in  Victoria,  1871-85  :— 


Year. 

BirihB. 

Metria. 

ChUdbirtb. 

TotaL 

1871 

27,382 

12 

90 

102 

1872 

27.861 

16 

123 

139 

187S 

28,100 

44 

127 

171 

1874 

26,800 

109 

142 

251 

1876 

26,720 

83 

15i 

237 

1876 

26,769 

48 

117 

165 

1877 

26,010 

42 

131 

178 

1878 

26,581 

49 

149 

198 

1879 

26,839 

38 

123 

161 

1880 

26.148 

20 

111 

131 

1881 

27.146 

78 

155 

233 

1882 

26.747 

59 

117 

176 

1883 

27,541 

43 

115 

158 

1884 

28,850 

72 

131 

203 

1885 

29.975 

62 

106 

168 

The  fact  that  there  have  been  such  fluctuations  in  the  mortality, 
with  a  birth-rate  varying  little  through  a  series  of  years,  is 
sufficient  to  show  the  necessity  for  obtaining  tolerably  large  and 
comprehensive  data  before  attempting  to  come  to  any  conclusions. 
I  have  therefore  collected,  with  a  view  of  comparison,  the  figures 
for  two  periods  of  five  years  each,  including  the  births  and  the 
deaths  from  causes  connected  with  child-bearing,  registered  in 
Queensland,  South  Australia,  and  Victoria.  I  have  been  unable 
to  include  the  figures  for  New  South  Wales,  because  I  could  not 
obtain  published  returns  earlier  than  1875,  or  later  than  1884. 
Not  being  able  to  give  the  figures  for  the  whole  of  the  years  in 
each  period,  it  seemed  advisable  to  leave  them  out  altogether. 
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In  the  following  tables  are  given  the  numbers  of  births,  and  of 
deaths  from  all  child-bearing  causes  in  the  colonies  first  mentioned, 
for  the  periods  1871-75  and  1881-85. 

Table  n. 
Showing  the  births  and  deaths  in  1871-75  : — 


Births. 

Deaths. 

Rate  per 
1000  births. 

Victoria 

South  Australia      . . 

Queensland  .. 

136,863 
36,389 
29,279 

900 

166 

.    147 

6-60 
4-66 
602 

Total   .. 

202,040 

1213 

6-0 

Table  ni. 
Showing  the  same  for  1881-85  : — 

Births.         1       Deaths. 

Rate  per 
1000  births. 

Victoria        ..        ..  |     140,268              938 
South  Australia      ..  \       66,618      !         284 
Queensland..         ..  |       48,979      j         297 

6-69 
602 
606 

Total 


246,866 


1619 


6*18 


From  these  figures,  which  probably  are  large  enough,  and 
extend  over  long  enough  periods,  to  permit  of  fair  comparison,  it 
appears  that,  in  the  colonies  referred  to,  not  only  is  the  mortality 
among  child-bearing  women  high,  but  also  that  it  was  slightly 
greater  in  the  more  recent  period.  Though  I  have  left  New 
South  Wales  out  in  making  the  calculations,  it  may  be  right  to 
state  that,  in  the  four  years  1881-84,  the  death-rate  was  only 
3-92  per  thousand.  I  venture  to  think,  however,  that  such  a 
marked  difference  from  the  condition  found  in  the  other  colonies  is 
best  explained  by  some  imperfection  in  the  registration  system, 
though  where  the  fallacy  comes  in  I  do  not  venture  to  say. 

Having  thus  discovered,  as  exactly  as  possible,  the  rate  of 
mortality  among  child-bearing  women  in  the  Australian  colonies, 
it  is  necessary  next  to  compare  the  condition  so  found  with  that 
of  England.  Taking  the  same  periods,  J  find,  from  the  data 
supplied  in  the  Annual  Reports  of  the  English  Registrar-General, 
that  the  rate  of  mortality  from  all  child-birth  causes  per  1000 
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births  was  5*49  in  the  period  1871-75,  and  4*94  in  the  period 
1881-85. 

Not  only,  therefore,  is  the  average  mortality  lower  in  England 
than  in  these  colonies,  but  there  is  also  a  distinct  improvement 
in  the  rate  in  the  second  period.  It  should  be  borne  in  mind, 
also,  that  in  1881  a  system  of  special  inquiry  into  the  true  cause 
of  death,  occurring  in  women  after  delivery,  was  instituted,  with 
the  immediate  effect  of  bringing  up  the  rate,  in  1881-85,  to  as 
much  as  1  per  1000,  when  compared  with  the  years  1877-80. 
While,  therefore,  the  rate  for  1881-85,  as  given  above,  may  be 
taken  as  approximately  correct,  that  for  1871-75  is  certainly 
considerably  under  the  correct  figure.  The  effect  of  this,  of 
course,  is  to  make  the  reduction  in  the  death-rate  which  occurred 
between  these  periods  much  greater  than  is  shown  by  the  figures. 

There  may  also  have  been  in  all  the  colonies,  as  there  certainly 
has  been  in  Victoria,  an  increase  of  accuracy  in  these  retunis  of 
late  years ;  but  the  general  fact  may  be  taken  as  established,  that 
not  only  is  the  death-rate  lower  in  England  than  in  Australia, 
but  that  it  is  tending  downwards  there,  while  there  are  no 
indications  of  any  such  tendency  here. 

It  also  may  safely  be  asserted  that  a  high  rate  of  mortality  among 
lying-in  women  always  indicates  an  insufficient  average  measure  of 
care  or  skill  on  the  part  of  those  who  have  the  management  of 
cases  of  labour.  The  English  Registrar-General  showed  this  long 
ago,  by  comparing  the  low  rate  of  that  mortality  in  London,  where 
even  the  poorest  women  can  obtain  skilled  attendance,  with  the 
high  rate  in  North  Wales  and  similar  districts,  where  labour  cases 
are  chiefly  conducted  by  ignorant  old  women.  It  is  possible, 
however,  to  go  a  step  further,  and  insist  that  a  high  death-rate, 
following  deliveiy,  is  specially  due  to  want  of  care  in  guarding 
against  infection  at  or  soon  after  delivery.  This  is  tantamount 
to  saying  that  any  such  persistently  high  rate  of  mortality  is 
specially  owing  to  the  prevalence  of  puerperal  fever,  that  again 
being  due  to  neglect  of  those  antiseptic  precautions,  whose  value 
has  been  established  by  the  saving  of  life  which  has  followed  their 
careful  adoption  in  most  of  the  lying-in  hospitals  of  Europe.  That 
puerperal  fever  has  a  large  share  in  producing  the  high  rate  of 
mortality  in  Victoria  is  shown  by  the  figures  given  in  Table  I., 
and  it  is  beyond  doubt  that  the  deaths  a.ssigned  to  that  cause  are, 
to  a  considerable  extent,  below  the  actual  number.  If  anything 
in  the  field  of  practical  medicine  can  be  taken  as  proved,  it  is  that- 
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puerperal  fever  is  a  preventible  disease,  and  the  means  of  preven- 
tion at  our  disposal  are  both  more  reliable  and  more  easily 
accessible  than  in  the  case  of  almost  any  other  of  the  infectious 
diseases.  But  if  this  be  so,  it  is  plain  how  heavy  must  be  the 
reproach  resting  upon  us,  if  our  utmost  endeavours  are  not  used  to 
lessen  its  prevalence,  and  in  proportion  to  lower  the  death-rate 
among  lying-in  women  as  a  whole.  This  can  be  done  in  part  by 
the  careful  management  of  each  case  in  all  its  details,  but  particu- 
larly by  the  scrupulous  carrying  out  of  those  precautions  against 
the  possibility  of  conveying  infection,  which  have  now  been  clearly 
formulated.  But  unfortunately,  it  is  not  sufficient  that  medical 
men  should  exercise  every  care  in  the  cases  under  their  own 
charge.  Very  many  women  are  attended  by  midwives  or  nurses, 
often  possessed  of  little  or  no  training  or  knowledge,  and  so  long 
as  this  goes  on,  it  is  vain  to  expect  a  large  measure  of  improvement 
in  the  mortality  among  women  after  delivery.  That  careful 
training  and  constant  supervision  of  the  work  of  midwives  may 
be  depended  on  to  produce  good  effects,  has  been  shown  in  the 
Duchy  of  Baden,  where,  as  in  most  German  countries,  much  of 
the  work  of  attending  women  in  labour  falls  to  them.  As  the 
result  of  this  training  and  supervision,  and  the  obligatory  use  of 
antiseptic  precautions  prescribed  by  the  authorities,  the  number 
of  deaths  in  Baden  fell  from  530  in  1875,  to  415  in  1880,  to 
380  in  1881,  and  to  only  225  in  1882.  What  has  been  accom- 
plished there  could  be  done  elsewhere,  and  surely  in  Australia. 
But  even  the  universal  adoption  of  such  antiseptic  and  other 
precautions  by  medical  men  will  not  avail,  unless  something  is 
done  to  secure  that  midwives  and  nurses,  who  attend  such  a 
large  proportion  of  all  cases,  are  compelled  to  submit  to  registra- 
tion, with  adequate  training  and  certification  of  competence  as  a 
preliminary.  It  may  be  impossible  to  prevent  some  measure  of 
irregular  practice,  even  after  the  adoption  of  a  system  of 
compulsory  registration ;  but,  at  least  the  standard  of  qualification 
would  quickly  be  raised,  and  the  public  would  be  in  a  position 
to  judge  between  the  qualified  and  the  unqualified.  If,  by  the 
adoption  of  tlie  measures  here  proposed,  the  mortality  among 
lying-in  women  could  be  reduced  by  one-third,  no  very  extrava- 
gant expectation,  there  would  be  an  annual  saving,  in  Australia, 
of  seven  or  eight  hundred  lives,  and  these  lives  of  the  very 
highest  value.  It  cannot  be  too  strongly  urged  on  the  Governments 
of  the  various  Colonies  that  there  is  necessity  for  the  adoption  of 
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Legislative  measures  for  the  compulsory  registration  of  women 
practising  as  midwives,  and  for  the  formation  of  boards  of 
examiners,  with  power  to  give  certificates  qualifying  for  registra- 
tion. Unless  these  steps  are  taken,  I  can  see  no  prospect  of  any 
great  or  early  improvement  in  the  death-rate  after  delivery,  which 
is  now  so  high  as  to  be  a  discredit,  if  not  a  disgrace,  to  our 
Australian  civilisation. 


ON  A  CASE  OF  VESICAL  CALCULUS. 

By  Dr.  Rowan. 

[Bead  before  the  Yiotorian  Branch  of  the  British  Medical  Assooiatiou 

at  the  July  meeting.] 

This  is  one  of  the  most  interesting  cases  I  have  ever  had  to 
treat,  and  I  therefore  trust  the  brief  account  I  shall  be  able  to 
give  may  not  prove  altogether  uninteresting.  The  early  history 
of  the  case  is  somewhat  vague,  and  the  subsequent  history  is  also 
somewhat  masked,  but,  on  the  whole,  I  think  the  facts  are  pretty 
accurate. 

L.  E.,  ffit.  32,  single,  native  of  Tasmania ;  complexion  fair, 
habits  and  mental  conditions  active ;  was  quite  healthy  in  early 
childhood,  but  can  recollect  suffering  from  almost  constant  pain 
in  the  back  and  loins  when  about  ^ve  years  old,  and  subsequent 
to  that  date  had  intermittent  pains,  generally  brought  on  or 
increased  by  violent  exercise.  When  about  12 J  years  old  the 
first  catamenial  flow  came  on,  and  lasted  about  three  days,  from 
that  time  until  the  sixteenth  year  she  menstruated  regularly  and 
without  much  pain,  except  during  the  latter  months .  of  the 
sixteenth  year,  when  each  flow  was  marked  by  a  greater  degree 
of  suflering  than  she  had  ever  experienced  before.  About  the 
end  of  the  sixteenth  year  she  had  a  severe  attack  of  laryngeal 
inflammation,  accompanied  by  lung  troubles,  which  continued  for 
several  weeks,  and  then  left  her  much  reduced  in  strength.  When 
the  acute  symptoms  of  the  chest  and  laryngeal  troubles  subsided, 
she  was  unable  to  stand  or  walk,  and  in  addition,  suffered  from 
retention  of  urine,  accompanied  by  constant  pains  in  the  bladder, 
back,  and  loins,  of  a  most  distressing  character.  All  these 
symptoms  continued  until  the  end  of  the  nineteenth  year,  when 
the  retention  disappeared  and  was  replaced  by  incontinence  of 
urine,  the  menstrual  flow  had  also  disappeared  dunng  the  latter 
])ortion   of   the   3J   years   she  had    remtiined  in   bed,   and   only 
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re-appeared  in  December  1886,  after  an  absence  of  nearly  thirteen 
years.  The  treatment  during  the  3J  years  mentioned  was  mainly 
directed  to  the  urinary  troubles,  but  there  was  an  operation 
performed  upon  the  neck  of  the  uterus,  probably  metrotomy,  but 
she  never  derived  the  slightest  benefit  from  any  treatment  she 
received,  either  medicinal  or  surgical. 

On  the  8th  of  October,  1886,  she  came  to  my  rooms,  but  was 
unable  to  undergo  an  examination,  and  returned  in  the  evening, 
when  she  was  admitted  for  examination  the  following  morning. 
I  had  her  put  under  chloroform,  and  then  discovered  the  exact 
nature  of  her  ailment.  The  vulva  and  entrance  to  the  vagina 
had  extensive  excoriations,  in  addition  to  being  swollen  and 
unhealthy  from  the  constant  irritating  effects  of  the  urine  trick- 
ling over  them  for  years.  The  vagina  admitted  the  finger  with 
a  degree  of  difficulty,  as  its  walls  were  much  thickened  and 
swollen.  The  uterus  was  small,  thin,  and  retroverted,  and 
admitted  the  uterine  sound  about  two  and  a  quarter  inches. 
About  one  inch  and  a  quarter  from  the  vaginal  orifice  the 
finger  impinged  against  a  hammer-shaped  body,  which  was  hard 
and  rough  ;  the  vaginal  canal  was  full  of  mucus  and  decomposing 
urine  of  a  most  offensive  character.  The  meatus  was  patulous 
and  partly  filled  by  a  hard  and  somewhat  pointed  projection, 
evidently  the  other  end  of  the  body  felt  in  the  vagina.  Above 
and  behind  the  pubis  there  could  be  felt  a  tumour  of  stony  hard- 
ness, and  about  the  size  of  an  emu's  egg.  Pressure,  applied  over 
the  tumour  at  this  particular  place,  revealed  the  fact  that  the 
projecting  parts  in  the  vagina  and  meatus  were  merely  the  lower 
portions  of  the  tumour  felt  in  the  hjrpogastric  region. 

The  diagnosis  under  such  circumstances  was  far  from  difficult, 
but  the  proper  line  of  action  to  be  adopted  in  order  to  remove  the 
gigantic  calculus,  for  that  is  what  it  was,  required  some  careful 
thought.  There  were  three  courses  open — (1)  to  crush  and 
remove ;  (2)  to  do  the  supra-pubic  operation ;  and  (3)  to  divide 
the  septum  between  the  neck  of  the  stone  and  the  meatus.  The 
first  method  seemed  to  me  to  be  surrounded  with  difficulties  and 
dangers  of  an  unusual  character,  and  therefore  the  idea  of  crushing 
was  abandoned.  It  must  be  remembered  that  the  bladder  was 
completely  filled  with  the  stone,  and  that  its  walls  were  thickened 
and  unhealthy,  and  therefore  highly  liable  to  extensive  rupture, 
either  through  pressure  from  without,  exercised  in  order  to  fix  the 
stone  whilst  it  was  being  drilled,  or  from  the  splintering  which 
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must  have  necessarily  ensued  in  breaking  down  and  removing 
such  a  large  foreign  body.  The  second  or  supra-pubic  method  was 
never  seriously  entertained,  as  I  could  see  no  advantage  in  taking 
it  out  in  that  way.  The  posterior  wall  being  already  extensively 
injured,  I  came  to  the  conclusion  that  a  little  more  injury  was  of 
little  or  no  consequence,  and  therefore  decided  upon  the  third 
method  of  removal. 

On  the  morning  of  the  11th  October,  I  had  the  rectum,  which 
was  prolapsed  from  the  constant  straining  of  many  years'  duration, 
well  washed  out,  also  the  vagina,  and  then  proceeded  to  remove 
the  calculus.  The  patient  took  chloroform  very  badly  at  firsts 
and  gave  a  great  deal  of  trouble  before  she  was  got  thoroughly 
under,  but  eventually  settled  down  sufficiently  to  allow  the 
operation  to  proceed  without  interruption.  The  septum  or  neck 
of  the  bladder  was  completely  divided  from  the  meatus  back  to 
the  neck  of  the  stone,  when  the  finger  could  be  passed  almost 
round  the  main  body  in  the  bladder,  where  some  pretty  firm 
attachments  were  discovered,  and  had  to  be  broken  down  with  the 
greatest  care.  The  difficulty  now  began,  and  what  I  had  deemed 
an  easy  procedure,  became  most  difficult.  I  first  tried  to  extract 
with  the  fingers,  but  soon  found  that  I  could  not,  and  then  I 
tried  some  large  and  powerful  stone  forceps  with  a  like  result, 
and  eventually,  had  to  try  a  small  pair  of  midwifery  forceps 
in  order  to  effect  delivery.  When  extracted,  I  was  shocked  to 
find  that  I  had  lacerated  the  perinseum,  almost  to  the  line  of 
the  sphincter,  and  immediately  stitched  it  up  in  the  ordinary  way. 
The  next  step  was  to  secure  the  freshly  cut  surface  in  the  neck  of 
the  bladder,  leaving  the  large  opening  through  which  the  neck  of 
the  stone  projected  as  a  drain,  and  with  the  intention  of  closing 
it  by  subsequent  operation. 

In  about  ten  days,  I  discovered  that  every  suture  I  had  used 
in  the  neck  had  ulcerated  through  and  come  away  in  the 
discharge,  leaving  the  cavity  of  the  bladder  and  vagina  as  one 
large  cloaca.  The  only  thing  to  be  done,  under  the  circumstances, 
was  to  try  and  improve  the  patient's  general  health,  and  at  the 
same  time  to  attend  strictly  to  cleansing,  and  the  constant  use 
of  lotions  calculated  to  set  up  healthy  action  in  the  bladder 
tissues. 

The  patLent's  oondxtian  rapidly  improved,  and  the  bladder  took 
on  a  more  healthy  apfkearance,  so  that  I  was  able  to  perform  the 
necessary  operation  on  the  4th  of  November.     A  figure  of  8 
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catheter  was  kept  in  the  bladder  for  about  a  fortnight,  when  I 
found  almost  complete  union  all  along  the  line. 

The  treatment  during  the  first  fortnight  was  mainly  directed 
towards  keeping  the  bladder  free  of  urine,  and  in  addition,  to 
assist  the  extensive  raw  surface  to  contract  and  heal  where  the 
stone  had  been  irritating  for  so  long,  aiid  for  this  I  had  the 
bladder  washed  out  three  times  daily,  and  often  during  the  night 
as  well,  with  a  weak  lotion  of  argentum  nitrate,  and  subsequently, 
with  boracic  acid. 

In  December,  the  patient  left  for  home  apparently  in  good 
health,  and  free  from  any  of  the  discomforts  she  brought  with  her. 
I  saw  her  in  the  end  of  January,  and  was  gratified  to  find  that 
she  had  gained  nearly  two  stones  in  weight,  could  eat  and  sleep 
well,  and  was  quite  free  from  pain  of  any  desciiption.  She  was 
also  able  to  retain  her  urine  for  two  and  sometimes  three  hours  at 
a  time,  and  then  pass  it  with  ease  and  comfort.  Her  menstrual 
flow  had  returned  after  an  absence  of  thirteen  yeai-s,  and  the 
prolapsed  bowel  had  also  improved  so  far,  that  it  gave  rise  to 
little  or  no  inconvenience. 

I  need  not  say  how  delighted  I  was  with  the  results,  indeed, 
nothing  could  be  more  pleasant  or  satisfactory,  and  I  could  not  help 
congratulating  the  patient  and  telling  her  what  my  feelings  were. 

About  the  middle  of  March  I  had  a  report  of  a  most  unsatis- 
factory character,  and  telegraphed  for  my  patient  to  return  to 
Melbourne,  which  she  did  in  a  few  days'  time.  On  her  arrival  I 
discovered  that  she  was  again  almost  unable  to  retain  her  urine, 
and  suffered  greatly  from  the  passage  of  quantities  of  mucus, 
almost  constant  vomiting,  lumbar  pains,  and  constipation.  Every 
attention  was  paid  to  diet,  and  medicines  were  given  for  the  relief 
<rf  the  constipation  and  sickness,  various  soothing  liniments  were 
applied  over  the  seat  of  pain  in  the  back,  hot  hip  baths  and  mild 
galvanism  were  used  in  turn,  but  without  any  marked  effect  so 
far  as  the  sickness  was  concerned. 

In  the  meantime,  I  had  made  an  examination  of  the  bladder, 
and  discovered  a  leakage  at  the  upper  angle  of  the  old  original 
fistula,  not  very  extensive,  but  sufficiently  large  to  necessitate  au 
operation  for  its  closure.  The  meatus  was  also  more  patulous 
than  I  expected  to  find  it  at  that  stage,  and  there  were  the  most 
evident  proofs  of  chronic  cystitis.  Under  the  circumstances,  I 
decided  to  relieve  the  cystic  trouble  already  in  existence  before 
doing  anything  more,  and  accordingly  had  the  bladder  washed  out 
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frequently  during  several  days  and  nights,  until  nearly  all  traces 
of  mucus  had  disappeared. 

The  patient  was  chloroformed  on  the  4th  of  April,  and  the 
opening  in  the  vaginal  waD  closed  in  the  ordinary  manner.  A 
Y-shaped  portion  of  the  lower  and  posterior  parts  of  the  meatus  was 
also  bared  and  brought  together  with  horse-hair  sutures,  leaving 
an  opening  just  large  enough  to  admit  a  No.  12  catheter. 

During  the  four  days  following  the  operation,  everything  went 
on  most  satisfactorily,  but  on  the  morning  of  the  fifth  day,  severe 
vesical  pain  set  in,  followed  in  a  few  hours  by  alarming  heemorrhage^ 
which  continued  on  and  off  for  several  days,  and  then  gradually 
stopped.  The  general  condition  all  this  time  was  far  from 
re-assuring,  the  strength  had  suffered  materially,  and  I  became 
most  anxious  regarding  the  probable  result.  The  pain  had  lost 
much  of  its  acuteness,  but  it  was  still  sufficiently  severe  to 
necessitate  the  employment  of  opiates  in  the  form  of  morphia 
suppositories.  The  pulse  could  barely  be  felt  at  the  wrist,  and 
the  temperature  remained  stationary  at  96-2"'.  The  tongue  became 
dry  and  brown,  accompanied  by  intolerable  thirst  and  sighing 
respiration.  Stimulants  had  to  be  given  very  freely  in  every 
possible  form,  and  hot-water  bags  applied  not  only  to  the  feet  and 
legs,  but  round  the  body  as  well,  until  reaction  set  in  on  the  9th 
day  after  the  operation.  The  self-retaining  catheter  had  to  be 
removed,  and  the  water  drawn  off  in  the  ordinary  way  between 
the  5th  and  9th  days,  and  the  bladder  bad  to  be  frequently  washed 
out  with  warm  opiate  lotion,  in  order  to  prevent  the  possibility  of 
decomposition  and  absorption.  The  strength  began  to  improve 
slowly,  and  the  temperature  gradually  crept  up  to  the  normal 
point,  but  never  beyond. 

On  April   24,  he  last  of  the  horse-hair  sutures  came  away, 
leaving  the  meatus  perfect,  both  as  regarded  size  and  condition. 
-    On  May  7, 1  removed  the  silver  sutures  from  the  vaginal  opening, 
and  was  delighted  to  find  it  perfectly  healed  and  water  tight. 

The  subsequent  progress  of  the  case  was  somewhat  interfered 
with,  on  account  of  the  patient's  disinclination  to  take  nourish- 
ment in  any  form,  and  consequently  1  was  obliged  to  have  her  fed 
by  the  bowel  for  a  considerable  time,  in  order  to  keep  the  powers 
of  life  going.  I  may  say  that  this  was  a  return  of  a  very  old 
trick,  as  she  had  during  former  years  gone  for  weeks  at  a  time 
without  food.  I  have  since  discovered  that  a  very  strong  current 
of  hysteria  exists  in  her  family,  and  that  one  sister  suffered  from 
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it  so  severely  that  she  almost  lost  her  life  on  its  account.  Had 
these  facts  been  known  to  me  when  she  returned  to  my  house  in 
March,  I  should  have  been  much  happier  in  mind,  and  less  inclined 
to  attribute,  what  must  have  been  nothing  more  than  hysterical 
vomiting,  to  reflex  kidney  irritation.  I  first  thought  the  lumbar 
pains  complained  of,  and  the  haemorrhage  which  set  in  on  the  filth 
day  of  the  operation,  were  most  probably  due  to  the  dislodgement 
of  a  calculus  in  the  kidney,  but  I  now  feel  quite  certain  that 
nothing  of  the  kind  existed,  and  that  the  bleeding  was  produced 
by  the  point  of  the  catheter  during  one  of  the  attacks  of  vomiting. 
You  will,  no  doubt,  remember  that  the  lining  membrane  of  that 
portion  of  the  bladder  which  came  in  contact  with  the  base  or 
large  end  of  the  calculus  was  quite  raw  and  unhealthy  at  the 
time  of  the  first  operation,  and  you  may  also  recollect  that  certain 
symptoms  of  cystic  inflammation  existed  when  she  returned  in 
March,  and  therefore,  it  may,  I  think,  be  taken  for  granted  that  a 
more  or  less  raw  surface  was  still  present,  and  if  so,  I  can  easily 
understand  how  the  presence  of  a  comparatively  sharp  foreign 
body  like  a  silver  catheter,  might  under  such  circumstances  cause 
ulceration  and  haemorrhage. 

I  think  that  the  foregoing  facts  will  go  fieir  to  prove  that  the 
case  was  what  I  stated  at  the  beginning  of  my  paper,  and  I  trust 
the  imperfect  account  I  have  been  able  to  give,  may  have  had  the 
effect  I  desired. 

The  accompanying  photograph  gives  a  very  good  representation 
of  the  calculus,  although  rather  less  than  natural  size. 


Ordinary  Monthly  Meeting. 

Wednesday,    September  14th,   1887. 

(Hall  of  the  Society,  8  p.m.) 

Present :  Drs.  J.  P.  Ryan,  Allen,  Graham,  Couper  Johnston, 

Neild,  Honman,  Molyneux,  A.  S.  Aitchison,  Howard,  G.  A.  Syme, 

J.  W.  D.  Hooper,  Jamieson,  Brett,  Moloney,  Fishboume,  Joyce, 

and  A.  A.  Fletcher. 

The  Senior  Vice-President,  Dr.  J.  P.  Ryan,  occupied  the  chair. 
Dr.  Maunsell  was  present  as  a  visitor. 

The  minutes  of  the  preceding  ordinary  and  special  meetings 
were  read  and  confirmed. 
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Presentation  to  the  Library. 
The  Hon.  Secretary  reported  that  Messrs.  Smith,  Elder  and 
Co.  had  presented  to  the  Society  a  set  of  Von  Ziemssen's  Hand- 
book of  General  Therapeutics,  in  seven  volumes,  at  the  request  of 
Dr.  Eisner.  Acknowledgments  had  been  sent  to  the  publishers 
and  to  Dr.  Eisner. 

New  Members. 
Dr.  H.  W.  Bryant,  L.R.C.P.  et  S.  Ed.,  L.F.P.S.G.,  L.M.,  of 
Williamstown,  was  elected  a  member  of  the  Society,  on  the 
nomination  of  Dr.  A.  S.  Aitohison,  seconded  by  Dr.  G.  A.  Syme. 
Two  gentlemen  were  nominated  for  election  at  the  next  monthly 
meeting. 

The  following  paper  was  then  read  : — 

NOTES  OF  A  CASE  OF  SARCOMA  OF  THE  FUNDUS 

UTERI. 

By  A.  HoNMAN,  M.R,C.S.  Eng.,  L.S.A.  Lond. 

The  interesting  features  of  this  case,  in  its  medico-legal  aspect, 
and  the  rarity  of  its  pathological  condition,  must  be  my  excuse 
for  bringing  it  before  the  Society.  I  never  saw  the  case  during 
life,  but  owing  to  the  obscurity  of  the  cause  of  death,  the  medical 
men  who  attended  the  patient  during  life — ^and  that  only  for  a 
period  of  twenty-four  hours — ^very  properly  declined  to  certify  to 
the  caiise  of  death,  and  by  the  order  of  the  Coroner  I  made  a  post- 
mortem. 

The  history  of  the  case  during  her  illness,  as  given  me,  was  one 
of  severe  vomiting,  sudden  collapse,  great  dyspnoea,  and  finally  un- 
expectedly rapid  dissolution.  The  previous  history,  so  far  as 
could  be  obtained,  is  as  follow  : — ^The  lady,  unmarried,  aged  32, 
had  until  recently  menstruated  regularly,  but  within  the  last  five 
or  six  months  had  repeated  attacks  of  monorrhagia ;  had  begun 
to  lose  fiesh,  and  complained  of  pain  in  the  back.  During  the 
week  previous  to  her  death  she  had  been  taking  riding  lessons, 
which  entailed  a  course  of  gymnastics,  resulting  in  the  production 
of  profuse  hesmorrhage  and  great  pain. 

On  post-mortem  examination  sixty  hours  after  death  I  found 
the  body  fairly  well  nourished.  Hie  breasts  were  filled  with  milk, 
so  much  so  that  even  slight  pressure  caused  it  to  fiow  in  an 
abundant  quantity.  There  was  valvular  heart  mischief,  the  aortic 
valve  being  incompetent,  with  commencing  tuberciilar  condition 
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of  the  right  lung,  and  some  old  pleural  adhesion.  All  the  vjscera 
indicated  a  previous  condition  of  aneemia  ;  the  liver  was  pale  and 
bloodless.  In  fact  this  condition  was  noticeable  throughout  the 
examination. 

Upon  examination  of  the  pelvic  organs  the  uterus  was  found  to 
be  enlarged,  with  a  patch  of  inflammatory  exudation  on  its  posterior 
surfekce;  the  os  was  patulous,  and  easily  admitted  the  index 
finger.  Upon  opening  the  uterus,  I  found  at  its  fundus  over  the 
opening  of  the  left  Fallopian  tube,  a  large  mass,  with  apparently  a 
pedicle,  but  closely  resembling  the  remains  of  an  ovum,  was  seen. 
Near  the  internal  os,  running  nearly  half  the  circumference  of  the 
uterus,  was  a  transverse  rent  in  its  wall  extending  into  the  muscular 
tissue.  Owing  to  the  doubtful  character  of  this  gi-owth,  I  deemed  it 
advisable  to  keep  the  whole  pelvic  organs  in  their  entirety,  and 
these  were  submitted  to  Professor  Allen  by  direction  of  the 
Coroner.  Professor  Allen's  report,  which  follows,  shows  how 
necessary  a  microscopical  examination  was,  before  giving  an 
opinion  as  to  the  character  of  the  uterine  tumour. 

The  vagina  was  not  dilated,  its  internal  circumference  being 
under  3J  iuchen,  its  inner  surface  presented  strongly  marked 
ridges,  its  wall  was  greatly  thickened  near  the  outlet.  The  uterus 
was  enlarged,  especially  transversely,  it  measured  Z\  inches  from 
the  fundus  to  the  os.  The  os  barely  admitted  the  passage  of  the 
index  finger  at  the  time  of  the  examination ;  above  the  os  the 
cavity  of  the  uterus  rapidly  enlarged,  its  transverse  diameter  being 
2f  inches.  -  The  thickness  of  the  uterine  wall  at  the  fundus  was 
^  <^  an  inch,  in  the  neck  it  was  variable,  the  maximum  diameter 
being  f  of  an  inch.  The  uterus  was  found  to  be  peculiarly 
developed  in  its  attachments,  there  being  an  absence  of  Douglas' 
pouch ;  the  whole  length  of  the  cervix  and  upper  part  of  the 
vagina  being  connected  directly  with  the  rectum,  causing  this 
p(»rtion  to  be  unduly  fixed  in  one  position ;  the  cervix  was  not 
enlarged  equally,  the  vaginal  portion  being  1^  inch  in  length 
posteriorly  and  to  the  right,  whilst  anteriorly  and  to  the  left  its 
length  was  only  half  an  inch.  The  body  of  the  uterus  was  bent 
forward  so  as  to  form  an  angle  of  113  degrees  to  its  neck.  Inside 
the  uterus,  opposite  this  bend,  there  was  a  rupture  in  its  wall, 
extending  transversely  from  about  the  middle  of  the  posterior 
surface  round  the  left  side  of  the  cavity  as  far  as  the  anterior 
surface.  The  rupture  measured  nearly  two  inches  in  length,  and 
involved  the  mucous  membrane  of  the  uterus  and  about  half  the 
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thickness  of  its  muscular  wall.  The  shortest  distance  between  the 
rupture  and  the  orifice  of  the  ob  was  f  of  an  inch.  There  was  no 
sign  of  injury  of  the  uterus  or  vagina  beside  the  rupture.  Within 
the  uterus,  at  the  fundus,  was  a  mass  of  firm  reddish  substance, 
firmly  attached  to  the  wall  of  the  uterus  over  the  orifice  of 
the  left  Fallopian  tube;  the  free  sur£Etoe  of  this  growth  was 
irregular,  and  its  substance  was  full  of  extravasated  blood. 
The  upper  part  of  the  growth,  attached  over  the  orifice  of  the 
left  Fallopian  tube,  was  sharply  defined  for  the  most  part,  being 
connected  with  the  wall  by  a  very  short  pedicle,  under  half  an 
inch  in  thickness.  From  the  pedicle  the  growth  spread  out  in  a 
well-defined  portion,  so  as  to  measure  an  inch  and  a  half  by  an 
inch  superficially,  and  over  half  an  inch  in  thickness.  The  wall 
of  the  uterus  was  distinctly  moulded  over  the  growth,  which  thus 
lay  in  a  hollow  depression.  From  this  well-defined  portion 
another  portion  extended  down  the  anterior  surface  of  the  cavity 
of  the  uterus,  having  a  broad  ill-defined  attachment ;  the  posterior 
surface  of  the  cavity  of  the  uterus  was  slightly  moulded  over  this 
portion.  Upon  the  mass  being  divided,  its  cut  surface  showed 
a  red,  firm,  homogeneous  structure,  evidently  containing  through- 
out a  large  quantity  of  extravasated  blood.  Upon  division  of  the 
pedicle  the  sinuses  in  the  wall  opposite  its  insertion  were  found  to 
be  open  and  much  dilated,  and  processes  of  the  uterine  wall  could 
be  seen  running  into  it. 

The  ovaries  were  small  and  firm,  neither  of  them  contained  any 
true  corpora  lutea ;  the  left  had  evidently  been  bound  by  old 
adhesion  to  the  broad  ligament ;  the  right  ovary  contained  several 
small  pigmented  spots,  evidently  the  remains  of  false  corpora 
lutea. 

The  left  Fallopian  tube  was  narrow  at  its  uterine  end,  but 
much  dilated  at  its  peritoneal  extremity.  The  fimbriae  were 
swollen,  its  peritoneal  orifice  was  rather  widely  patent ;  near  this 
orifice  the  tube  was  dilated  into  a  cavity  full  of  thick  pulpy 
matter,  measuring  1^  inch  in  diameter.  Its  wall  was  thin,  lined 
with  a  thin  membrane,  easily  pulled  away,  and  showing  no  signs 
of  tubercular  growth  ;  there  were  no  signs  of  any  inflammation  of 
the  peritoneum  covering  it.  The  imier  part  of  the  tube  was 
narrow  and  empty,  and  the  tube  became  lost  under  the  growth 
already  described.  The  right  Fallopian  tube  at  its  peritoneal  end 
was  dilated,  but  empty,  but  not  far  from  its  middle  its  cavity 
was  suddenly  contracted.     A  fine  eye  probe  introduced  from  its 
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uterine  orifice  could  not  be  made  to  enter  the  dilated  portion  of 
the  tube. 

On  the  posterior  surface  of  the  uterus  there  was  a  large  patch 
of  inflammatory  exudation,  commencing  at  the  reflexion  of  the 
peritoneum,  corresponding  to  Douglas'  pouch  in  its  normal  state, 
and  extending  upwards.  Part  of  this  exudation  was  very  recent, 
and  could  be  easily  scraped  away,  part  of  it  was  older  and  more 
adherent.  On  making  a  section  through  the  walls  of  the  uterus  at 
this  part,  it  was  found  that  the  rupture  of  the  uterine  wall  was 
opposite  this  patch,  and  that  the  uterine  structures  between  the 
rupture  and  the  inflammatory 'exudation  were  discoloured.  There 
was  also  extensive  inflammatory  exudation  over  the  surface  of  the 
rectum  and  the  sigmoid  flexure.  The  peritoneum  beneath  this 
exudation  was  found  thickened  and  infiltrated,  as  if  from  some 
long  standing  and  oft  repeated  strain,  the  coats  of  the  lower 
bowels  were  also  much  thickened ;  the  most  noticeable  thickening 
being  in  the  muscular  coat.  The  uterine  veins  were  for  the  most 
part  much  dilated,  some  of  them  were  empty,  others  contained 
post-mortem  clots,  a  few  contained  pale  ante-mortem  clots,  and  one 
contained  a  firm  organised  adherent  clot.  Under  the  microscope, 
the  growth  was  found  to  be  a  mixed  cell  sarcoma,  with  a  lai^ 
quantity  of  extravasated  blood  in  its  tissue. 

Discussion  followed,  in  which  Dr.  Neild,  Dr.  Couper  Johnston, 
Dr.  Moloney,  Professor  Allen,  and  Dr.  J.  P.  Ryan  took  part 

Adelaide  Medical  Congress. 
On  the  motion  of  Dr.  Brett,  seconded  by  Dr.  Jamieson,  it  was 
resolved  that  the  Medical  Society  of  Victoria  tender  its  thanks  to 
the  Executive  Committee  of  the  Adelaide  Medical  Congress,  for 
the  unbounded  and  princely  hospitality  extended  to  the  Victorian 
representatives  of  the  profession  during  the  Congress,  and  con- 
gratulate the  Committee  on  the  success  that  was  attained. 

Code  op  Medical  Ethics. 

Dr.  Couper  Johnston,  having  learnt  in  answer  to  question 
that  there  was  no  written  code  of  Medical  Ethics  in  the  Colony, 
gave  notice  that  at  the  next  meeting  of  the  Society,  he  would 
move  "  That  the  Society  adopt  a  written  code  of  medical  ethics." 

Dr.  Jamieson  gave  notice  that,  contingent  upon  the  adoption  of 
Dr.  Couper  Johnston's  motion,  he  would  move  "  That  a  Special 
Ethical  Committee  be  appointed,  to  which  all  ethical  questions 
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shall  be  referred,  with  power  to  deal  summarily  with  them  at  its 
discretion,  or  to  refer  them  to  a  general  meeting  of  the  Society." 

Pathological  Exhibits. 
Fkx>fe88or  Allen    then  exhibited   the  following  pathological 
(qpedmens : — 

(a)  An  Adenoid  Tumour  about  the  size  of  a  small  almond, 
lying  beneath  the  peritoneal  coat  of  the  first  portion  of  the 
duodenum.  The  tumour  was  composed  of  small  lobules  closely 
packed  together,  like  those  of  a  salivary  gland.  It  occurred  in  a 
woman, aged  33,  and  occasioned  no  symptoms. 

(6)  Atrophic  Granular  Kidneys^  the  left  kidney  being  wasted 
into  a  mere  vestige,  while  the  right  kidney  was  not  much  smaller 
than  normal.  The  coats  of  the  right  renal  artery  were  ^rly 
healthy;  while  those  of  the  left  artery  and  its  branches  were 
greatly  thickened,  the  lumen  of  the  vessel  being  contracted  to  a 
fraction  of  its  original  size.  The  thickening  affected  all  the  coats^ 
but  especially  the  internal. 

(c)  Rv/pture  of  the  Aorta. — This  specimen  was  obtained  from  a 
man  who  was  found  in  a  dying  state  on  one  of  the  wharves.  An 
atheromatous  patch,  a  short  distance  from  the  aortic  valves,  had 
given  way.  Blood  penetrated  between  the  coats  of  the  vessel, 
and  rapidly  dissected  them  from  one  another ;  the  tear  in  the 
inner  coat  became  greatly  increased  in  size ;  the  blood  between 
the  coats  forced  its  way  through  the  inner  coat,  at  a  point  not  far 
from  the  original  lesion  ;  and  ultimately,  when  the  coats  had  been 
dissected  asunder  almost  all  round  the  calibre  of  the  aorta,  a  small 
perforation  was  produced  through  the  outer  coat  into  the  peri- 
cardial sac,  and  &tal  haemorrhage  ensued. 

{d)  A  small  sacculated  aneurism  just  above  the  aortic  valves, 
which  burst  by  a  pin-hole  aperture  into  the  cavity  of  the 
pericardium. 

{e)  A  specimen  showing  dilatation  of  the  first  and  second 
portions  of  the  aortic  arch,  with  great  thickening  of  the  coats,  and 
intense  atheroma  and  calcification.  The  left  ventricle  was  very 
small;  the  mitral  valve  thickened,  and  one  of  its  papillary  muscles 
shrunken  and  fibroid.     The  coronary  vessels  were  fairly  healthy. 

(/)  Ulceration  of  Intestines. — ^There  were  irregular  confluent 
ulcers  throughout  the  descending  colon,  sigmoid  flexure  and 
rectum,  the  coats  of  the  rectum  being  greatly  thickened,  and 
especially  the  muscular  coat.    In  the  small  intestine  ulcers  wer^ 
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present  from  the  commencement  of  the  jejunum  to  the  ileo-ceecal 
valve.  In  the  ileum  the  ulcers  were  situated  in  Peyer's  patches ; 
they  were  transverse,  in  many  instances  almost  encircling  the 
bowel ;  they  were  chronic,  indolent,  sharp-edged,  smooth-based ; 
very  few  presented  a  trace  of  granularity  in  the  peritoneum 
opposite  them.  In  the  floor  of  one  ulcer  there  was  a  polypoid 
excrescence  the  size  of  a  large  pea.  There  was  no  enlargement  of 
the  mesenteric  glands.  No  tubercle  in  the  lungs  nor  in  any  other 
organ.     The  patient,  a  man  aged  32,  gave  a  history  of  dysentery. 

Special  Meeting. 
A  Special  Meeting  was  held  at  the  close  of  the  Ordinary 
Meeting. 

Intercolonial  Medical  Congress. 

Professor  Allen  stated  that  at  the  first  session  of  the  Inter- 
colonial Medical  Congress  of  Australasia  recently  held  in  Adelaide, 
it  was  resolved  that  the  next  session  be  held  in  Melbourne  in 
1890,  or  at  such  earlier  date  as  the  Medical  Societies  of  Victoria 
might  determine,  Mr.  T.  N.  Fitzgerald  being  unanimously 
appointed  President-elect  for  the  next  session.  Professor  Allen 
explained  that  he  had  undertaken  to  lay  the  matter  before  the 
Medical  Societies  of  Victoria,  and  that  he  proposed  to  transmit  to 
the  Presidents  of  the  various  Societies  a  circular  letter  containing 
the  following  suggestion: — '^That  the  Medical  Societies  of 
Victoria  empower  a  Provisional  Committee  to  fix  the  date  of 
the  next  session  of  the  Intercolonial  Medical  Congress  of 
Australasia,  and  to  make  all  needful  arrangements  for  such 
session  until  a  general  meeting  of  enrolled  members  can  be  held, 
at  which  a  progress  report  shall  be  submitted ;  such  Provisional 
Committee  to  consist  of  the  Presidenfc-elect,  six  representatives 
chosen  by  the  Medical  Society  of  Victoria,  six  by  the  Victorian 
Branch  of  the  British  Medical  Association,  three  by  the  Sandhurst 
Medical  Society,  and  three  by  the  Ballarat  Medical  Society ;  the 
Committee  to  have  power  to  add  to  its  numbers,  and  five 
members  to  form  a  quorum ;  provided  that  if  any  of  the  Societies 
shall  omit  to  appoint  representatives  within  two  months  of  the 
date  of  this  circular,  the  President-elect,  with  the  representatives 
of  the  other  Societies  appointed  as  above,  shall  exerdse  the  powers 
kereinbefore  mentioned.'' 

On  the  motion  of  Dr.  Brett,  seconded  by  Dr.  Syme,  the 
meeting  approved  of  the  suggestions  made  by  Professor  Allen. 
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Amendment  op  the  Lunacy  Statute. 

Dr.  Graham  proposed  that  a  memorial  be  addressed  to  the 
Honourable  the  Chief  Secretary,  urging  the  necessity  for  the 
early  introduction  into  Parliament  of  a  measure  based  generally 
on  the  recommendations  of  the  Royal  Commission  in  Lunacy ;  at 
the  same  time  informing  the  Hon.  the  Chief  Secretary  that  the 
Society  entertains  objections  to  certain  of  the  said  recommenda- 
tions, and  that,  if  the  Hon.  the  Chief  Secretary  so  desires,  the 
Society  will  advise  him  thereon. 

Dr.  Fishbourne  seconded  the  motion.      Discussion  followed,  in 
which  Professor  Allen,  Dr.  Jamieson,  and  Dr.  Moloney  took  part 
The  motion  was  then  put  and  carried. 
Vaccination. 

Dr.  Neild  drew  attention  to  the  recent  decision  of  the  Supreme 
Court,  in  the  case  Regina  v,  Allkins,  and  after  discussion  it  was 
resolved  that  the  matter  should  be  dealt  with  under  special  notice, 
at  the  next  monthly  meeting. 


Ordinary  Monthly  Meeting. 
Wednesday,  October  6th,  1887. 
(Hall  of  the  Society,  8  p.m.) 
Present :  Drs.  F.  J.  Owen,   C.  S.  Ryan,  Courtenay,  E.  H.  B. 
Nickoll,  J.  S.  Nickoll,  G.  A.  Syme,  Joyce,  Allen,  J.  Williams, 
Tweeddale,  Neild^  A.  G.  Black,  Howard  and  Daish. 
The  President,  Dr.  Williams,  occupied  the  chair. 
The  minutes  of  the  preceding  ordinary  and  special  meetings 
were  read  and  confirmed. 

New  Members. 
The  following  gentlemen  were  elected  members  of  the  Society  : — 
Dr.  James  Anderson,  L.  et  L.M.R.C.P.  et  S,  Ed.,  L.F.P.S.G.,  of 
Footscray,  proposed  by  Dr.  Snowball  and  seconded  by  Dr.  C.  S. 
Ryan ;  and  Dr.  James  Lines  Fullarton,  L.  et  L.M.R.C.P.  et  S.  Ed, 
of  South  Melbourne,  proposed  by  Dr.  Jamieson  and  seconded 
by  Dr.  Honman.  Two  gentlemen  were  nominated  for  election  at 
the  next  monthly  meeting. 

Amendment  of  the  Lunacy  Statute. 
The  Hon.   Secretary  reported  that  the  Committee  was  in 
correspondence  with  the  Hon.  the  Chief  Secretary,  concerning 
the  amendment  of  the  lunacy  statute. 
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Pathological  Exhibits. 

Dr.  G.  A.  Stme  exhibited  a  specimen  of  hydatid  of  the  pelvis, 
concerning  which  he  haa  furnished  the  following  notes  : — 

The  features  of  interest  were  the  great  number  of  the  cysts  and 
the  variety  of  their  position,  growing  from  the  liver,  omentum^ 
mesentery  and  the  parietal  peritoneum  of  the  abdomen  and  pelvis. 
Those  from  the  peritoneum  projected  like  buds,  the  size  of  walnuts, 
and  possessed  a  very  thin  and  delicate,  but  exceedingly  vascular 
tunica  adventitia.  The  cysts  were  in  all  stages  of  growth  and 
degeneration,  some  having  thin  gelatinous  walls,  and  containing 
clear  hydatid  fluid  and  echinococci,  others  having  tough  fibroid 
walls,  with  cheesy  contents,  or  filled  with  compact  masses  of 
collapsed  daughter-cysts,  tightly  packed  together.  In  the  pelvis  a 
large  thin-walled  cyst  lying  to  the  left  of  the  vagina  compressed 
and  almost  completely  obstructed  the  left  ureter,  which  was  dilated 
above  the  obstruction,  and  the  left  kidney  was  hydro-nephrotic. 
Laparatomy  had  been  performed,  the  largest  cyst  evacuated,  and 
its  edges  stitched  to  the  edges  of  the  abdominal  incision.  The 
specimen  showed  that  the  two  peritoneal  opposed  surfaces  were 
firmly  glued  together  by  abundant  lymph. 

Professor  Allen  exhibited  the  following  pathological  specimens : — 
(a)  Galloping  Phthisis  and  Pyoemia, — The  right  lung  of  a  man, 
aged  46,  was  shown  thickly  studded  with  broncho-pneumonic 
patches,  some  large  and  passing  into  rapid  caseation  and  suppura- 
tion ;  others  small  and  miliary,  for  the  most  part  closely  grouped 
and  fusing  together.  A  large  branch  of  the  pulmonary  vein  was 
plugged  with  a  softening  thrombus.  In  the  left  limg  large  hard 
tubercles  were  scattered  under  the  pleura  and  in  the  substance  of 
the  lung.  Abscesses  were  found  in  the  subcutaneous  tissue,  and 
beneath  the  pericardium  and  in  the  kidneys.  In  the  kidney  some 
of  the  abscesses  had  a  rather  tuberculous  appearance  j  and  some 
distinct  tubercles  were  found  beneath  the  capsule  of  the  liver. 

(6)  Atheroma  and  Calcification  of  Arteries — Fibroid  Degeneration 
of  the  Left  Ventricle — Dry  Oangrent  of  the  Toes, — These  specimens 
were  obtained  from  a  man,  aged  71,  who  died  on  October  3,  1887. 
The  kidneys  were  subgranular.  The  left  ventricle  was  dilated, 
and  its  walls  thickened.  There  were  numerous  patches  of  atheroma 
in  the  coronary  arteries,  and  in  the  wall  of  the  left  ventricle, 
especially  towards  the  apex,  and  abutting  on  the  endocardium 
there  were  extensive  areas  of  fibroid  degeneration  and  atrophy. 
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There  was  advanced  atheroma  and  calcification  of  the  descending 
aorta,  and  of  the  internal  iliac  and  femoral  arteries.  The  toes 
were  in  a  state  of  dry  gangrene,  and  numerous  indolent  sloughs  were 
scattered  over  the  thighs.  The  patient  finally  died  of  hemorrhagic 
pneumonia. 

(c)  Tubercular  Lung  and  Pleura — Intussusception  ofJ^funuvL — 
The  right  lung  of  a  negro,  aged  44,  was  shown  in  an  advanced 
stage  of  phthisis,  with  apical  cavity  and  progressive  di£fose 
caseation.  Its  surfSace  was  covered  with  dense  &Jse  membranes 
of  great  thickness,  in  various  stages  of  organisation,  and  tubercles 
were  visible  in  the  substance  of  the  older  false  membranes.  There 
was  a  recent  intussusception  over  two  inches  in  length,  in  the 
upper  part  of  the  jejunum. 

(d)  Rapid  tubercular  ulceration  of  the  ileum,  during  the  late 
stage  of  pulmonary  phthisis. 

Special  Business. 

Code  of  Ethics. — The  consideration  of  Dr.  Couper  Johnston's 
motion,  "  that  the  Society  adopt  a  written  code  of  medical  ethics," 
was  postponed,  as  the  mover  was  unable  to  be  present. 

Vaccination. — A  discussion  took  place,  in  which  most  of  the 
members  present  joined,  concerning  the  recent  decision  of  the 
Supreme  Court  in  the  case,  Regina  v.  AUkins,  in  respect  of 
vaccination  by  persons  other  than  legally  qualified  medical 
practitioners.  Finally,  it  was  resolved  to  postpone  any  decision 
till  the  next  meeting,  and  to  request  the  Committee  to  prepare  a 
report  on  the  subject  for  consideration  by  the  Society. 


§ntxsl^  P^bkal  %BBacmtian. 

VICTORIAN  BRANCH. 

Ordinary    Monthly    Meeting. 

Wednesday,  28th  September,  1887. 

(Hall  of  the  Royal  Society.) 

Present :  Drs.  Willmott,  Neild,  Cutts,  Rowan,  Carstairs,  Shields, 

Henry,  Joyce,  Joske,  Simmons,  Black. 

The  President,  Dr.  Willmott,  in  the  chair. 

New  Members. 
The  election  of  the  following  new  members  was  announced  : — 
Dr.  R.  H.  Fetherston,  of  the  Women's  Hospital ;  Dr.  Anderson, 
of  Footscray  ;  Dr.  McMullen,  of  Hawthorn. 
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The  following  paper  was  read  : — 

ON  THE  DIRECT  COMMUNICABILITY  OF  TYPHOID 

FEVER. 

By  J.  G.  Carstairs,  M.D.,  Greelong. 

The  unsatisfactory  condition  of  our  knowledge  of  the  etiology 
of  typhoid  fever  is  my  apology  for  bringing  before  you  the 
question  of  its  propagation  by  direct  contagion  from  person  to 
person,  through  the  emanations  from  the  lungs  and  skin ;  a 
question  which,  in  the  text  books  on  the  Practice  of  Medicine,  is 
either  denied  or  has  not  been  accepted,  yet  which  appears  to  me 
to  involve  a  source  of  contagion  to  which  the  spread  of  the  disease 
is  largely  due.  However,  I  am  not  going  to  dogmatise,  only  to 
state  what  seems  to  me  to  be  the  truth,  with  a  view  to  elicit 
opinion  and  stimulate  enquiry.  In  large  cities  like  this,  where 
the  disease  has  become  endemic,  and  even  in  smaller  towns  during 
the  prevalence  of  an  epidemic,  it  is  quite  impossible  to  trace  the 
source  of  contagion  in  many,  perhaps  in  a  majority  of  the  cas^  ; 
hence  the  perpetuation  of  the  diversity  of  opinion  that  exists  on 
causation  and  propagation.  It  is  from  imported  cases  in  thinly 
peopled  districts,  or  at  the  beginning  of  an  outbreak  in  towns, 
that  the  most  favourable  opportunities  for  investigating  the 
contagious  nature  of  the  disease  present  themselves,  and,  so  far 
as  the  medical  man  himself  is  concerned,  when  he  hsts  officially  to 
enquire  into  the  origin  and  spread  of  the  disease  in  the  district 
under  his  charge.  It  has  been  under  such  circumstances,  as 
Officer  of  Health  for  the  Shire  of  Bellarine  for  many  years,  and 
more  lately  for  the  Borough  of  Newtown  and  Chilwellf  that  my 
convictions,  gathered  from  private  practice,  have  been  confirmed, 
of  the  spread  of  typhoid  from  person  to  person,  quite  iiTOspective 
of  contagion  from  exposure  to  the  evacuations  of  a  fever  patient. 
The  result  of  my  investigations  has  impressed  me  with  certain 
characteristics  of  the  fever  poison ;  but  before  alluding  to  these,  let 
me  give  you  a  short  history  of  some  half  a  dozen  cases,  in  illustra- 
tion of  my  argument : — 

Cask  I. — T.  R.,  set.  19,  a  labourer,  living  at  Ballarat,  came  to 
see  his  brother  in  Chilwell,  who  was  in  the  fourth  week  of  typhoid, 
on  the  evening  of  the  19th  March  last ;  he  sat  close  by  him  for 
some  hours  on  the  20th,  but  had  nothing  to  do  with  nursing  him 
or  attending  to  his  wants ;  at  5  a.m.  on  the  21st  March  he  left  for 
Ballarat,  and  returned  ill   on  6th  April,  the   seventeenth  day. 
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The  house  was  a  model  of  cleanliness,  and  so  was  the  yard  ;  strict 
attention  wsts  paid  to  the  disinfection  and  burying  of  the  evacua- 
tions, under  directions  from  Dr.  Pincott,  the  medical  attendant. 

Case  IL — E.  M.  »t.  4.  A  girl,  »t.  12,  was  brought  home  from 
Oowie's  Creek,  five  miles  away,  on  27th  March,  towards  the  end 
of  the  first  week  of  fever,  and  removed  to  the  Greelong  Hospital 
soon  after  8  a.m.  of  the  28th.  She  slept  alone,  but  in  the  same 
room  with  her  mother  and  five  other  children,  aged  from  2  to  19 
years^  She  had  two  motions  in  the  night,  which  were  removed 
early  in  the  morning  and  buried.  Before  being  taken  to  the 
hospital,  on  the  morning  of  the  28th,  her  sister,  E.  M.,  8Bt.  4,  was 
put  into  her  bed  for  two  hours,  and  on  the  7th  April,  the  tenth 
day  after,  followed  her  to  the  hospital,  the  others  escaped.  There 
were  no  other  cases  of  fever  in  that  part  of  Newtown  either  before 
or  since. 

Case  III. — H.  M.,  set.  15,  barber's  assistant,  began  to  ail 
about  20th  of  April,  and  died  of  typhoid  fever  on  the  27th  day — 
the  17th  of  May.  Having  no  suspicion  of  fever  he  attributed 
his  illness  to  inhalation  of  the  foul  breath  of  a  man  he  was 
shaving.  He  hung  about  for  a  week  before  finally  taking  to  bed, 
and  during  this  week  a  sister  «t.  4,  slept  with  him  one  night,  and 
ten  days  after  took  ill  of  fever.  There  were  six  other  children 
in  the  family,  all  but  one  older  than  this  child,  they  were  in  the 
room  with  their  brother  by  day  during  the  first  week  of  his 
illness,  before  the  natui'e  of  his  disease  was  known,  but  escaped. 
Dr.  Maberley  Smith,  who  attended  these  cases,  informs  me  that 
"the  hygienic  conditions  of  the  house  were  good,  there  was 
nothing  wrong  with  the  drainage,  Ac." 

Cases  IV.  and  V.— D.  D.,  set.  17,  and  Wm.  D.,  set.  13. 
Mrs.  H.,  residing  at  Dandenong,  went  with  a  child  aged  4  years, 
<m  3rd  of  April  last,  to  visit  her  parents  in  the  Point  Henry 
district  of  Bellarine  shire,  and  a  few  days  after  both  mother  and 
child  developed  fever.  Under  directions  from  Dr.  Small,  their 
medical  attendant,  disinfection  of  the  evacuations  was  strictly 
attended  to,  subsequently  they  were  buried  deep ;  the  cast-off 
linen  was  also  disinfected  before  being  washed.  The  house  was 
large,  roomy,  and  well  ventilated.  The  inmates,  Mr.  and  Mrs.  D., 
and  seven  of  a  family  aged  from  7  to  28  years.  Two  of  the 
daughters  were  sent  from  home  a  few  days  after  the  fever  was 
discovered.  The  eldest  daughter,  aged  28,  assisted  her  mother 
in  nursing  the  patients,  but  did  not  contract  the  disease.     Two 
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brothers,  however,  aged  17  and  13,  who,  when  their  sister, 
Mrs.  H.,  was  in  a  critical  condition,  visited  her  room  and  kissed 
her,  were  both  seized  with  fever  within  three  weeks ;  the  other 
members  of  the  family  who  did  not  visit  the  room  escaped. 
The  house  was  separated  by  a  large  field  from  the  neighbouring 
farm  houses.  There  was  no  fever  in  the  district  before  or 
after. 

Case  VI.  and  VII. — F.  D.,  «t  19,  domestic  servant,  went 
home  from  service  on  20th  of  April,  on  the  third  day  of  her 
illness,  and  to  hospital  on  the  morning  of  21st.  She  had  no 
diarrhoea.  The  family  consisted  of  Mr.  and  Mi*s.  D.  and  five 
other  children,  the  youngest,  A.  K.,  aged  13,  being  an  adopted 
child.  The  patient,  F.  D.,  slept  the  night  of  20th  alone,  but  in 
the  same  room  with  her  sister  A.  D.,  and  the  girl  A.  K.,  who 
occupied  a  bed  in  the  further  part  of  the  room.  A.  D.  frequently 
visited  her  sister  in  the  hospital,  remaining  from  half  an  hour  to 
an  hour  with  her,  and  on  the  24th  of  May  was,  with  her 
bed-fellow  A.  K.,  taken  to  hospital  with  fever,  having  been  ailing 
for  some  days.  A.  K.  died  in  three  weeks.  No  other  member 
of  the  family  took  the  fever.  It  is  to  be  noted  that  A.  K.,  who 
never  visited  the  hospital,  took  ill  about  the  same  time  as  A.  D. 
who  did,  and  it  would  appear  as  if  the  latter  had  either  carried  the 
contagion  in  her  clothing,  or  that  even  in  the  incubative  stage 
contagion  is  possible  where  contact  is  so  close  as  in  this  instance 
where  they  were  bed-fellows. 

Case  VIII. — ^The  last  case  I  will  trouble  you  with  was  handed 
me  a  few  days  ago  by  Dr.  Newman,  resident  surgeon  at  the 
(Jeelong  Hospital.  Mrs.  B.,  ill  a  week,  was  admitted  to  hospital 
on  27th  June  last.  Had  diarrhcsa.  Discharged  August  20th.  On 
14th  August,  while  sitting  at  the  fire  in  the  ward,  she  was  visited 
by  her  son,  E.  B.,  set.  6,  whom  she  naturally  fondled  and  kissed. 
After  her  return  home  he  slept  in  a  separate  bed  in  the  same  room 
with  his  mother,  and  on  1st  September  was  admitted  to  hospital 
ailing  two  days. 

Now,  Mr.  President  and  Gentlemen,  you  will  observe  that  in  all 
these  cases  there  was  close  contact ,  and  no  exposure  to  contagion 
other  than  that  from  the  lungs  and  skin,  except  in  Case  II.,  where 
for  some  hours  all  were  exposed  to  the  emanations  from  two  stools, 
yet  the  least  susceptible,  the  only  one  who  had  come  into  close 
contact  for  a  couple  of  hours  with  the  patient,  was  the  only  one 
infected,  and  as  she  alone  was  exposed  to  the  emanations  from 
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the  lungs  and  skin,  I  think  you  will  admit  that  her  ease  was  one 
of  direct  contagion. 

This  brings  me  to  the  point  previously  alluded  to,  the  character- 
istics of  the  poison,  which  may  be  stated  in  propositions,  and  my 
first  proposition  is  that  iyphoid  fever  is  communicable  by  direct 
contagion,  just  as  other  contagious  diseases  are;  second,  the 
infecting  distance  is  short,  a  few  feet  of  air  being  sufficient  so 
to  dilate  the  virus  as  to  render  it  inert ;  third,  that  therefore 
the  infecting  distance  from  the  poison  contained  in  the  intestinal 
discharges  must  be  equally  short.  I  put  them  suggestively. 
Would  they  account  for  some  of  the  differences  of  opinion  that 
exist  on  the  contagious  nature  of  typhoid  1  Would  they  explain 
the  occurrence  of  abortive  cases,  or  cases  of  long  incubation,  on 
the  ground  that  the  patients  had  just  come  on  the  borders  of  the 
circle  of  contagion,  and  thus  received  a  diluted  poison  f  a  sort  of 
natural  experiment  on  typhoid  germ  cultivation  in  ^t. 

Dr.  Shields  had  listened  to  the  paper  with  much  interest,  but 
he  was  not  convinced  of  the  directly  contagious  nature  of  typhoid. 
In  the  London  Fever  Hospital,  not  a  single  case  could  be  adduced 
in  proof  of  the  direct  contagion  of  typhoid.  The  alleged  con- 
tagion in  Dr.  Carstair's  cases,  was  apparent,  and  not  real.  Other 
sources  of  infection  had  not  been  excluded. 

Dr.  CuTTS  thought  the  paper  was  of  value  in  prompting 
thought,  as  to  whether  there  was  not  some  explanation  other  than 
that  of  faecal  infection,  by  means  of  faeces)  The  opinion  of  direct 
contagion  was  certainly  supported  by  the  analogy  of  other  specific 
fevers. 

Dr.  EowAN  thought  the  few  cases,  adduced  by  Dr.  Carsturs^ 
could  hardly  be  compared  with  the  results  supplied  by  a  large 
hospital.  In  every  case  we  were  bound  to  consider  the  sur- 
roundings, and  in  most  private  homes  the  rules  of  sanitation  were 
frequently  disregarded. 

Dr.  Joyce  believed  that  there  was  certainly  infection  in 
typhoid,  within  a  limited  area,  apart  from  faecal  infection. 

After  some  conversation. 

Dr.  Carstairs  remarked  in  reply,  that  he  had  not  attempted 
to  deal  with  the  matter  exhaustively.  He  admitted  that  hospital 
experience  was  against  the  view  of  direct  contagion,  but  suggested 
that  the  short  infecting  distance  and  free  ventilation  in  the  wards, 
might  account  for  this.      He  refened   to  the  British  Medical 
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Joumaly  of  April  25th,  1885,  in  which  Dr.  Collie,  of  the  Homerton 
Fever  Hospital,  related  a  number  of  cases  of  direct  contagion 
among  the  nurses  and  attendaats,  amongst  others,  two  sisters  who 
had  been  laundresses  in  the  hospital  for  two  years,  washing  the 
linen  from  typhoid  patients,  but  took  the  disease  soon  after 
coming  in  contact  with  ferer  patients  as  nurses.  Budd  had 
affirmed  his  belief  that  typhoid  was  communicable  by  all  the 
emanations,  and  Trousseau  was  of  a  like  opinion.  He  trusted 
that  members  would  think  over  the  matter,  and  collect  evidence 
bearing  upon  it. 

The  next  paper  read  was  upon 

A  CASE  OF  TYPHOID  FEVER,  COMPLICATED  WITH 
TUBERCULAR  MENINGITIS. 

By  A.  S.  JosKE,  M.B.  Melb. 

The  history  of  the  case  I  am  about  to  read  you  is  interesting 
from  two  points — (1)  From  the  fact  that  the  meningeal  symptoms 
masked  the  typhoid  ones.  (2)  Was  the  typhoid  ulceration  the 
cause  of  the  meningitis  being  set  up  1 

M.  D.,  aged  8,  was  admitted  into  the  Alfred  Hospital  under  the 
care  of  Dr.  Jamieson,  on  August  16,  1887.  She  had  been 
attended  by  a  medical  man  outside  the  hospital  for  two  days. 
She  was  stated  to  have  been  ill  seven  days ;  to  have  been  vomiting 
occasionally ;  very  restless  at  night ;  to  have  been  unable  to  take 
any  food ;  to  have  been  constipated  and  very  thirsty. 

The  medical  man  in  attendance  stated  that  she  had  had  a  crop 
•of  spots  on  the  day  previous  to  admission,  and  that  her  tempera- 
ture had  been,  on  the  night  previous,  102°.  The  family  history 
was  good,  her  sister  had,  however,  been  in  the  hospital  three 
months  previous  to  her  with  a  well-marked  attack  of  typhoid 
fever,  and  her  family  had  been  living  in  the  same  house  ever 
since. 

On  admission  she  was  very  flushed ;  temperature  99*4^.  Has 
some  sordes  on  teeth,  and  herpetic  rash  on  lips  and  nose.  Is  very 
feverish  and  fretful ;  will  not  or  cannot  give  any  account  of 
herself.  Pupils  small,  but  act  to  light;  no  strabismus;  has 
persistent  cry.  Bowels  are  said  not  to  have  been  open  for  two 
days.  Lungs  resonant,  heart  sounds  weak;  has  well-marked 
tache  cerebrale.  Has  a  ^tty  tumour  over  the  left  hypochondrium, 
and  has  a  bowl-shaped  abdomen.    Was  given  2  ^  gr.  of  calomel. 
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On  the  19th  was  very  restless  and  feverish  ;  slept  badly,  trying 
to  get  out  of  bed;  keeps  crying  out  persistently.  Tache  well 
marked,  especially  over  the  tumour.  Teeth  covered  with  sordes ; 
clenches  her  hands.  Complains  of  pain,  and  is  now  irritable  when 
touched.  Bowels  open ;  motion  dark-coloured  ;  passes  urine  and 
faeces  in  bed.  Temperature  97*  only.  Was  given  hydrarg.  sub. 
gr.  Ij  pulv.  ipecac,  co.  gr.  ii. 

On  the  20th,  in  much  the  same  condition.  Temperature  sub- 
normal. 

21st — Has  still  the  same  persistent  cry.  Bowels  open  again ; 
motion  dark ;  has  thumb  clenched  in  closed  palm ;  picks  nose 
persistently.  Complains  and  cries  out  if  touched  or  moved.  Had 
blisters  applied  to  neck,  and  was  given  pot.  bromid.  gr.  v.,  pot. 
iod.  gr.  iij.  4  tis.  horis. 

22nd — In  still  much  the  same  condition;  temperature  sub- 
normal ;  tache  most  marked ;  tongue  much  furred ;  had  gr.  ii. 
pot.  iod.  added  to  mixture. 

23rd — Bowels  not  open  for  two  days ;  to  have  hydrarg.  subchl. 
gr.  ii|.  Pupils  small,  but  act  to  light ;  no  strabismus ;  general 
symptoms  the  same. 

24th — Pupils  have  become  dilated  largely,  but  act  to  light. 
Lies  on  right  side  ;  legs  driwn  up  to  body.  Tongue  is  becoming 
dry  and  brown  ;  will  not  take  her  nourishment.  She  died  on  the 
morning  of  the  26th,  at  8  a.m.,  and  vomited  a  great  deal  of  mucus 
just  before  death.  She  had  kept  up  her  persistent  cry  all  the 
time,  continuously  from  the  day  of  admission. 

A  post-mortem  examination  was  made  twelve  hours  after  death. 
Rigor  mortis  was  well  marked.  The  lungs  were  somewhat  con- 
gested ;  the  other  organs  also  are  congested.  The  brain  was  soft 
and  diffluent ;  the  lateral  ventricles  were  both  so  full  of  fluid  that 
they  burst  on  removing  the  brain.  There  were  small  patches  of 
tubercle  along  both  sylvian  Assures.  The  pia  mater  and  dura 
mater  were  adherent ;  sinuses  and  vessels  of  dura  mater  were  mucli 
congested.  The  Peyer's  patches  of  the  small  intestine,  for  about 
eight  or  nine  inches  above  the  ileo-csecal  valve,  were  much  con- 
gested, and  were  now  beginning  to  become  ulcerated  and  excoriated. 
The  corresponding  mesenteric  glands  were  much  enlarged. 

Dr.  Henry  drew  attention  to  the  neglect,  on  the  part  of  land 
syndicates,  to  make  proper  provision  for  drainage  of  the  new 
streets  they   were   continually   forming.       The   local   municipal 
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cotmcils  had  no  power  to  compel  compliance  with  these  require- 
ments, and  the  result  was  a  large  extension  of  unhealthy 
dwelling  places.  Rows  of  houses  were  built  with  their  back 
premises  facing  each  other,  and  discharging  their  drainage  into  a 
common  right-of-way,  having  no  proper  gutter  or  culvert.  In 
Melbourne  and  Geelong,  the  Building  Act  made  such  provision 
compulsory,  but  everywhere  else  it  was  optional.  The  Municipal 
Association  had  advised  the  inclusion  of  a  clause,  dealing  with  the 
matter  in  the  Amending  Health  Act,  but  as  the  members  of  the 
syndicates  were  all  in  Parliament,  the  clause  was  struck  out. 
The  owners  of  the  houses  were  themselves  virtually  prevented 
completing  the  requirements,  by  reason  of  the  dishonest  retention 
of  a  strip  of  ground  between  the  backyard  and  the  right-of-way. 

Dr.  Neild  could  confirm  all  that  Dr.  Henry  had  said.  He  also 
made  mention  of  the  dangerous  practice  of  erecting  buildings 
upon  ground  made  by  the  deposit  of  town  refuse. 

Dr.  CuTTS  remarked  upon  the  smallness  of  the  allotments  into 
which  the  syndicates  subdivided  their  land. 

Dr.  Bow  AN  mentioned  some  cases  of  septic  fever  he  had  had  to 
treat  in  the  Women's  Hospital,  which  had  come  from  South 
Melbourne,  where  large  areas  of  building  ground  have  been  made 
out  of  the  filthy  mud  dredged  from  the  Yarra.  Women  who  lived 
in  cottages  built  upon  this  mud,  were  frequently  found  to  suffer 
from  pelvic  cellulitis. 

After  some  further  conversation  it  was  resolved  that  a 
deputation,  consisting  of  the  President,  Dr.  Henry,  Dr.  Neild, 
Dr.  Cutts  and  Dr.  Rowan,  wait  upon  the  President  of  the 
Central  Board  of  Health,  to  point  out  to  him  the  dangerous 
practice  of  selling  land  for  building  purposes,  the  land  not  having 
been  previously  properly  surveyed,  and  efficient  provision  made 
for  drainage.  Also,  that  the  practice  of  building  upon  ground, 
composed  of  town  refuse,  be  in  like  manner  dwelt  upon,  with  a 
view  to  its  suppression  by  Legislative  enactment. 


§kt0rian  Pfbital  ^fireklent  %^mmhn. 

The  Twenty-second  Annual  Meeting  of  the  above  Association 
was  held  in  the  Hall  of  the  Medical  Society,  on  Friday  evening, 
September  16th,  Mr.  Rudall,  Vice-President,  in  the  chair. 

The  first  business  was  the  reading  by  the  Hon.  Secretary  of  the 
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Report  op  the  Committee. 

Your  Committee  have  to  report  that  the  support  given  to 
the  Association  has  continued  to  be  satisfactory  ;  for  although 
thirteen  names  have  been  erased  from  the  list  of  the  previous 
year's  8ubscribei*s,  twenty-six  new  names  have  been  added.  They 
are  gratified  to  think,  therefore,  that  the  usefulness  of  the 
Association  has  not  ceased  to  be  acknowledged  by  the  profession. 

It  will  be  observed  that  some  of  the  applications  during  the 
year,  have  been  from  widows  of  medical  men.  It  is  true  that 
none  of  these  have  been  of  a  Bpecial  kind,  but  the  fact  that  such 
cases  are  obviously  on  the  increase,  shows  that  the  permanent  fund, 
applicable  solely  for  the  relief  of  widows,  will  sooner  or  later, 
have  to  be  drawn  on  for  that  purpose. 

The  fact  that  the  permanent  fund  now  amounts  to  more  than 
£2000,  supplies  an  occasion  for  especial  congratulation,  since  the 
Association  wUl  now  be  better  prepared  with  means  of  relief,  if 
special  cases  should  arise. 

The  attendance  of  the  Committee,  which  has  met  four  times, 
has  been  as  follows : — Dr.  Jonasson  4,  Dr.  Jamieson  4,  Dr. 
Neild  4,  Dr.  Graham  3,  Dr.  Williams  2,  Dr.  Haig  2,  Dr.  Cutts  1, 
Mr.  Rudall  1,  Dr.  Ryan  1,  Dr.  McMillan  0,  Mr.  Fitzgerald  0. 

List  of  Cases. 

1.  The  widow  of  an  M.R.C.S.  Eng.  who  had  been  previously 
assisted,  was  granted  a  further  sum  of  £10.  In  this  case  the 
Committee  have  good  reason  to  believe  that  the  money  granted 
was  most  judiciously  expended. 

2.  The  widow  of  an  M.R.C.S.  Eng.,  and  L.S.A.  Lond.,  who 
had  long  practised  in  one  of  the  suburbs,  was  granted  £25,  her 
case  being  especially  urged  by  two  subscribers  to  the  fund. 

3.  An  L.R.C.S.I.  and  L.K.Q.C.P.I.,  who,  by  reason  of  sickness, 
had  been  obliged  to  leave  the  country  district  where  he  had 
practised,  was  granted  £10  to  enable  him  to  re-commence  in 
another  locality. 

4.  An  M.R.C.S.  Eng.,  whose  illness  had  compelled  him  to  give 
up  his  practice  in  a  country  district,  and  who  was  highly  spoken 
of  by  a  subscriber,  was  granted  £5  in  aid  of  a  fund  to  enable  him 
to  commence  practice  again. 

In  addition  to  the  above,  several  smaller  sums  have  been 
granted  for  casual  relief. 
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Several  applications  have  been  declined  for  want  of  sufficient 
information  as  to  the  circumstances  of  the  case. 
This,  after  a  brief  conversation,  was  adopted. 

The  Treasurer,  Dr.  Jamieson,  then  submitted  the  cash  statement 
as  follows : — 

THE   HON.    TREASURER   IN  ACCOUNT  WITH    THE 
MEDICAL  BENEVOLENT  ASSOCUTION. 
Dr. 

To  Balance  from  1885-86 

Interest  on  Stock  and  Debentures 
Interest  on  Fixed  Deposits 
Interest  Savings  Bank 
Subscriptions  . , 


Cr. 
By  Fixed  D^K)sit  Australian  Deposit  &  Mortgage  Bank 
Grants  ..  ••  •• 

Collector's  Commission 
Printing,  <&o.  •  • 

Exchange  and  Commission  for  Collecting  Interest 
Balance  in  Treasurer's  hands 


CAPITAL  ACCOUNT. 
Inscribed  Stock 
Queensland  Debentures  •• 
Medical  Society  Debentures 
Fixed  Deposit  Australian  Deposit  A  Mortgage  Bank 

Do.  Commercial  Bank   .. 

DepoBi*  Savings  Bank     •• 
Balance  in  Treasurer's  hands 


VICTORIAN 

*76  2 

5 

28  0 

0 

54  0 

0 

2  18 

4 

101  17 

0 

£261  17 

9 

.   £75  0 

0 

62  17 

0 

9  15 

0 

5  17 

6 

0  11 

0 

117  17 

3 

X261  17    9 


£500 

0 

0 

200 

0 

0 

60 

0 

0 

700 

0 

0 

400 

0 

0 

61 

8 

4 

117  17    3 
£2089    5    7 


Audited  and  found  correct,  and  Securities  examined, 
September  13, 1887.  P.  B.  Bbnnib. 

This  also,  after  a  brief  discussion,  was  adopted. 

The  election  of  officers  was  then  proceeded  with,  the  result 
being  as  f oUows  : — President,  Dr.  Cutts ;  Vice-Presidents,  Dr^ 
Jonasson  and  Mr.  Kudall ;  Honorary  Treasurer,  Dr.  Jamieson  ; 
Joint  Honorary  Secretaries,  Dr.  Neild  and  Dr.  Graham; 
Committee,  Dr.  Williams,  Dr.  Jackson,  Dr.  Charles  Ryan  and 
Dr.  Haig ;  Auditors,  Dr.  Le  Fevre  and  Dr.  Bennie ;  Trusteed, 
Dr.  Cutis,  Dr.  Neild  and  Mr.  Fitzgerald. 
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The  Subjoined  List  op  Subscribers   op   One  Guinea    was 


Adam,  G.  B. 
Alsop,  T.  0.  F. 
Armstrong,  G.  A. 
Barker,  W. 
Beaney,  J.  G. 
Bemiie,  P.  B. 
Bird,  F.  D. 
Bird,  S.D. 
Black,  A.  G. 
Bowen,  A. 
Brett,  J. 
Burke,  S.  J. 
Burton,  W.  H. 
Biittner,  A. 
Carstairs,  J.  G. 
Cheetham,  F. 
Cooke,  J. 
Ck)urtenay,  J.  H. 
Crossen,  H. 
Cutis,  W.  H. 
Dick,  T.  T. 
Dowling,  F.  J. 
Duigan,  C.  B. 
Buret,  C. 
EUiott,  N.  P. 
Fetherston,  G.  H. 
Fetherston,  B.  H. 
Fitzgerald,  T.  N. 
Ford,  F.  T.  W. 
Fisher,  A. 
Fletcher,  E. 
Flett,  W.  S. 
Frauds,  H. 


Submitted  : — 

Figg,  E.  G. 
Fyffe,  B. 
Girdlestone,  T.  M. 

(2  years) 
Graham,  G. 
Gray,  A.  S. 

(2  years) 
Gray,  C.  E. 
Giinst,  C.  W. 
Haig,W. 
Harrioks.  F.  M. 
Heffeman,  E.  B. 
Hewlett,  T. 
Honman,  A. 
Hooper,  J.  D. 
Home,  G. 
IredeU,  0.  L.  M. 
Jackson,  James 
Jakins,  W.  V. 
Jamieson,  J. 
Jonasson,  H. 
Enaggs,  B. 
Langford,  W. 
Le  Fevre,  G. 
Mailer,  M. 
MacInemey,J.  B. 
McMillan.  T.  L. 
McCreery,  J.  V. 
M»Crea,  W. 
McMuUen,  H. 
Meyer,  F. 
Moloney,  P. 
Mountain,  W.  J. 


NeUd,  J.  E. 
0*Hara,  H.  M. 
Owen,  F.  F. 
Owen,  W.  H. 
Penfold,  0. 
Peipers,  F. 
Pinoott,  B. 

(2  years) 
Bamsey,  J.  K. 
Bankin,  W.  B. 
Beid,  J. 
Bobertson,  J. 
Budall,  J.  T. 
Byan,  0.  S. 
Schleicher,  C. 
Simmons,  E.  L. 
Smith,  W.  B. 
Smith,  G. 
Smith,  L.  L. 
Snowball,  W. 
Springthorpe,  J.  W. 
Stanton,  T. 
Thomson,  M.  B. 
Talbot,  T. 
Travers,  G.  F. 
Turner,  D. 
Walsh,  W.  B. 
Webb,  J.  H. 

(2  years) 
Whitcombe,  W.  P . 
Williams,  D.  J. 
Williams,  J. 
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FEMALE  MEDICAL  EDUCATION. 

After  delay,  which  has  been  unnecessarily  proloDged,  the 
TJnivei-sity  Council  has  arrived  at  a  decision  on  the  question 
of  the  facilities  to  be  given  to  women  in  pursuing  their 
medical  studies.  That  decision  is  of  the  nature  of  a  com- 
promise, and  as  such  is  not  likely  to  be  considered  satisfactory 
by  either  side.  For  sides  there  certainly  are  in  the  matter, 
and  opinions  held  that  are  utterly  diverse.  Much  froth  and 
ftiiy  have  been  shown  by  newspaper  correspondents  about 
the  trades-unionism  of  members  of  the  medical  profession  ; 
and  charges,  ranging  from  lack  of  sympathy  to  jealousy, 
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have  been  thrown  out  against  the  teachers  in  the  Medical 
School,  most  of  those  who  have  rushed  into  print  simply 
showing  their  total  ignorance,  both  about  what  had  been 
said  and  done,  and  of  what  is  practicable.  There  is  no 
doubt  that  the  Council  only  realised  the  difficulty  of  the 
question  after  having  had  a  conference  with  the  Faculty  of 
Medicine.  On  that  occasion  the  question  in  all  its  aspects 
was  freely  discussed,  and  probably  the  general  impression 
conveyed  was  that,  whatever  solution  was  adopted,  con- 
siderable difficulties  would  be  found  to  arise.  One  course, 
previously  suggested  as  feasible,  was  then  universally  felt 
to  be  out  of  the  range  of  practical  legislation,  viz.,  having 
separate  instruction  in  parts  of  some  courses,  such  as 
surgery,  obstetrics,  and  medical  jurisprudence.  To  split 
up  a  course  of  instruction,  in  any  branch  of  science,  into 
sections,  labelled  respectively  "proper"  and  "improper," 
would  have  been  not  only  ruinous  and  absurd,  but  would 
have  thrown  on  the  teacher  the  unfair  responsibility  of 
settling  the  topics  coming  under  each  heading.  That  plan 
being  definitely  thrown  aside,  there  remained  only  the 
choice  between  completely  separate  or  combined  courses. 
The  former  of  these  had  the  advantage  of  sidting  what 
is  supposed  to  be  the  popular  taste,  and  being  in  accoi-d- 
ance  with  the  expressed  wish  of  the  female  students 
themselves.  But  in  practice  it  would  have  been  found 
difficult  to  carry  out,  since  most  of  the  courses  are  of  such 
a  nature  that  all,  or  nearly  all  of  the  lectures  could  be 
given  to  mixed  classes  without  any  suspicion  of  difficulty. 
That  being  so,  it  would  have  been  an  utter  waste  of  power 
to  ask  a  lecturer  to  re-deliver  his  whole  course  to  a  small 
class  of  female  students.  The  course  of  obstetrics  was  the 
only  one,  in  fact,  which  was  asked  for  completely  separate. 
But  if  all  other  subjects  had  been  taken  together,  up  to  the 
fourth  year,  it  would  have  been  an  unnecessary  straining 
after  propriety  to  begin  with  separate  instruction  then. 
Having  decided,  and  on  the  whole  properly  decided,  that 
systematic  instruction  in  the  class-rooms  must  be  taken  by 
male  and  female  students  together  and  all  through,  there 
remained  the  sepamte,  or  at  least  separable  question  of  the 
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£EunIities  to  be  given  as  regards  practical  training  in  the 
dissecting-room  and  at  the  hospital  Here  compromise 
seemed  to  be  possible,  with  the  further  advantage  that 
the  difficulties  in  points  of  detail  would  not  tsM  on  the 
Council.  There  is  nothing  unreasonable  in  the  proposal 
to  provide  a  separate  voom,  in  which  the  female  students 
may  carry  on  dissections,  leaving  to  the  Professor  of 
Anatomy  the  allotment  of  parts.  But  arrangements  for 
separate  hospital  instruction  cannot  be  regarded  as  com- 
plete, merely  because  the  University  Council  has  decided 
that  it  should  be  allowed.  The  decision  amounts  to  this, 
that  the  Council  sees  no  need  for  separate  lectures  at  the 
University,  but  considers  that  the  Committee  of  the  Alfred 
Hospital  should  arrange  to  provide  clinical  training,  including 
lectures,  exclusively  for  women.  Provisional  arrangements 
have,  as  a  matter  of  £Eu^t,  been  made  for  carrying  on  sys- 
tematic clinical  work  at  that  Hospital,  but  whether  the 
managers  will  go  on  to  declare  that  the  instruction  shall 
be  reserved  for  women,  is  another  question.  Possibly  things 
may  be  allowed  to  drift  to  a  settlement,  because,  if  the 
women  attend  the  Alfred  Hospital,  it  is  not  likely  that 
the  male  students  will  begin  to  seek  admissi(m.  This, 
of  course,  is  all  on  the  supposition  that  there  will  be 
any  female  students  next  year,  since  they  have  all  declared 
their  intention  of  seeking  elsewhere  the  facilities  for 
separate  instruction,  which  are  to  be  denied  them  here. 


NEW  PHARMACEUTICAL  PREPARATIONS. 
At  the  Intercolonial  Medical  Congress,  in  Adelaide,  a  veiy 
interesting  exhibition  of  recent  improvements  in  phannacy  was 
made  by  Messrs.  Burroughs  and  Wellcome.  Very  much  has  be^EL 
done  by  this  firm  to  make  the  work  of  prescribing  easy,  and  some 
of  their  preparations  are  of  exoell^it  quality.  Above  all,  they  have 
been  successful  in  putting  remedies  into  portable  shape,  so  that 
quite  a  stock  of  powerful  agents  are  now  obtainable  in  the  form 
of  compressed  tablets,  adapted  either  for  internal  administratkm, 
or  in  solution  for  use  hypodermically.  The  firm  has  recently  sent 
out  a  series  c^  liquid  prepiurations,  under  the  name  of  Yaloids. 
Very  many  well-known  and  some  new  remedies  have  thus  been 
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provided  in  concentrated  form,  and  of  uniform  strength.  A 
number  of  articles  have  also  been  put  into  palatable  shape  as 
Elixoids,  one  of  the  newest  being  the  elixoid  of  pepsin,  containing 
a  grain  of  Fairchild's  scide  pepsin  in  each  drachm,  and  well  fitted  for 
administration  with  no  other  addition  than  a  little  acid  and  water. 
Lanoline  in  a  very  pure  state  is  now  obtainable  at  a  reasonable 
price,  by  those  who  wish  to  make  trial  of  it  in  skin  affections. 
The  exhibit,  in  addition  to  drugs,  contained  a  great  variety  of 
medicine  cases,  chloride  of  ammbnium  inhalers,  ^.,  and  we  must 
make  special  reference  to  the  hypodermic  syringes,  in  cases 
convenient  for  the  pocket,  and  so  arranged  that  they  can  be  fitted 
with  a  number  of  tubes  for  compressed  tablets  of  morphia  and 
many  other  powerful  remedies.  Specimens  of  the  firm's  speaalties 
will,  we  are  informed,  be  forwarded  to  medical  men  on  application 
at  the  office  in  Melbourne. 


MELBOURNE  UNIVERSITY. 

At  the  meeting  of  the  Oouncil  on  the  19th  ult,  it  was  resolved 
to  hold  a  conference  with  the  Faculty  of  Medicine,  r^;ardi]ig 
lectures  to  female  medical  students. 

This  conference  was  held  on  the  26th  ult.  Professor  Allen,  Dean 
of  the  Faculty,  after  referring  to  the  practice  in  the  medical  schools 
to  which  females  students  are  admitted,  expressed  the  opinion  that 
there  need  be  no  serious  difficulty  in  carrying  out  the  teaching  of 
male  and  female  students  together,  so  far  as  concerned  systematic 
lectures.  A  separate  room  could  be  provided  for  dissections, 
and  it  might  be  possible  for  the  female  students  to  get  their 
practice  at  the  Alfred  Hospital  It  would  be  necessary,  before 
coming  to  a  final  decision,  to  learn  whether  the  managers  of  the 
hospital  would  offer  any  objection  to  the  attendance  of  the 
female  students.  The  general  opinion  among  the  members  of  the 
Faculty  was  that  dasses  should  be  mixed,  the  only  ones  who 
feared  that  difficulties  would  arise  being  Dr.  Jamieson  and  Mr. 
Girdlestone.  The  latter  expressed  grave  doubts  whether  certain 
branches  of  surgery  could  or  would  be  properly  followed  out  by 
women.  The  discussion  of  the  question  was  carried  out  in  the 
freest  manner,  but  there  was  evidently  difficulty  in  arriving  at  any 
conclusion,  and  the  Council  separated  without  coming  to  a  decision. 
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At  the  meetmg  of  the  Council  on  the  3rd  inst.,  the  following 
letter,  signed  by  all  the  lady  students  of  medicine,  was  received : — 

''As  much  uncertainty  appears  to  prevail  among  yourselves, 
and  among  the  members  of  the  Medical  Faculty,  with  regard  to 
our  views  on  the  question  of  mixed  classes,  and  as  this  uncertainty 
has  already  given  rise  to  many  misconceptions,  we  venture  to  lay 
before  you,  at  this  juncture,  a  brief  statement  of  our  position. 

"We  have  entered  upon  the  study  of  medicine  in  this  University, 
believing  that  there  is  an  urgent  need  of  educated  women  to 
attend  women,  and  that  very  great  suffering,  and,  in  some  cases, 
death  even,  occur  through  such  attendance  not  being  available. 

"  As  women,  we  claim,  therefore,  the  right  to  qualify  ourselves 
to  attend  upon  the  sick  and  suffering  of  our  own  sex.  We  do  not 
desire,  however,  to  dwell  upon  this  point,  aa  you,  gentlemen, 
practically  conceded  it  by  removing  the  restriction  which,  tiU  this 
year,  closed  the  doors  of  the  Medical  School  to  women. 

"But  more  than  the  mere  removal  of  the  restriction  is,  we 
believe,  required.  While  we  are  perfectly  ready  to  admit  that 
the  greater  part  of  our  course  must  be  done  in  common  with  men, 
we  are  convinced  that  to  insist  upon  our  attending  dissections, 
hospital  practice,  and  certain  courses,  or  portions  of  courses  with 
men,  would  have  the  effect  of  rendering  the  permission  you  have 
granted  us  to  study  practically  worthless,  and  would  be  repugnant, 
not  only  to  our  own  feelings,  but  to  those  of  the  majority  of  this 
community. 

"We  believe  that  it  would  be  impossible  to  carry  out  our 
course  under  such  conditions,  and  we  are  reluctantly  compelled, 
therefore,  to  express  our  intention  of  discontinuing  our  work  here 
if  no  such  concessions  can  be  granted  to  us.  Those  which  we  ask 
are,  however,  comparatively  few.  They  comprise : — (a)  Separate 
hospital  practice;  (&)  separate  dissections;  (c)  separate  instruc- 
tion in  obstetrics  and  diseases  of  women;  (d)  some  separate 
lectures  in  each  of  the  following  courses,  viz.,  surgery,  pathology, 
and  medical  jurisprudence. 

"  With  regard  to  hospital  instruction,  we  originally  suggested, 
and  we  are  glad  to  see  that  the  suggestion  has  been  taken  up, 
that  the  Alfred  Hospital  should  be  used  utilised  for  this  purpose. 

"It  has  been  pointed  out  that  we  should  be  placed  at  a 
disadvantage  by  having  to  attend  lectures  at  a  hospital  situated 
a  considerable  distance  both  from  the  University  and  the  city ;  but 
we  believe  that  the  advantage  of  having  separate  lectures  there 
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would  counterbalance  the  inconvenience  and  loss  of  time,  and  we 
are  quite  prepared  to  contend  with  more  serious  obstacles. 

"In  conclusion,  gentlemen,  we  beg  to  thank  you  for  the  interest 
you  have  already  shown  in  our  work,  and  to  express  the  hope  that 
you  will  not  render  our  past  work  useless,  by  witholding  from  us 
concessions  without  which,  we  are  firmly  convinced,  our  further 
study  will  be  rendered  completely  impracticable." 

It  was  decided  to  consider  the  whole  question  at  the  Special 
Meeting,  and  in  particular,  a  motion  by  Dr.  Morrison,  that 
separate  instruction  should  be  provided  in  certain  specified  subjects. 

At  the  meeting  of  the  Council  on  the  10th  inst..  Dr.  Morrison, 
in  accordance  with  notice,  moved: — "1.  That  the  course  of 
instruction,  theoretical  and  practical,  for  male  and  female  students 
of  medicine  be  in  all  respects  similar.  2.  But,  with  a  view  to 
obviate  objections,  that  separate  courses  be  provided  in  practical 
anatomy  (dissections),  surgery,  and  obstetrics,  and  if  possible, 
separate  hospital  practice."  He  added  that  when  in  full  operation, 
the  additional  cost  of  giving  this  particular  separate  instruction, 
would  not  be  more  than  £1000  a  year,  and  even  that  sum  would 
be  reduced  considerably  by  the  additional  fees  received. 

The  Chancellor  stated  that  in  Paris,  where  instruction  was 
common  to  male  and  female  students,  there  were  108  women 
attending  medical  classes,  and  that  the  results  had  been  good. 

An  amendment  was  moved  by  Sir  Archibald  Michie,  to  the 
effect  that  instruction  should  be  given  in  common  in  every 
department  of  study.  On  this,  a  further  amendment  was  moved 
by  Dr.  Cutts: — "That  a  separate  dissecting  room  and  separate 
hospital  instruction  be  given  to  women  students." 

This  amendment  was  agreed  to  by  eight  votes  to  four,  Dr. 
Morrison  withdrawing  the  second  part  of  his  motion  in  favour  of  it. 

On  the  motion  of  Mr.  Higgins,  it  was  decided  to  communicate 
with  the  authorities  of  the  Alfred  Hospital,  to  ascertain  whether 
arrangements  could  be  made  to  give  separate  hospital  practice  and 
clinical  lectures  at  that  hospital  to  female  students. 


We  learn,  with  regret,  of  the  serious  illness  of  Dr.  Yerco,  President  of  the 
Intercolonial  Medical  Congress  recently  held  in  Adelaide.  During  the 
sittings  of  the  Congress,  he  was  suffering  from  the  effects  of  overwork,  and, 
when  on  a  visit  to  Mount  Gambier,  he  became  affected  with  what  proved  to 
be  inflammation  of  the  brain.  At  first  his  life  was  despaired  of,  but, 
according  to  the  latest  intelligence,  there  were  good  hopes  of  complete 
recovery. 
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J0Spilal  Intdligena. 


MELBOURNE  HOSPITAL. 
At  a  meeting  of  the  Committee  on  the  20th  ult.,  a  return  waa 
had  on  the  table,  showing  that  the  expenses  at  the  recent  election 
of  the  Medical  Staff  amounted  to  £125.  It  was  agreed,  that  in 
future  the  orders  supplied  to  subscribers  should  simply  be  a 
recommendation  for  admission,  leaving  it  to  the  Hospital  author- 
ities to  decide  whether  the  case  was  suited  for  treatment  as  an 
out  or  in-patient. 

ALFRED  HOSPITAL. 

At  the  meeting  of  the  Committee  on  the  16th  ult.,  it  was 
resolved  to  increase  the  charge  for  paying  patients  to  30s.  weekly, 
in  addition  to  the  fee  of  £1  for  medical  attendance. 

At  the  meeting  on  the  30th  ult.,  a  letter  was  received  from  the 
Central  Board  of  Health,  declining  the  offer  of  X250  for  the 
tents,  buildings,  (be.,  which  had  been  used  for  a  camp  hospital 
in  the  grounds.  The  Quarterly  Report  from  the  Medical  Staff 
stated  that  the  sanitazy  condition  oi  the  Hospital  had,  on  the 
whole,  been  satisfactory,  but  that  it  had  been  thought  necessary 
to  empty  and  clean  Ward  No.  4.  It  was  resolved  to  join  with 
the  Medical  Staff  in  presenting  a  testimonial  to  Mr.  R.  C.  Norman, 
who  had  filled  the  position  of  acting  superintendent  during  the 
absence  on  leave  of  Mr.  J.  F.  Anderson. 

At  the  meeting  on  the  7th  inst.,  a  report  on  the  subject  of 
clinical  instruction  for  students  was  received.  The  recommend- 
ations of  the  Sub-committee,  consisting  of  Brs.  Embling  and 
Rudall  and  Messrs.  Ellery  and  Thomson,  were  adopted.  It  was 
also  decided  to  apply  for  recognition  of  the  medical  and  surgical 
practice  of  the  Hospital  by  the  General  Medical  Council  and  the 
chief  licensing  bodies  in  Great  Britain. 


Witul  Statxstks. 

The  report  of  the  Government  Statist  on  the  Vital  Statistics  of 
Melbourne  and  suburbs,  for  August  1887,  shows  that  the  births  of 
1430  children,  viz.,  730  boys  and  700  girls,  were  registered  during 
the  month.  The  deaths  registered  numbered  656,  viz.,  380  of 
males  and  276  of  females.  To  every  1000  of  the  population  of  the 
district  the  proportion  of  births  registered  was  3*85,  and  of  deaths 
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1-77.  One  hundred  and  thirty  deaths  occurred  in  pubKc  institu- 
tions. The  number  of  children  under  one  year  who  died  was  167, 
the  total  number  under  five  years  being  233. 

In  August,  as  compared  with  the  previous  month,  under  the 
head  of  specific  febrile  or  zymotic  diseases,  deaths  from  measles 
increased  from  2'  to  14,  and  those  from  septic  diseases  from  4  to  9» 
On  the  other  hand,  deaths  from  whooping-cough  decreased  from  S 
to  4,  and  those  from  typhoid  fever  from  15  to  9.  Under  the  head 
of  local  diseases,  deaths  from  brain  and  nerve  disorders  rose  from 
63  to  77,  those  from  heart  affections  from  42  to  59,  those  from 
lung  and  chest  complaints  from  108  to  129,  and  those  from  bowel 
and  stomach  diseases  from  44  to  53.  Only  4  deaths  of  child-bearing 
women  occurred  during  the  month,  the  number  being  identical  with 
that  in  July.  It  follows  that  1  death  of  a  mother  took  place  to 
every  358  children  bom  alive  in  the  month  under  review,  and  1 
to  every  298  such  children  in  the  previous  month. 


Public  Yaccinatobs. — The  following  api>ointixients  have  been  made: — 
Smythesdale— John  Bennett  Hayes,  L.B.C.S.,  vice  Robert  Stewart,  L.B.C.S., 
deceased;  St.  Kilda  West — Arthur  Frederick  Davenport,  M.B.C.S.,  vice 
W.  B.  Bankin,  L.B.C.S.,  resigned. 

ViCTOBiAN  MiLiTU. — The  commission  of  William  L.  Mullen,  M3.  Ch.  B., 
as  surgeon  on  the  nnattaohed  list,  has  been  confiimed. 

The  death  is  annoonoed  of  Dr.  Solomon  Iffla,  who  practised  for  many 
years  in  South  Melbonme,  where  he  took  a  prominent  part  in  public  affairs. 
llioQgh  he  had  withdrawn  &om  active  work  for  some  time,  he  was  once  weU 
known  in  professional  circles,  and  he  ranks  as  one  of  the  founders  of  the 
Victorian  Philosophical  Society,  which  afterwards  merged  into  the  Boyid 
Society  of  Victoria.  He  was  also,  for  some  time,  visitor  of  the  lunatic 
asylnms. 

The  Bill  providing  for  the  establishment  of  a  Metropolitan  Board  of 
Works  has  been  distributed  among  members  of  the  Legislative  Assembly. 
)t  is  proposed  that  there  shall  be  representatives  from  all  the  municipalities, 
in  proportion  to  the  rateable  value  of  the  property  in  each,  but  it  is 
provided  that  the  City  of  Melbonme  shall,  at  all  times,  have  one  fifth  of 
the  whole  number  of  members  on  the  Board.  The  members  are  to  be 
elected  for  three  years,  and  they  are  to  elect  a  chairman,  who  shall  be  paid. 
Immediately  upon  its  establishment,  the  Board  will  take  over  the  entire 
management  of  the  water  supply  and  of  the  sewerage  and  drainage  of  the 
metropolis.  Surveys  are  to  be  made  as  soon  as  possible,  and  plans  and 
maps  prepared,  showing  the  whole  sewerage  and  drainage  systems  of  the 
metropolis.  All  public  streams  within  the  metropolitan  area  are  to  be  vested 
in  the  Board.  The  expenses  of  the  Board  in  connection  with  the  water 
supply,  the  main  drainage  of  the  metropolis,  and  otherwise,  are  to  be 
defrayed  from  and  out  of  any  surplus  revenue  from  the  water  supply,  which 
may  remain  over  after  payment  of  any  moneys  as  principal  or  interest,  for 
payment  of  which  the  Board  shall  be  liable  in  any  year.    Should  this 
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revenue  be  insoffioient,  the  Board  may  strike  a  '*  metropolis  main  sewers 
rate,"  which  is  not  to  exceed  6d.  in  the  pound  on  the  net  annual  value  of 
property,  the  valuation  of  the  respective  municipalities  being  adopted. 

Quite  a  number  of  cases  of  small-pox  have  occurred  in  Launceston, 
Tasmania,  several  of  them  proving  fatal.  As  the  disease  had  been  over- 
looked for  two  or  three  weeks,  and  it  did  not  seem  as  if  the  health  authorities 
had  taken  sufficiently  active  steps  for  stopping  its  progress,  the  Central 
Board  of  Health  of  Victoria  decided,  at  a  meeting  on  the  30th  ult.,  to  place 
in  quarantine  all  vessels  arriving  from  Tasmania.  A  similar  course  was 
adopted  by  the  health  authorities  of  New  South  Wales  and  South  Australia. 
Suddenly,  however,  the  Sydney  Central  Board  decided  to  suspend  the  order, 
and  under  protest  the  Melbourne  Board  decided,  at  a  meeting  on  the  6th  inst., 
to  relax  quarantine  restrictions  so  far  as  concerned  vessels  arriving  from 
places  in  Tasmania  other  than  Launceston.  A  special  meeting  was  held 
on  the  8th  inst.  to  decide  on  the  action  to  be  taken  in  the  matter  of  a 
passenger  by  the  steamer  Mangana^  who  had,  with  the  formal  permission  of 
Dr.  Figg,  been  allowed  to  evade  quarantine.  As  no  satisfactory  explanation 
had  been  received,  it  was  resolved  that  Dr.  Figg  should  be  called  on  to  send 
in  a  written  explanation  of  his  conduct,  and  to  abstain  from  performing  the 
duties  of  Health  Officer  pending  the  decision  of  the  Board.  The  escaped 
passenger  had  been  arrested  by  the  police,  and  removed  to  the  sanatorium  at 
Cut-Paw- Paw.  At  this  meeting  it  was  resolved  again  to  place  in  qvarantine 
all  vessels  arriving  from  Tasmania,  and  to  urge  on  the  Sydney  Central 
Board  the  necessity  of  taking  similar  steps,  in  view  of  the  fact  that  small- 
pox seemed  to  be  still  spreading  in  Launceston.  According  to  the  latest 
reports,  thirty-two  cases  have  occurred,  eight  of  them  proving  fatal. 

The  Australian  Health  Society  held  its  Annual  Meeting  on  the  10th  inst., 
under  the  presidency  of  His  Honor  the  Chief  Justice.  The  report  of  the 
Council  detailed  the  work  done  during  the  year,  which  would  have  been 
greater  if  more  support  had  been  given  by  the  public.  Dr.  Jamieson,  City 
Health  Officer,  read  a  paper  entitled :  "  A  Sanitary  Experiment  and  Its 
Besults,"  giving  a  short  account  of  the  benefits  which  had  followed  the 
adoption  of  the  deep  drainage  system  in  Adelaide,  both  in  adding  to  the 
comfort  of  the  citizens,  and  in  improving  the  public  health.  He  urged  the 
necessity  of  adopting  speedily  a  similar  system  in  Melbourne,  and  entered 
into  pailiiculars  of  the  probable  cost,  and  the  saving  of  life  and  health  which 
might  be  expected  to  follow.  A  paper  by  Mr.  Witt,  describing  a  new  system 
of  ventilation,  was  also  read,  a  model  of  the  appliance  being  exhibited,  for 
the  purpose  of  showing  its  mode  of  working.  The  new  course  of  popular 
lectures  under  the  direction  of  the  Society  was  begun  on  the  3rd  inst.,  by 
Prof.  Jackson  of  the  College  of  Pharmacy,  the  title  of  the  lecture  being,  "  A 
Chat  about  Drugs." 


BIRTHS. 

Benkib.— On  the  3rd  inst,  at  126  CoUins-etreet  East,  the  wife  of  Peter  Bruce  Bennie, 
M.D.,ofa8on. 

Hendebson. — On  the  17th  nit.,  at  LUydale,  the  wife  of  Dr.  A.  V.  Henderson^  of  a  eon. 

Beid.— On  the  lOth  alt,  at  Bleak-house,  Catslemaine,  the  wife  of  O.  More  Reid,  M.D., 
of  a  daughter. 

Smeal.— On  the  2nd  inst.,  the  wife  of  Dr.  James  Smeal,  Ararat,  of  a  son. 

MARRIAGE. 
8dtherla3»i»— M*DoNALD.— On  the  12th  ult.,  at  Prahran,   Dr.   Alex.  Sutherland,  of 
Balaolaya,  to  Sarah,  daughter  of  the  late  George  M'Donald,  of  Prahran. 

DEATHa 

Iftla.— On  the  14th  ult.,  at  Daylesford-honse,  Farliament-plaoe,  East  Melbourne, 
Solomon  Ula,  L.F.P.S.G..  aged  66  years. 

O'Hara.— On  the  25th  ult,  at  West  Maitland,  N.8.W.,  Henry  Lewis  O'Hara.  M.R.C.S.. 
late  of  St  Kilda,  aged  72  yeara.  * 
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ON  MOVABLE   KIDNEY. 

By    David    Grant,    M.A.,   M.D.    Edin. 

Lecturer  on  Materia  Medica,  Medical  Botany,  and  Elementary  Therapeutics, 

at  the  University  of  Melbourne ;  Physician  to  Out-Patients  at 

the  Melbourne  Hospital. 

{Continued  from  page  346.) 

Physical  Signs. 

These  include  facts  recognisable  by  inspection,  palpation  and 
percussion,  palpation  being  the  most  important. 

Inspection  has  been  said  by  many  writers  to  show  a  flattening 
of  the  lumbar  region,  but  there  is  probably  some  error  here. 
When  we  reflect  that  the  posterior  surface  of  the  kidney  rests  on  a 
Arm  muscular  mass,  which  is  rendered  still  firmer  by  the  presence 
of  the  lumbar  transverse  processes,  it  appears  impossible  that  the 
mere  absence  of  the  kidney  from  its  normal  position  should 
produce  any  alteration  in  the  external  prominence  of  the  loin. 
As  a  matter  of  fact  and  observation,  no  flattening  or  sinking-in  is 
visible,  and  how  little  importance  it  would  possess,  even  if  present, 
is  shown  by  the  difficulty  with  which,  even  in  a  thin  person,  the 
normally-situated  kidney  can  be  felt.  Anteriorly,  in  a  very 
thin  person,  the  outline  of  the  kidney  may  be  distinguishable  on 
the  abdominal  surface.  Thus  in  Case  IV.,  in  the  morning,  when 
the  abdomen  is  empty  and  undistended,  and  the  kidney  is  at  its 
lowest  level,  it  may  be  seen  to  cause  a  slight  prominence  on  the 
abdominal  wall,  which  moves  somewhat  with  deep  respiration. 

Much  more  useful  are  the  results  of  palpation  by  means  of  which 
an  oval  smooth  firm  tumour  can  be  detected,  usually  between  the 
costal  border  and  the  umbilicus.  The  surface  is  smooth,  and  the 
tumour  is  evasive  and  difficult  to  grasp,  slipping  away  quickly 
under  the  hand.  Its  most  pathognomonic  character  is  the  ease 
with  which  it  can  be  pushed  upwards  and  outwards,  under  the 
ribs,  until  it  comes  approximately  into  the  normal  position  of  the 
kidney.  On  deep  respiration,  it  can  be  felt  to  move  upwards  an<l 
downwards. 
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Authors  describe  the  knee-elbow  position,  and  the  recumbent 
position  as  those  in  which  the  kidney  is  most  easily  palpated 
(Landau,  &c,),  but  my  own  experience  inclines  me  to  believe,  that 
the  erect  or  semi-erect  position  is  better.  In  Case  lY.,  the  kidney 
recedes  under  the  ribs  on  lying  down,  and  ifcs  lower  border  can 
be  felt  only  on  deep  inspiration,  while  in  the  erect  position  it  can 
be  manipulated  with  great  ease,  and  grasped  between  the  thumb 
and  £u:igers  of  the  right  hand.  This  case  shows,  that  even  a  very 
freely  movable  kidney  might  escape  detection  if  searched  for  only 
in  the  recumbent  position. 

Palpation  of  the  two  lumbar  regions  is  said  to  show  that  there 
is  less  resistence  on  the  affected  side,  but  this  also,  like  the  alleged 
flattening  visible  on  inspection,  is  a  sign  doubtful  and  of  little 
value. 

Percussion. — Under  any  conditions,  except  that  of  great  increase 
in  size,  the  kidney  is  an  organ  but  little  accessible  to  percussion. 
Indeed,  when  the  thickness  of  the  lumbar  muscles,  the  contiguity 
on  the  right  side  of  the  large  mass  of  the  liver,  and  the  extreme 
variability  in  the  state  of  distension  of  the  intestine,  are  considered, 
it  would  appear  to  be  sufficiently  evident,  that  alteration  in  the 
size  of  the  position  of  the  kidney  can  have  little  influence  on  the 
percussion-sound.  On  this  point  Skoda  says: — "Die  Grosse  der 
Nieren  tragt  sehr  wenig  zur  Beschaffenheit  des  Perkussionschalles 
in  der  Lumbalgegend  bei.  Derselbe  kann  ganz  dumpf  sein,  wenn 
die  Nieren  sehr  klein,  und  tympanitisch,  obgleich  die  Nieren 
sehr  gross  sind."  The  same  remark  would  seem  applicable  to  the 
presence  or  absence  of  the  kidney  in  its  normal  site.  Nevertheless, 
many  authors,  including  Trousseau  and  Rollet,  lay  stress  on  the 
point  that  on  the  side  affected,  the  lumbar  percussion-note  is 
clearer  and  fuller  than  on  the  soimd  side,  and  Guttmann  says 
categorically  :  "  If  one  kidney  is  dislocated,  then  the  resonance  in 
the  lumbar  region  of  that  side  is  clearer  than  upon  the  other  side." 
The  results  of  often  repeated  examinations  in  Case  IV.,  at  different 
periods  of  the  day,  and  under  different  conditions,  have  convinced 
nie  that  this  test  is  of  no  value  in  diagnosis,  and  that  the  character 
of  the  lumbar  percussion-sound  is  almost  entirely  determined  by 
the  degree  of  distension  of  the  bowel,  and  by  its  freedom  to  pass 
backward  into  the  lumbar  region.  The  latter  factor  in  the  case 
has,  I  think,  been  overlooked  by  authors,  and  yet  I  believe  that 
it  may  produce  an  actual  revei-sal  of  the  signs  described,  viz.,  a 
greater  amount  of  resonance  in  the  loin  on  the  sound  side.     Thus 
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in  this  case  (the  right  kidney  being  movable),  the  note  over  the 
right  loin  is  invariably  less  resonant  than  that  on  the  left,  and  is 
almost  always  acUiaUy  dull  except  in  the  supine  position,  when 
the  kidney  recedes,  and  the  bowel  is  free  to  gravitate  into  the 
lumbar  region.  The  following  shows  the  usual  state  of  the 
percussion-sounds  in  the  various  positions  indicated : — 


Right  Loin 
Left  Loin 


Erect  Position. 

Dull 
Tympanitic 


Prone. 

DuU 
tympanitio 


Sapina 


Slightly  tympanitic 
Tympanitic 


,  This  dulness  on  the  right  side  in  the  erect  position,  when  the 
kidney  is  furthest  away  from  the  loin,  is  in  direct  contradiction  to 
the  rule  usually  given,  but  may,  I  think,  be  accounted  for  by  two 
conditions: — (1)  probably  the  liver  descends  to  some  extent  when 
the  kidney  falls,  and  so  causes  an  increase  instead  of  a  diminution 
of  dulness;  (2)  the  laxity  of  the  cellular  tissue  which  permits  the 
descent  of  the  kidney,  also  permits  the  recession  from  the  lumbar 
region  of  the  distended  bowel,  and  the  prolapsed  kidney  itself, 
lying  behind  the  bowel  at  a  lower  level  than  the  normal,  actually 
constitutes  an  obstacle  to  the  passage  of  the  bowel  into  the  loin. 
In  the  recumbent  position,  on  the  other  hand,  the  kidney  recedes 
within  the  ribs,  and  the  bowel  is  thus  free  to  gravitate  back  into 
the  lumbar  region,  and  yield  there  its  characteristic  tympanitic 
note.  Whatever  may  be  the  explanation  of  the  fact,  the  foregoing 
statement  represents  the  fact  exactly  as  it  exists  in  this  case,  and 
although,  since  I  observed  it,  I  have  not  had  an  opportunity  of 
confirming  it  in  other  cases,  I  am  convinced,  that  at  least  in  cases 
of  right  movable  kidney,  the  aflfected  loin  will  be  found  less,  not 
more,  resonant  than  the  unaffected  side. 

Percussion  over  the  kidney  itself,  as  it  lies  in  its  abnormal 
position,  yields  a  mufQed  tympanitic  note,  or  when  the  bowel  is 
undistended,  light  percussion  may  give  absolute  dulness,  in 
consequence  of  the  kidney  coming  almost  directly  in  contact  with 
the  abdominal  wall. 

DiFFEBENTIAL   DIAGNOSIS. 

Movable  kidneys  have  been  mistaken  for  a  great  variety  of 
other  conditions,  including  tumours  or  hydatids  of  the  liver, 
tumours  of  the  gall-bladder,  omentum,  spleen,  uterus  or  ovaries, 
carcinoma  of  the  colon,   fsecal   accumulation,   &c.      The  acute 
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exacerbations  have  even  been  diagnosed  and  treated  as  peritonitis 
(Trousseau).  When  a  tumour  is  known  to  be  present  in  the 
abdomen,  the  possibility  of  movable  kidney  ought  always  to  be 
kept  in  mind,  when  the  consideration  of  the  following  points  will 
usually  be  a  sufficient  guide,  viz.,  the  oval  or  rounded  shape,  the 
smoothness  of  surface,  the  slippery  character  of  the  tumour,  the 
fact  that  it  can  be  most  easily  pushed  into  the  loin,  and  the 
character  of  the  pain  produced  on  pressure. 

More  mistakes  are  probably  made  when  the  symptoms  are 
entirely  subjective,  and  no  "  tumour  "  is  complained  of.  In  such 
cases  the  diagnosis  of  primary  gastric  or  intestinal  lesion  is  very 
likely  to  be  made  without  physical  examination,  or,  if  the 
symptoms  complained  are  specially  peculiar,  and  not  explicable  by 
the  common  stomach  or  bowel  troubles,  the  patient  is  most  probably 
condebined  as  hysterical  or  hypochondriacal,  and  dismissed  with 
an  admonition  or  a  placebo.  It  should  be  an  absolute  rule,  in 
all  cases  of  obscui*e  or  unaccountable  abdominal  pain,  to  make 
a  systematic  search  for  a  movable  kidney.  From  this,  the 
symptomatic  point  of  view,  movable  kidney  is  most  likely  to  be 
confounded  with  functional  nervous  dyspepsia,  gastric  or  intestinal 
catarrh,  lumbar  rheumatism  or  neuralgia,  or  simple  flatulent  colic. 
The  lumbar  pain  may  also  be  attributed  to  uterine  displacement, 
and  I  have  no  doubt  that  the  whole  of  the  symptoms  are  often 
attributed  to  hysteria  or  hypochondria,  simply  from  their  apj)ar- 
ently  incomprehensible  character.  The  special  features  which 
ought  to  raise  the  suspicion  of  movable  kidney  in  any  case  I 
believe  to  be  the  following: — (1)  that  the  pains  are  peculiarly 
localised  in  one  half  of  the  abdomen,  and  are  usually  most  intense 
in  the  immediate  vicinity  of  the  navel ;  (2)  they  are  not  removed, 
as  merely  gastro-intestinal  pains  are,  by  even  the  most  careful 
regulation  of  diet ;  (3)  they  are  usually  relieved  by  the  ingestion 
of  food ;  (4)  they  are  much  intensified  by  exertion,  relieved  by 
rest  in  the  recumbent  posture,  and  disappear  entirely  if  this  rest 
be  sufficiently  prolonged ;  (5)  the  digestive  disturbances  are  also 
influenced  more  by  rest  and  exertion  than  by  quality  of  diet. 

Prognosis. 

Of  my  four  cases  one  was  80,  and  another  is  now  69  years  of 

age,  this  illustrates  well  the  fact  that  movable  kidney  of  itself 

does  not  threaten  life.     Ebstein  says  that  "  the  movable  kidney 

has,   it   seems,   never   been   known   to  terminate    fatally,"  and 
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Trousseau  also  holds  that  ''in  itself,  displaced  kidney  does  not 
present  any  gravity  in  the  prognosis.  The  prognosis  only  becomes 
serious  through  blunders  in  diagnosis,  and  consequent  improper 
treatment."  Keppler,  however,  maintains  that  ''the  floating 
kidney,  even  apart  from  all  and  every  complication,  occasions 
nutritive  disturbances,  which  slowly,  but  steadily  develope  them- 
selves, and  which,  in  time,  infallibly  undermine  health  and  life," 
and  by  this  belief  he  justifies  his  formidable  dictum  that,  as  soon 
as  they  begin  to  cause  any  symptoms,  they  should  be  removed  by 
nephrectomy.  This  is  obviously  an  extreme  view  to  take,  and 
even  the  two  cases  which  I  quote,  in  one  of  which  for  years  the 
symptoms  were  very  active,  are  sufficient  to  show  that  uncomplic- 
ated movable  kidney  does  not  "  infallibly  undermine  life,"  or  even 
necessarily  impair* physical  or  mental  activity. 

At  the  same  time  it  must  be  admitted  that  in  those  cases 
where  it  is  attended  with  marked  disturbance  of  digestion 
and  assimilation,  the  general  nutrition  must  suffer,  and  the 
patient  will  be  less  capable  of  resisting  any  acute  disease. 
From  this  point  of  view,  movable  kidney  ought  to  have  some 
importance  in  determining  the  value  of  a  "  life "  for  insurance 
purposes. 

While  the  prognosis  as  to  life  is  so  favourable,  the  prospect  of 
recovery  is  very  slight.  From  its  very  nature,  it  tends  constantly 
to  increase,  not  only  as  to  the  mobility  of  the  kidney,  but  as  to 
the  intensity  of  the  irritation  to  which  it  gives  rise.  A  partial 
recovery  can  only  be  anticipated  from  prolonged  retention  of  the 
kidney  in  its  normal  position  (either  by  rest  in  the  recumbent 
posture,  or  by  a  suitable  retentive  apparatus),  when  the  connective 
tissue  may  contract,  and  finally  may  be  firm  enough  to  oppose  the 
the  descent  of  the  kidney. 

An  important  point  in  the  prognosis  is  the  possible  occurrence 
of  hydronephrosis  from  intermittent  obstruction  of  the  ureter. 
The  frequency  with  which  hydronephrosis  has  been  found  associated 
with  movable  kidney  (5  in  26  by  Landau)  shows  that  this  danger 
is  not  to  be  overlooked. 

Treatment. 

The  treatment  of  movable  kidney  is  still  in  a  very  unsatisfeMH:ory 

condition.     The  indications  are  obvious,  but  difficult  to  carry  out. 

The  first  object  is  to  replace  the  kidney  in  its  normal  position, 

and  this  is  usually  easily  effected.     It  usually  recedes  as  soon  as 
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the  recumbent  posture  is  assumed,  but  if  it  does  not,  it  is  only 
necessary  to  place  the  hand  on  the  abdomen  below  the  lower 
border  of  the  displaced  organ,  and  press  gently  upwards  and  out- 
wards. The  difficult  problem  now  arises,  how  to  retain  it  in  situ, 
and  for  this  purpose  many  different  contrivances  have  been  used. 
Roberts  reports  a  case  in  which  very  marked  symptoms,  especially 
diairhoea,  were  entirely  removed  by  wearing  a  tight  leather  belt, 
with  a  pad  fixed  to  it  in  the  position  of  the  kidney.  Trusses  of 
various  kinds  have  been  extensively  applied,  either  similar  to 
ordinary  hernia  trusses,  with  a  specially  large  pad  to  press  inward 
under  the  lower  end  of  the  kidney,  or  modified  in  various  ways. 
An  ordinary  tight  bandage  or  binder  has  also  been  used,  and 
Landau  recommends  the  use  of  the  corset,  prolonged  downwards 
to  the  level  of  the  pubes,  so  as  to  form  an  artificial  abdominal 
wall.  This  is  probably  well  adapted  to  those  cases  in  which 
pendulous  belly  is  a  prominent  feature,  and  Newman  has  modified 
it  by  making  it  of  elastic  bandage,  and  adding  a  concave  air-pad, 
to  be  placed  over  the  region  of  the  kidney.  In  many  cases,  one 
or  other  of  these  appliances  may  be  of  use,  but  each  group  has 
its  defects.  The  bandage  group  cause  general  pi-essure  over  the 
abdomen,  and  so  diminish  the  mobility  of  the  kidney,  but  they 
obviously  cannot  retain  the  kidney  in  its  normal  position,  and 
cannot  therefore  diminish  the  flexion,  torsion,  and  compression  of 
ureter  and  vessels.  The  truss  group,  if  their  pressure  is  made 
sufficiently  strong,  do  keep  the  kidney  up,  but  they  usually  cause 
painful  and  injurious  pressure  on  other  parts  (bowel  and  nerves). 
I  have  tried  Newman's  bandage  and  air-pad,  and  two  different 
trusses.  The  former  simply  increased  discomfort,  by  causing 
general  abdominal  compression,  without  retaining  the  kidney  or 
diminishing  local  pain ;  the  latter  did  keep  the  kidney  almost  in 
its  position,  but  caused  such  pressure  on  the  subjacent  structures 
that  it  could  not  be  borne  for  more  than  two  or  three  days.  On 
the  whole,  I  am  inclined  to  think  that  the  greatest  benefit  wUl 
result  from  avoidance  of  unnecessary  exertion,  and  from  spending 
as  much  time  as  possible  in  the  recumbent  posture.  Treatment 
should  also  be  directed  as  much  as  possible  to  the  restoration  of 
the  natural  pad,  viz.,  the  sub-peritoneal  fat,  by  a  diet  rich  in 
fatty  elements ;  but  unfortunately,  the  dyspepsia  and  intestinal 
disturbance  present,  usually  form  a  serious  obstacle  to  this.  In 
my  Case  II.  the  symptoms  have  lately  been  much  less  marked, 
and  this  the  patient  spontaneously  accounted  for  by  the  fact  that 
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within  the  last  year  or  two  he  has,  for  the  first  time  in  his  life, 
put  on  a  little  fat. 

The  general  hygienic  management  is  very  important,  especially 
as  regards  the  avoidance  of  all  violent  forms  of  exercise  (especially 
riding),  and  the  proper  regulation  of  the  bowels.  Any  consider- 
able faecal  delay  intensifies  the  local  irritation,  especially  if  there 
be  scybala  in  the  ca^um  and  ascending  colon.  If  accumulation 
occurs,  it  ought  to  be  relieved  by  enemata,  not  by  purgatives; 
and  if  at  any  time  a  purgative  be  given,  it  ought  not  to  be  one 
acting  chiefly  by  increasing  peristalsis,  inasmuch  as  movable 
kidney,  by  exalting  the  sensibility  of  the  intestine,  renders  griping 
peculiarly  tormenting. 

When  an  acute  exacerbation  of  the  symptoms  occur,  such  as  is 
liable  to  be  produced  by  an  unusual  amount  of  exertion,  the  best 
treatment  is  i-est  in  the  recumbent  posture,  with  a  sedative  to 
relieve  the  intestinal  irritation.  The  best  sedative  in  such  cases 
appears  to  be  codeia,  which,  according  to  Lauder  Brunton,  has 
"  the  power  of  lessening  the  irritability  of  the  afferent  fibres  in 
the  nerves  of  the  abdominal  viscera."  For  this  purpose  it  is 
very  useful,  and  much  preferable  to  opium,  from  the  absence  of 
unpleasant  after-effects.  It  is  a  mistake  to  treat  the  acute 
exacerbations,  on  the  theory  that  they  are  due  to  catarrhal 
irritation,  by  starvation  diet,  <fec.  The  only  effect  of  such 
treatment  is  to  debilitate,  and  thereby  increase  the  subsequent 
irritability.  A  valuable  auxiliary  in  the  treatment  is  the  applica- 
tion of  dry  heat  by  means  of  a  hot  water  bag  to  the  affected  side 
of  the  abdomen. 

I  have  seen  no  case  of  strangulation,  but  I  should  treat  it  on 
the  theory  which  I  have  already  expressed,  viz.,  that  it  is  simply 
a  great  intensification  of  the  ordinary  acute  symptoms,  due  to 
sudden  and  great  increase  of  the  irritation.  Absolute  rest, 
opiates,  and  dry  heat  appear  to  be  the  rational  indications. 

Operative  Treatment. 
An  important  question,  more  especially  since  Keppler's  dictum 
that  movable  kidney  demands  excision,  is  that  of  operative  treat- 
ment. Two  operations  are  advocated,  and  have  been  practised  for 
the  relief  of  movable  kidney,  viz.,  nephrectomy  and  nephroraphy. 
Of  the  former  I  have  only  to  say  that  it  appears  to  me  to  be 
absolutely  unjustifiable  in  any  uncomplicated  case,  and  so 
extremely  dangerous  in  a  case  of  mobility,  complicated  by  disease, 
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that  only  symptoms  of  the  greatest  urgency  can  justify  it.  In 
a  table  of  nephrectomies  compiled  by  Dr.  Harris  of  Philadelphia, 
there  are  16  cases  in  which  it  was  performed  for  movable  kidney, 
in  13  of  which  the  kidney  was  not  diseased.  Of  these  13  patients 
4  died  after  the  operation,  giving  a  mortality  of  30*8  per  cent.  If 
we  select  from  this  table  the  results  of  one  operator,  viz.,  A.  Martin 
of  Berlin,  we  find  7  cases  in  which  nephrectomy  was  performed 
for  "  painful  floating  kidney."  Of  these,  i  recovered  and  3  died, 
giving  the  enormous  mortality  of  43  per  cent  When  we  reflect 
that  this  terrible  risk  is  incurred  for  the  sake  of  a  problematical 
relief  to  a  disturbance  purely  functional,  which,  according  to  such 
authorities  as  Trousseau  and  Ebstein,  presents  no  gravity  in  the 
prognosis,  and  *'  has  never  been  known  to  terminate  fatally,"  we 
must,  I  think,  come  to  the  conclusion  that  the  extirpation  of  the 
healthy  movable  kidney  is  absolutely  unjustifiable.  An  operation 
so  dangerous  can  only  be  defended  on  the  ground  of  a  greater  and 
more  imminent  danger  to  life. 

The  case  is  very  diflerent  with  regard  to  nephroraphy^  which 
consists  in  cutting  down  through  the  loin,  opening  the  capsule, 
drawing  the  kidney  up,  and  fixing  it  to  the  abdominal  waU  by 
sutures  through  its  own  substance  and  that  of  its  capsule.  The 
results,  as  regards  cure,  of  the  few  operations  hitherto  performed 
are  described  as  favourable,  and  as  it  does  not  appear  to  involve 
any  risk  of  life,  it  must  be  a  fair  matter  for  consideration  in  any 
case  where  the  symptoms  have  become  so  severe  as  to  incapacitate 
the  patient  for  the  ordinary  duties  of  life.  So  long  as  the 
patient  can  move  about,  or  even  sit  up  with  the  help  of  a  support 
of  some  kind,  the  question  of  operation  ought  not  to  be  considered, 
more  especially  as  the  favourable  results  hitherto  obtained  have 
been  apparently  of  a  very  qualified  kind. 

The  various  authors  on  the  subject  enjoin  a  tonic  treatment  as 
auxiliary  to  the  mechanical  treatment,  and  some  observers, 
among  others,  Flemming,  assert  that  the  mobility  of  the  kidney 
has  been  cured  by  a  tonic  treatment  continued  for  a  long  time. 
This  must  be  considered  as  highly  improbable,  except,  perhaps  in 
the  way  which  I  have  indicated,  viz.,  through  great  increase  in 
the  peritoneal  fat,  and  the  restoration  of  the  natural  pad.  This 
might  be  equivalent  to  a  cure  of  the  mobility,  but  the  restoration 
of  the  normal  anatomical  attachments  is  scarcely  likely  to  result 
from  mere  "tonic"  treatment,  however  prolonged.  A  more 
directly  useful  treatment  seems  that  directed  to  the  restoration  of 
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the  normal  abdominal  tension,  hy  local  treatment  of  the  muscles. 
For  this  purpose,  cold  douches,  shower  baths,  faradisation,  and 
above  all,  massage,  are  the  best  means  to  employ. 

In  conclusion,  I  may  sum  up  my  "doctrine"  of  movable  kidney 
in  the  following  propositions : — 

I.  That  mobility  of  the  kidney,  even  though  slight,  is  no  m^re 
anatomical  curiosity,  but  a  condition  of  real  clinical  importance, 
producing  serious  disturbances  of  function  in  various  organs. 

n.  That  it  produces  its  effects  chiefly  by  reflex  irritation  of 
these  organs  through  the  sympathetic  centres,  and  but  little  by  its 
mechanical  action. 

in.  That  the  irritation  may  influence  the  sensory,  motor,  or 
secretory  functions  of  the  organs  affected. 

rV.  That  variations  in  the  character  and  intensity  of  the 
symptoms  may  be  accounted  for  by  variations  in  the  intensity  of 
the  irritation,  a  minor  intensity  stimulating,  and  a  major  intensity 
paralysing,  certain  reflex  centres. 

V.  That  the  so-called  strangulation  of  the  kidney  is  probably 
due,  not  to  a  mechanical  or  inflammatory  obstruction,  but  to 
sudden  and  extreme  intensification  of  the  irritation. 

YI.  That  in  all  cases  of  obscure  abdominal  pain,  a  systematic 
search  for  a  movable  kidney  ought  to  be  made. 

YII.  That  a  certain  peculiar  localisation  of  intestinal  disturb- 
ance forms  presumptive  evidence  of  movable  kidney. 

YIII.  That  the  diagnosis  rests  on  palpation,  the  results  of 
inspection  and  percussion  being  of  no  value,  and  the  rule  usually 
given  as  to  the  latter  being  probably  contrary  to  the  fact. 

IX.  That,  as  the  condition  does  not  threaten  life,  and  is  not 
inconsistent  even  with  great  longevity,  no  operation  involving 
danger  to  life  is  justifiable. 

X.  That  mechanical  appliances  may  palliate,  but  cannot 
remove  the  symptoms. 

XI.  That  the  rational  treatment  consists  in  endeavouring  to 
restore  the  natural  pad  of  fat,  and  in  diminishing  the  reflex 
irritability,  and  that  for  the  latter  purpose  codeia  is  peculiarly 
adapted,  on  account  of  its  special  power  of  lessening  the  irritability 
of  the  afferent  fibres  in  the  nerves  of  the  abdominal  viscera. 
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CALFLYMPH  CULTURE  AND  VACCINATION. 
By  O.  Penpold,  M.RC.S.  Eng. 

That  the  successful  culture  of  calf-lymph,  in  this  country  at 
least,  is  not  easy,  can  be  at  once  shewn  by  the  numbers  who  are 
known  to  have  attempted  its  culture,  and  have  after  longer  or 
shorter  periods  given  it  up  aa  impracticable,  while  but  a  very  few 
have  patiently  worked  out  the  details  until  they  have  secured  the 
knowledge  how  to  count  on  reasonable  success.  Being  one  of 
those  who  have  surmounted  the  difficulties,  it  has  occurred  to  me 
to  offer  some  practical  hints  on  the  subject  and  that  of  vaccination. 

The  first  essential  to  cultivation  of  calf-lymph  is  the  possession 
of  a  good  "stock,"  that  is  good  virus — the  seed,  so  to  speak,  which 
is  to  be  sown.  What  is  now  used  was  originally  found  on  the 
udder  of  a  cow  suffering  from  spontaneous  cow-pox,  and  thence- 
forward it  has  been  continuously  designedly  cultivated  or 
preserved  up  to  now. 

Many  persons  errdneously  suppose  that  this  spontaneous  cow- 
pox  is  of  frequent  occurrence,  even  in  this  colony.  I  can  safely 
assert,  from  long  and  diligent  inquiry,  that  it  is  probably  not 
indigenous,  and  certainly  that  it  must  be  very  rare,  for  I  have 
never  seen  a  case  of  it ;  and  although  it  may  not  be  impossible  for 
the  disease  to  appear  at  some  time  or  other  in  our  cattle,  yet  in 
my  opinion  it  would  be  just  as  reasonable  to  expect  a  spontaneous 
outbreak  of  small-pox  in  human  beings  in  this  colony,  without 
infection  from  some  imported  case,  as  it  is  to  expect  spontaneous 
cow-pox  in  our  cattle. 

It  is  very  hard  to  convince  dairymen  that  it  is  not  cow-pox 
that  is  so  frequently  found  on  the  teats  and  udders  of  milking 
cows.  During  the  progress  of  my  enquiries,  I  was  once  waited  on 
by  an  enthusiastic  farmer  who  had  ridden  in  hot  haste  some  miles 
to  inform  me  that  at  last  he  had  true  cow-pox  on  one  of  his  cows. 
I  immediately  returned  with  him  to  inspect  the  animal,  and  was 
not  surprised  at  his  being  deceived,  as  the  vesicles  on  the  animal's 
teats  bore  a  strong  resemblance  to  ordinary  vaccination.  StUl, 
feeling  sure  that  it  was  not  true  cow-pox,  I  offered  to  prove  that 
it  was  not,  and  for  that  purpose  a  calf  was  prepared  for  Yaccina- 
tion  in  the  manner  which  will  be  afterwards  described,  and  the 
secretion  from  the  vesicle  on  the  teats  was  then  inoculated  into 
the  calf.  On  inspecting  this  animcJ  that  day  week,  nothing 
beyond  the  scratches  of  the  inoculation  was  visible.     In  order  to 
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set  the  matter  beyond  doubt,  I  then  inoculated  this  same  calf  with 
true  cow-pox  lymph  of  my  own  cultivation.  At  the  end  of  the 
week  a  plentiful  crop  of  vesicles  of  cow-pox  resulted,  and  furnished 
a  conclusive  proof  that  the  vesicles  on  that  cow's  udder  were  not 
cow-pox. 

The  chief  countries  in  which  the  cow-pox  virus  has  been 
collected,  are  France,  Belgium,  and  Italy,  and  the  cases  have  been 
veiy  rare  even  in  those  countries,  but  as  the  virus  can  be  as 
continuously  cultivated  in  cattle  as  vaccination  can  be  in  human 
beings,  this  rarity  of  spontaneous  cases  does  not  prevent  a  supply 
of  virus  being  obtainable  at  all  times.  In  London,  calf-lymph  can 
be  obtained  from  the  different  establishments  advertised  in  Th^ 
Lancet,  and  I  can  speak  from  personal  knowledge  that  it  is 
possible  to  obtain  pure  lymph  from  one  of  these  establishments. 

Having  obtained,  then,  the  first  "  stock,''  the  next  thing  is  to 
select  a  proper  animal  for  experiment.  Just  as  one  would  look 
for  greatest  success  in  vaccinations  in  a  healthy.  Well-fed  baby,  so 
we  find  the  best  animals  for  calf-lymph  culture  are  healthy  heifers 
who  have  run  with  their  mothers,  getting  their  natural  nourish- 
ment in  the  natural  way,  eight  to  twelve  months  old,  and  in 
condition  what  the  butchers  call "  prime  veal."  In  colour 
they  should  be  white  for  choice,  as  the  skin  of  a  white  calf 
when  shaved  is  almost  as  pure  looking  as  a  baby's  arm ; 
quiet  tempered,  so  as  to  admit  of  easy  handling.  It  is  almost 
needless  to  remark  that  such  an  animal  in  or  near  a 
town  wi]l  necessarily  command  a  high  price,  and  here  is  one  of 
the  factors  of  the  expensiveness  of  calf-lymph  culture ;  still,  if 
success  of  the  highest  oi*der  is  looked  for,  such  animals  must  be 
obtained  whatever  the  cost.  The  animal  is  then  thrown  down  on 
clean  straw,  and  secured  so  that  it  can  neither  harm  itself  nor  the 
operator.  The  part  chosen  for  the  insertion  of  the  lymph  is  the 
space  over  the  udder  between  the  hind  legs.  This  space  is  first 
clipped  with  scissors  to  remove  the  hair,  and  the  part  is  well 
soaped  and  soaked  in  hot  water  preparatory  to  shaving;  after 
getting  properly  softened,  the  parts  are  carefully  shaved,  taking 
the  greatest  care  not  to  cause  the  slightest  cutis  or  scratches,  as 
they  would  tend  to  spoil  the  experiment  by  getting  inoculated 
when  the  virus  was  inserted  into  the  purposely  made  scratches. 
This  part  of  the  process  is  a  most  tedious  and  laborious  one,  and 
yet  it  is  most  important  to  have  it  done  under  the  eye  of  an 
experienced  operator,  to  see  that  no  damage  is  done  to  the  animaL 
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Next  the  remains  of  the  shaving  are  carefully  washed  off,  and  the 
party  which  should  now  look  as  smooth  and  pure  as  the  human  skin, 
dried  carefully  with  a  soft  clean  toweL  Finally,  the  operator 
makes  scratches  with  an  instrument  made  for  the  purpose,  like 
the  marks  indicating  heavy  rain  in  the  weather  charts,  at  distances 
of  about  an  inch  and  a  half  from  each  other,  to  the  number  of 
twenty  to  twenty-five,  which  should  give  about  as  many  vesicles 
if  the  operation  is  successful.  The  lymph  properly  softened  is 
inserted  into  the  scratches,  taking  care  not  to  go  beyond  the  skin 
into  the  deeper  layers  of  the  flesh,  and  the  animal  can  be  released 
when  finished  with. 

That  day  week  the  animal  must  be  carefully  thrown  down  for 
examination.  If  the  operations  have  been  successful,  a  crop  of 
twenty  to  twenty-five  vesicles,  looking  something  like  vaccination 
on  a  baby's  arm,  will  be  visible.  The  lymph  can  be  stored  by 
inserting  ivory  points  into  the  vesicles  and  removing  as  much  as 
may  be  considered  sufficient  when  dry,  to  be  easily  seen  on  the 
tip  of  the  point;  the  points  can  be  set  aside  to  dry  in  the  sun  or 
in  the  air,  or  they  can  be  used  at  once  for  vaccinating  children. 
The  lymph  can  also  be  stored  in  a  moist  state  between  plates  of 
glass,  and  with  the  addition  of  some  preservative  fluid  and 
hermetically  sealing  the  lymph  can  be  kept  in  good  condition  for 
a  long  time.  For  instance,  some  that  I  put  up  in  this  way  on 
April  26  of  this  year,  I  used  again  on  August  6,  or  102  days 
after,  with  a  perfectly  successful  result,  while  out  of  162  points  of 
my  dried  lymph  sent  out  by  the  Adelaide  vaccination  office,  only 
one  case  was  reported  unsuccessful,  and  this  lymph  must,  in 
many  cases,  have  been  over  a  month  old  when  used.  Again,  on 
August  16,  of  this  year,  I  preserved  a  vesicle  taken  from  the  calf 
on  the  11th  day,  and  on  October  26,  or  71  days  after,  I 
vaccinated  a  baby  with  this  preserved  lymph  in  four  places,  all 
of  which  took  in  a  satisfactory  manner. 

Having  ensured  a  continuous  supply  of  pure  calf  vaccine,  it 
becomes  necessary  to  remark  to  those  who  desire  their  children 
vaccinated  with  it,  that  this  modem  vaccine  is  ''  stronger,"  that  is, 
its  effects  will  remain  visible  on  the  arm  for  a  longer  period ;  thus, 
this  year  I  saw  a  child  that  had  been  vaccinated  with  pure  human 
lymph  of  the  old  type  twelve  days  before,  and  the  vesicles  had  in 
that  short  time  dried  up,  and  one  had  fallen  off,  and  the  others 
were  all  off  two  days  afterwards.  Another  child,  vaccinated  at 
the  same  time  with  pure  calf-lymph,  was  nearly  a  month  before 
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the  vesicles  dried  up,  and  from  32  to  35  days  before  the  vesicles 
fell  off  entirely.  By  mentioning  this  at  the  time,  anxiety  will  be 
saved  to  the  parents,  and  beyond  telling  them  to  avoid  poulticing 
the  arm,  but  to  apply  fresh  lard,  or  nothing  at  all  if  the  child  does 
not  seem  to  suffer,  there  is  little  more  to  be  said. 

A  little  digression  may  here  perhaps  be  permissible,  to  speak  of 
the  astounding  ignorance  which  prevails  in  most  of  the  mothers' 
minds  respecting  vaccination.  It  is  credited,  or  debited  rather, 
with  providing  every  possible  ailment  that  can  happen  to  the 
child  during  its  life,  and ,  the  unhappy  vaccinator  is  blamed 
accordingly;  while  if  the  operation  is  ever  so  well  performed,  the 
Government  pay  the  insignificant  sum  of  2s.  6d.  for  each  case 
not  paid  for  by  any  other  way,  and  the  parents  think  little  or 
nothing  of  the  success.  In  England,  besides  the  Grovemment  fee, 
a  special  gratuity,  often  amounting  to  a  considerable  sum,  is  paid 
for  efficient  vaccination,  and  this  latter  acts  as  an  incentive  to  the 
bettor  performance  of  the  operation  by  the  vaccinators. 

Here  too  little  heed  is  paid  to  the  importance  of  vaccination, 
yet  the  recent  outbreak  at  Launceston  should  open  people's  eyes 
to  its  value,  when  all  the  persons  who  died  were  reported  as 
unvaccinated.  What  is  claimed  for  vaccination  is  protection  in 
a  limited  sense.  If  a  vaccinated  person  takes  the  disease  it 
developes  in  such  a  one  in  a  milder  form.  But  to  argue  about  the 
good  of  vaccination  is  futile,  it  has  been  conclusively  proved  to 
fulfil  all  that  is  claimed  for  it,  namely,  the  modification  of  a  foul 
and  fatal  disease,  not  prevention  from  it,  be  it  remarked.  No !  this 
must  be  effected  by  strict  quarantine  laws,  and  rigid  adherence 
and  loyal  obedience  to  them  must  be  enforced.  Too  much  praise 
can  scarcely  be  given  to  the  authorities  of  this  colony,  who  have  so 
ably  carried  out  the  unpopular  but  invaluable  work  of  quarantine  ; 
and  that,  and  compulsory  vaccination,  must  be  our  sheet  anchor 
against  the  dreaded  small-pox,  since  we  are  so  constantly  exposed 
to  the  danger  of  fresh  importation  of  disease  from  abroad  for  at 
least  a  good  portion  of  every  year.  I  do  not  fear  its  increase 
during  the  hot  months,  for  the  reason  that  its  congener,  vaccina- 
tion, is  difficult  and  sometimes  impossible  to  transmit  while  the 
temperature  is  at  our  highest ;  and  this  is  providential,  for  in  my 
opinion,  there  will  be  less  need  for  the  protection  of  vaccination 
being  suddenly  required  in  the  hottest  weather.  The  practice  of 
getting  this  done  in  the  cooler  weather  must  still  be  followed  as 
usual.     Since  compulsory  vaccination  is,  and  should  be,  the  law  of 
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this  country,  the  objections  of  those  who  complain  of  the  use  of 
human  vaccine  must  be  fairly  met  by  offering  them  the  choice  of 
either  pure  calf  lymph,  or  pure  human  lymph,  and  this  choice  is 
now  expressly  printed  on  the  "  Notice  to  Parents,"  which  is  issued 
to  every  person  on  getting  a  child's  birth  registered.  It  is  put 
thus :  "  N.B. — All  Public  Vaccinators  are  supplied  with  calf 
lymph,  and  parents  can  choose  which  lymph  they  prefer."  Such 
being  the  case,  I  hold  that  the  €k>vemment  should  obtain  and 
retain  the  services  of  a  competent  vaccinator  of  both  children 
and  calves.  It  has  been  urged  that,  if  it  is  improper  for  a 
veterinary  surgeon  to  vaccinate  a  child,  it  is  equally  improper  for 
a  doctor  to  vaccinate  a  calf,  but  the  answer  is  that  the 
greater  includes  the  less;  the  doctor  of  the  present  day  has 
sufficient  general  knowledge  to  disciiminate  a  healthy  from  a 
diseased  animal — not  that  I  wish  to  dispense  with  the  services  of 
a  competent  veterinary  surgeon  in  selecting  the  animals ;  on  the 
contrary,  he  should  be  the  aid,  or  adjunct  to  the  doctor-vacdnator. 
The  establishment  should  be,  not  in  Melbourne,  but  right  away  in 
the  country,  where  the  animals  can  get  pure  air,  and  where  milk 
and  pasturage  are  cheap  and  within  easy  reach.  For  efficient 
service,  the  Government  must  expect  to  pay  liberally,  far  more 
liberally  than  hitherto,  and  considering  the  importance  of  the 
successful  vaccinating  of  the  community,  it  will  not  be  grudged 
by  tax-payers.  As  each  calf  can  only  be  used  once,  just  as  a 
baby  can  only  be  vaccinated  successfully  once  during  its  infancy, 
for  the  cultivation  of  calf-lymph  continuously  a  large  number 
of  animals  must  be  available.  Scrupulous  cleanliness  must  be 
enforced  right  through  the  work,  and  the  nearer  the  resemblance 
of  the  details  to  the  care  exercised  in  the  best  human  vaccination 
practice,  by  so  much  the  greater  will  be  the  value  of  the  product 
from  the  calf.  Each  point  should  have  the  date  when  the  lymph 
is  stored  on  it,  and  the  calves  should  be  numbered  consecutively, 
and  a  record  kept  of  every  animal  inoculated ;  both  customs  I 
recommend,  from  an  experience  of  some  years. 

In  conclusion,  those  who  embark  in  this  undertaking  must  be 
prepared  for  various  troubles  incidental  to  the  work,  and  will  need 
much  enthusiasm  to  persevere  till  successful ;  but  I  can  assure 
such,  that  by  following  the  principles  I  have  mentioned  in  this 
paper,  a  satisfactory  result  is  but  a  matter  of  time. 

Sandhurst, 

October,  1887. 
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WEIGHT  OF  VICTORIAN  INFANTS. 

By  R.  H.  Fetherston,  M.B.,  Ch.  M.,  L.R.C.S.L 

Besident  Medical  Officer,  Women's  Hospital,  Melbourne. 

As  statistics  giving  the  weight  of  a  large  number  of  infants 
bom  in  Australia  have  never  been  published,  and  believing  that 
a  comparison  with  those  of  other  countries  would  be  interesting, 
I  determined  to  make  up  the  average  weight  of  as  many  infants 
as  are  given  in  the  books  of  the  Women's  Hospital,  Melbourne. 
I  submit  the  following  as  the  result  .of  an  examii^ition  of  10,000 
cases,  being  5000  of  each  sex. 

In  1862,  Dr.  G.  H.  Fetherston  published  the  statistics  of  this 
hospital  up  to  that  date,  and  gave  for  300  children,  an  average  of 
7  lbs.  11  ozs. 

Mr.  S.  E.  A.  Z.  Woinarski,  a  student  at  this  hospital,  also 
published  in  1879  particulars  of  about  100  cases,  giving  an 
average  weight  of  about  7  lbs.  3  ozs. 

It  is  fair  to  suppose  that  the  averages  here  given  will  be  more 
exact,  because  based  on  much  larger  data.  "" 

I  find  that  5000  male  infants,  bom  between  the  years  1857 
and  1887,  weighed  37,203  lbs.,  thus  averaging  7  lbs.  7  ozs. ;  and  an 
equal  number  of  females  from  the  same  period,  weighed  36,000  lbs., 
or  7  lbs.  3^  ozs.  Thus  though  the  females  are  smaller,  the 
difference  is  slight,  viz.,  3f  ozs.  If  the  averages  be  taken  in  single 
thousands,  I  find  that  the  males  average  about  7  lbs.  8f  ozs.,  and 
females  about  7  lbs.  5  ozs.  for  each  thousand,  with  the  exception 
of  the  1000  cases  of  each  sex,  from  the  period  of  1876-1879 
inclusive.  There  the  average  for  males  was  6  lbs.  14  ozs.,  and 
for  females,  6  lbs.  12|  ozs.  This  is  all  the  more  remarkable,  when 
we  remember  that  this  period  was  one  of  great  depression  in  this 
colony.  During  these  years  there  were  only  two  or  three  infants 
weighing  10  lbs.  or  over. 

If  the  10,000  cases  be  taken  irrespective  of  sex,  the  average  is 
7  lbs.  54  ozs.;  but  if  the  2000  cases  from  1876-1879  be  excluded, 
the  average  is  raised  to  7  lbs.  7  ozs.,  and  this  I  think,  maj  be 
fairly  taken  as  the  average  weight  of  Victorian  hospital  bom 
infants. 

In  making  up  the  above  lists,  I  have  excluded  twins  and  still- 
bom  children,  and  regarded  as  premature  all  under  3^  lbs.  The 
children  were  weighed  as  soon  as  possible  after  birth. 

During  the  above  period  of  30  years,  there  were  bom  374 
children  weighing  10  lbs.  or  over.     Of  these  230  were  males,  the 
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largest  being  16^,  13^,  and  13^  lbs.;  and  144  females,  the  largest 
of  these  weighing  14,  13^,  and  12^  lbs. 

In  the  same  period  the  weights  of  247  living  twin  children  are 
given,  and  the  average  was  5  lbs.  8|  ozs.;  139  males  being  about 
5  lbs.  7^  ozs. ;  and  108  females,  5  lbs.  9  ozs. 

When  we  come  to  compare  these  weights  with  those  observed 
in  other  places,  it  appears,  that  not  only  is  the  average  weight 
greater  than  in  most  countries,  but  that  the  number  of  very  large 
childi*en  is  greater.  Cazeaux  gives  the  average  weight  in  France 
as  from  6  to  7  pounds,  and  adds  that  the  most  voluminous  of 
3000  children  bom  under  his  charge  weighed  10  lbs.,  and  that  of 
4000  children  delivered  at  La  Maternity,  only  one  weighed  12  lbs. 
Spiegelberg,  in  his  Text-book  of  Midwifery,  gives  the  average 
weight  for  boys  as  7  lbs.,  and  of  girls  6f  lbs.,  and  says  that  the 
heaviest  foetus  he  had  met  with  in  hospital  was  11^  lbs.  Sir 
James  Simpson  found  the  average  weight  of  infants  of  both  sexes 
to  be  Gibs.  13oz.  7  drs.,  that  of  males  being  7  lbs.  3drs.,  and 
that  of  females  6  lbs.  10  oz.  11  drs.  Dr.  Alfred  McClintock,  in 
his  notes  to  Smellie's  Midwifery,  reported  that  of  1233  mature 
children,  bom  in  the  Dublin  Lying-in  Hospital  in  the  years  1855 
and  1856,  the  average  weight  at  birth  was  7  lbs.  3  oz.  340  grs., 
male  children  averaging  7  lbs.  6  oz.  41  grs.,  and  females  7  lbs. 
1  oz.  79  grs.  The  apparently  largest  child,  in  the  years  1854  to 
1861,  weighed  12  lbs.  Any  one  desiring  to  pursue  the  subject 
further  will  find  a  large  amount  of  data,  obtained  from  various 
countries,  in  a  paper  by  Dr.  Ogston,  in  the  Edinburgh  Medical 
Journal  for  January  1881. 


SJiebkal  Snrietg  ai  Widaxm, 

Ordinary  Monthly  Meeting. 
Wednesday,    November  2nd,   1887. 
(Hall  of  the  Society,  8  p.m.) 
Present :  Drs.  R.  Aitchison,  Clendinnen,  A.  J.  Wood,  Joyce, 
Courtenay,  Neild,  Grant,  G.  A.  Syme,  A.  S.  Aitchison,  Astles, 
Couper  Johnston,   Jamieson,   J.  Williams,   Allen,   A.   S.   Gray, 
Loosli,  Daish,  Webb,  Moloney,  Barker,  and  J.  P.  Ryan. 
The  President,  Dr.  J.  Williams,  occupied  the  chair. 
The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 
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The  Hon.  Seobetajiy  reported  that  Br.  Astles,  formerly  of 
Adelaide,  having  removed  to  Melboomey  had  been  transferred  from 
the  list  of  Corresponding  Members  to  the  list  of  Ordinary  Members. 

The  Vaccination  Act. 
The  Hon.  Secretary  reported  that  the  Vaccination  Act  had 
been  carefully  scrutinised  by  the  Committee,  and  that  appaiently 
nothing  short  of  a  complete  revision  of  that  Act  would  remedy 
the  defects  which  had  recently  been  made  manifest.  It  was 
impossible  to  make  any  progress  in  this  direction  during  the 
present  Session  of  Parliament,  but  steps  might  be  taken  towards 
the  introduction  of  an  Amending  Act  in  the  next  Session. 

New  Members. 

The  following  gentlemen  were  elected  members  of  the  Society : — 
Dr.  James  Coane,  L.E.C.S.I.,  L.  et  L.M.It.C.P.  Ed.,  of  Biighton, 
proposed  by  Dr.  J.  Williams  and  seconded  by  Professor  Allen ; 
and  Dr.  Thomas  Hodgson,  M.B.  et  Ch.B.  Melb.,  of  Sunbury, 
proposed  by  Dr.  J.  Williams,  and  seconded  by  Professor  Allen. 
Two  gentlemen  were  nominated  for  election  at  the  next  monthly 
meeting. 

Exhibits. 

The  President,  Dr.  Williams,  exhibited  ; — (1.)  A  boy,  aged  14, 
witii  aneurism  of  the  aorta,  without  pressuresymptoms,  together  with 
sphygmographic  tracings  of  both  radial  arteries,  taken  two  years 
ago.  A  pulsation  is  visible  and  can  be  felt  to  the  right  of  the 
sternum,  at  the  junction  of  the  ribs  with  their  cartilages  on  a  level 
with  the  second  intercostal  space,  and  a  double  bruit  is  heard  at  the 
same  point,  and  transmitted  over  a  large  area  in  the  direction  of 
the  axilla.  Two  years  ago  the  patient  was  treated  in  the 
Melbourne  Hospital  for  some  affection  iA  the  kidneys,  and  although 
tracings  of  his  pulse  were  taken,  aneurism  was  not  suspected. 
The  pulse  tracing  of  the  left  radial  is  very  peculiar.  The  line  of 
ascent  is  high,  with  a  pointed  apex  ;  the  line  of  descent  is  abrupt, 
the  notch  preceding  the  tidal  wave  coming  down  nearly  to  the 
respiratory  line,  the  tidal  wave  then  rises  abruptly  to  a  higher 
level  than  the  summit  of  the  line  of  ascent,  the  aortic  notch  is 
feebly  marked,  followed  by  a  feeble  dicrotic  wave.  The  tracing  of 
the  right  radial  is  larger,  the  tidal  wave,  which  o(»nes  off  nearer 
to  the  apex,  is  less  marked,  and  does  not  rise  to  above  half  the 
height  of  that  on  the  left,  and  there  is  a  well  marked  dicrotic 
wave, 
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(2.)  An  aneurismal  dilatation  of  the  arch  of  the  aorta,  removed 
from  a  man,  aged  50,  presenting  no  pressure  symptoms  during  life, 
together  with  sphygmographic  tracings  of  both  radials.  The 
symptoms  during  life  were  dyspnoea  on  exertion,  but  there 
were  no  signs  of  pressure  anywhere.  There  was  no  visible  or 
tangible  pulsation.  A  double  bruit  was  present  over  the  aortic 
area,  rather  widely  transmitted.  The  whole  of  the  aortic  arch  is 
dilated,  measuring  over  seven  inches  in  internal  circumference  at 
its  widest  part,  the  walls  are  rigid.  The  pulse  tracings — especially 
that  of  the  right  radial — are  rather  small,  the  line  of  ascent  is 
short  and  sloping,  the  apex  is  rounded,  the  tidal  wave  comes  off 
almost  at  the  apex,  and  rises  to  a  much  higher  level,  and  the 
dicrotic  wave  in  well  marked. 

Both  cases  present  many  points  of  great  interest,  but  they  are 
exhibited  on  this  occasion  merely  to  direct  attention  to  the 
importance  of  the  study  of  pulse  tracings,  and  especially  the 
alteration  in  the  tidal  wave,  in  the  diagnosis  of  aneurism  of  the 
large  arteries. 

Dr.  R.  AiTCHisoK  then  exhibited  a  specimen  of  double  kidney : — 

Malformation  of  Kidrvty, 

This  specimen  was  found  at  a  post-mortem  examination  at 
Yarra  Bend  recently.  The  subject,  a  man  aged  33  years,  had 
been  in  the  asylum  for  eight  months.  He  had  been  imbecile 
from  admission,  and  grew  gradually  more  idiotic  and  helpless  ;  lung 
symptoms  supervening  towards  the  close.  With  the  exception  of 
the  kidneys,  the  abdominal  organs  were  normal.  There  was  no 
kidney  on  the  left  side,  nor  any  vessels  corresponding  to  renal 
vessels.  On  the  right  side  the  kidney  was  double  and  of  irregular 
shape,  with  only  one  renal  artery  and  vein,  but  with  two  distinct 
ureters,  separately  attached  to  a  duplex  pelvis.  These  uretera 
on  being  traced  carefully  downwards  by  Dr.  Neild  (who  was 
making  the  autopsy),  were  found  to  proceed  side  by  side,  till  they 
reached  the  brim  of  the  pelvis,  when  the  left  ureter  crossed 
diagonally  in  front  of  the  sacrum,  and  entered  the  bladder  on  the 
left  side  in  the  usual  position.  The  bladder  was  quite  normal, 
and  the  renal  functions  during  life  were  normally  performed. 

Professor  Allen  also  exhibited  a  number  of  pathological 
specimens. 
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SPECIAL    MEETING. 

At  the  close  of  the  ordinary  business  a  Special  Meeting  was  held. 
Code  of  Ethics. 

At  the  request  of  Dr.  Couper  Johnston,  it  was  resolved  to 
postpone  the  consideration  of  the  motion  standing  in  his  name> 
viz.,  "  That  the  Society  adopt  a  written  Code  of  Medical  Ethics." 
Intercolonial    Medical    Congress. 

It  was  resolved  that  the  following  gentlemen  be  appointed  to 
represent  the  Medical  Society  of  Victoria  in  the  Provisional 
Committee  for  the  next  Session  of  the  Intercolonial  Medical 
Congress  : — Drs.  Allen,  Jackson,  E.  M.  James,  Jamieson,  Neild, 
and  J.  Williams. 


VICTORIAN  BRANCH. 
Ordinary    Monthly    Meeting. 
Wednesday,  October  26th,  1887. 
(Hall  of  the  Royal  Society,  8  p.m.) 
In  the  absence  of  the  President,  the  Vice-President  took  the  chair 
The  election  was  announced  of  Dr.  Davenport,  of  St.  Kilda,  and 
Dr.  Clendinnen,  of  Hawksbum. 

The  following  paper  was  then  read  : — 
A  CASE  OF  RECOVERY  AFTER  TAKING  AN  OUNCE 
OF  CHLORAL. 
By  Dr.  Springthorpe. 
J.  T.  B.,  aged  60,  occasionally  intemperate,  and  addicted  to 
the  use  of  chloral  as  a  remedy  against  insomnia  and  melancholia. 
First  began  to  take  chloral  five  or  six  years  ago— his  habit  being 
to  take  thirty  grains  each  night  for  two  or  three  weeks  until  sleep 
was  produced.     Two  years  ago  was  nearly  poisoned  by  a  dose  of 
3  ij.,  which,  however,  he  slept  off  in  thirty  hours.      Latterly  has 
had  a  great  deal  of  worry,  and  suffered  from  headaches. 

On  the  15th  of  September  he  procured  1  j.  of  chloral  from  a 
chemist,  ostensibly  to  poison  some  insects,  but  really  for  suicidal 
purposes.  About  11.45  a.m.  he  took  the  poison,  and  *  was 
fortunately  found  almost  immediately  afterwards,  and  taken  to 
the  hospital  within  the  hour.  On  admission  he  was  attended  at 
once  by  Dr.  Boyd,  the  Casualty  Physician.  The  stomach-pump 
was  energetically  used,  and  ether  (m  xx.)  and  atropine  (gr.  ^\j) 
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subcutaneously  injected,  on  the  belief  that  the  case  was  probably 
one  of  opium  poisoning.  Patient  was  then  quite  insensible  j  pupils 
very  much  contracted,  but  sensitive  to  light ;  pulse  weak,  irregular, 
and  compressible  ;  face  quite  livid  ;  breathing  stertorous  ;  feet  a 
little  cold;  rattles  audible  in  the  throat.  In  the  casualty-room 
the  battery  was  applied  also  for  half-an-hour,  though,  apparently, 
without  any  effect.  He  was  then  removed  in  the  same  condition 
to  the  ward,  and  the  battery  applied  by  Drs.  Half ord  and  Anderson. 
Brandy  in  small  doses  was  administered  by  the  mouth  ;  mustard 
applied  to  thechest,  neck  and  calves;  and  enemata  of  brandy  injected 
into  the  bowel.  Shortly  after  2  p.m.,  I  saw  patient  myself.  The  face 
and  scalp  were  then  livid ;  the  pupils  semi-dilated,  but  insensible  to 
light;  the  breathing  stertorous;  the  pulse  intermittent  and  uncount- 
able ;  the  extremities  cold  where  not  warmed  by  bottles,  J^  From 
the  general  character  of  the  symptoms,  the  special  depression  of  the 
cardiac  symptoms,  and  the  state  of  the  pupil  (partly  I  afterwards 
found  to  be  accounted  for  by  the  injections  of  atropine),  it  seemed 
to  me  rather  more  probable  that  the  case  was  one  of  chloral 
poisoning.  In  addition  to  the  Faradaic  ciuTent,  therefore, 
hypodermic  injections  of  liq.  Strychninae  in  m.  ijss.  doses,  with 
equal  parts  of  water  were  administered,  four  in  all,  at  short 
intervals.  About  this  time  patient's  son  arrived  with  the  news 
that  it  was  a  case  of  chloral  poisoning.  Thence  onwards  till 
7.30  p.m.,  the  Faradaic  current  was  applied,  more  or  less 
constantly,  both  cutaneously  and  percutaneously,  to  prsecordia, 
abdomen,  arms,  and  slightly  to  the  scalp.  At  first  muscular 
reaction  was  faint,  and  confined  to  the  particular  muscles  under- 
neath the  rheophore.  There  were  no  symptoms  of  cerebral  action 
or  of  sympathetic  movements  in  other  parts ;  all  the  reflexes  were 
absent.  Gradually,  however,  there  were  signs  of  the  impressions 
producing  some  effect  upon  the  cerebral  centres,  indications  that 
their  action  was  gradually  returning,  and  the  muscles  of  face  and 
arms  would  move  when  the  rheophore  was  applied  to  the  abdomen 
or  leg.  The  breathing  became  less  stertorous,  and  about  7.30  p.m., 
after  application  of  the  current,  he  muttered  unconsciously,  and 
shortly  afterwards  became  so  far  sensible  that  he  could  give  his 
name  and  address. 

At  8  p.m.  the  plantar  reflex  returned;  he  could  answer 
questions  when  roused,  but  not  very  coherently ;  the  extremities 
were  warm,  pulse  fairly  good,  breathing  still  slightly  stei*torous» 
pupils  re-acting  very  slightly.     The  injections  of  strychnine  were 
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discontinued,  stimulants  were  also  forbidden ;  he  was  given  hot 
coffee,  and  the  battery  applied  at  gradually  increased  intervals. 
At  11.30  he  was  quite  sensible,  talked  intelligibly,  was  inclined 
to  sleep,  but  easily  roused ;  his  urine  was  drawn  off,  and  some 
liquid  food  administered.  During  the  night  a  special  watch  was 
kept,  and  sleep  prevented  from  becoming  deep  or  continuous. 

The  next  day  he  was  placed  upon  strychnine  and  diuretics. 
For  some  days  afterwards  traces  of  venous  congestion,  cardiac 
depression,  and  cerebral  irritability  remained.  The  digestion  was 
very  poor,  and  the  general  health  affected.  He  remained  in  the 
hospital  under  treatment  until  the  15th  of  October,  when  he  was 
discharged. 

Remarks, — Assuming  that  the  quantity  taken  was  as  stated, 
this  case  seems  one  of  recovery  after  the  maximum  recorded  dose 
of  the  poison.  The  action  of  chloral  is  known  to  be  erratic,  small 
doses  producing  often  alarming  symptoms.  The  greatest  quantity 
recorded  in  Wood's  Therapeutics  as  having  been  taken  with 
recovery  was  460  grains.  In  the  present  case,  the  speedy 
evacuation  by  the  stomach  pump  rendered  recovery  possible,  and 
a  subsequent  fatal  ending  was  apparently  averted  mainly  by  the 
Faradaic  current,  and  to  a  less  degree  by  the  strychnine,  warmth, 
and  alcoholic  stimulation. 

Dr.  Henbt  considered  the  paper  valuable  as  showing  tiie  goo4 
effects  of  perseverance.  Poisoning  by  chloral  was  common  in 
Germany,  where  reliance  was  placed  on  warmth,  and  the  Faradaic 
current. 

Dr.  Black  thought  the  paper  showed  the  tolei*ance  of  the  drug, 
though  disputed  by  some.  He  remembered  a  case  in  which  \  cwt. 
^as  taken  in  five  years,  and  the  habit  was  given  up  without  any 
trouble. 


Mr.  Sheppebsok  then  read  a  paper  on  the  action  of  certain 
ferments  upon  starch,  albumen,  fibrin,  casein,  &c,  with  illustrative 
experiments. 

Upon  the  motion  of  Dr.  Simmons,  seconded  by  Dr.  Henry,  the 
cordial  thanks  of  the  Branch  were  tendered  to  Mr.  Shepperson, 
lor  his  interesting  series  of  experiments. 

The  inspection  of  an  extremely  interesting  exhibit  of  specimens 
by  Messrs.  Burroughs  Wellcome  and  Co.,  showing  the  progress  of 
pharmacy  during  the  past  year,  concluded  the  proceedings. 
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iospital  l^tpnrts* 


MELBOURNE  HOSPITAL. 
Four  Cases  of  SuprOrPvhic  Lithotomy, 

Among  the  improyements  of  modem  surgery,  a  place  by  no 
means  unimportant  must  be  assigned  to  the  re-introduction  of  the 
supra-pubic  method  of  operating  for  stone  in  the  bladder.  The 
operation  is  perhaps  as  old  as  surgery,  and  it  is  very  strange  that 
after  being  practised  with  marked  success  by  Cheselden,  it  should 
have  again  fallen  completely  into  disuetude,  to  be  revived  again 
in  these  latest  days.  Considering  how  simple  the  operation,  how 
unimportant  the  structures  likely  to  be  wounded  (for,  with 
ordinary  care,  the  peritoneum  is  in  no  danger),  the  absence  of  blood- 
vessels of  any  size,  it  does  seem  strange  that  operation  through  the 
perinseum  should  so  completely  have  kept  possession  of  the  field. 

In  the  Medico  Chirwrgical  Transactions  for  1886,  Barwell  has 
a  shoi*t  paper  on  "  Supra-Pubic  Lithotomy,"  Rivington  reports  a 
case  in  which  he  removed,  by  this  method,  a  stone  weighing  over 
twenty-three  ounces,  and  Jacobson  also  reports  a  case  of  supra- 
pubic lithotomy  with  remarks.  Barwell  says,  that  for  female 
children,  probably  for  females  of  all  ages,  whenever  lithotomy  is 
necessary,  the  high  operation  is  preferable  to  all  other  methods ; 
in  boys,  any  stone  large  enough  to  render  laceration  of  the 
prostate  probable,  during  its  removal  through  the  perinaeum, 
should  be  taken  out  above  the  pubes ;  in  adult  males,  any  stone 
weighing  two  ounces,  unless  amenable  to  lithotrity,  should  be 
removed  by  the  high  operation.  He  says  that,  save  in  a  few  very 
rare  cases,  distention  of  the  rectum  is  unnecessary. 

Jacobson  says  that  this  method  will  be  found  of  great  value  by 
those  who  only  deal  with  stone  occasionally,  and  who  find 
themselves  face  to  face  with  calculi  of  considerable  size  in  adults  ; 
that  the  operation  will  be  found  useful  in  many  cases  of  hard 
stones  of  one  and  a  half  inches  in  diameter,  in  multiple  hard  stones, 
in  cases  of  calculus,  not  phosphatic,  occurring  with  enlarged 
prostate,  in  some  cases  of  foreign  body  in  the  female  bladder, 
with  abundant  calculous  deposits  (Sir  H.  Thompson);  also  in 
rarer  cases  of  a  state  of  the  urethra,  which  will  not  admit  of  the 
use  of  a  lithotrite ;  a  very  deep  perinseum  ;  a  child  with  deformed 
pelvic  outlet;  a  patient  with  anchylosed  hip-joint,  not  admitting  of 
his  being  placed  in  the  usual  lateral  lithotomy  position  (Sir  H. 
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Thompson) ;  that  at  present  it  will  be  wiser  not  to  attempt  to 
close  the  bladder  with  sutures. 

In  the  earlier  part  of  this  year,  the  following  cases  were 
operated  on  by  this  method  in  the  Melbourne  Hospital : — 

Case  I. 

Under  the  care  of  Mr.  J.  H.  Webb. 

Reported  by  Dr.  W.  Moore. 

G.  J.,  ffit.  17y  plate-layer's  assistant,  was  admitted  into  Ward  18, 
on  February  2nd,  1887.  The  patient  has  been  ailing  for  the  last 
three  months.  Whilst  at  work  he  is  troubled  with  very  frequent 
micturition,  and  at  night  his  water  passes  from  him  unconsciously. 
There  is  a  fair  stream  at  the  beginning  of  the  act  of  micturition,  at 
the  end  it  only  comes  in  drops.  He  has  occasionally  passed  blood 
in  the  urine.  The  stream  sometimes  stops  suddenly,  and  then  the 
urine  comes  away  in  drops.  The  urine  had  a  specific  gravity  of 
1016,  was  acid  in  reaction,  showed  a  whitish  deposit;  albumen 
was  present,  but  no  phosphates ;  there  were  pus  cells  and  mucus. 

February  26, 1887. — The  patient  was  ancesfchetised  and  10  ounces 
of  perchloride  of  mercury  solution  (1  in  2000)  injected  into  the 
bladder.  The  rectum  was  not  distended.  An  incision,  two  inches 
in  length,  was  made  in  the  midline,  immediately  above  the  pubes. 
The  anterior  wall  of  the  bladder  was  thus  exposed.  It  was  then 
punctured,  and  a  blunt  hook  was  introduced  to  hold  forward  the 
bladder.  The  incision  was  enlarged  so  as  to  admit  the  forefinger, 
along  which  an  ovum  forceps  was  introduced,  and  by  means  of 
this  the  stone  was  easily  extracted.  There  was  somewhat  free 
luemorrhage  from  the  bladder  wall,  but  it  soon  ceased.  The 
bladder  wound  was  closed  by  two  silk  sutures.  The  external 
wound  was  closed  by  deep  wire,  and  superficial  horse-hair  sutures. 
A  drainage  tube  was  left  in  the  lowest  part  of  the  wound.  It 
was  dressed  with  iodoform  and  absorbent  cotton.  A  soft  catheter 
was  left  in  the  bladder  through  the  urethra.  The  stone  was  a 
mulberry  calculus,  oval,  §  inch  in  its  longest,  ^  inch  in  its  shortest 
diameter. 

February  27,  10  p.m.— Tempei-ature  102-6".  Pulse  160. 
Breathing  thoracic.  Tenderness  over  the  lower  part  of  the 
abdomen.  The  lowest  suture  in  the  external  wound  removed, 
and  a  large  quantity  of  dirty  fluid  evacuated.  As  no  urine  was 
coming  through  the  catheter,  it  was  removed. 
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March  2. — Temperature  99*4**,  evening  and  morning.  Some 
urine  coming  through  penis.  Abdominal  tenderness  less.  One 
wire  and  three  horse-hair  sutures  removed. 

March  5. — Temperature  100*  evening,  99"  morning.  More 
urine  coming-  through  the  penis.  Some  small  concretions  passed 
per  urethram. 

March  14. — Very  little  water  coming  through  wound,  which  is 
healing  up  well. 

March  19. — During  the  last  few  days  some  large  sloughs,  about 
half  an  inch  square  have  come  away  through  the  wound,  all  more 
or  less  coated  with  concretions. 

March  22. — No  urine  coming  through  the  wound,  which  is 
almost  healed.     Discharged. 

April  14. — Was  at  Hospital  to-day.  Is  quite  well  Wound 
healed  completely  very  soon  afber  his  discharge  from  the  Hospital* 

Casb  II. 
Under  the  care  of  Mr.  T.  M.  Girdlebtokb. 

J.  J.,  «t.  17,  carpenter,  was  admitted  into  the  Melbourne 
Hospital  on  March  3rd,  1887.  He  was  in  a  very  low  condition, 
his  pulse  being  extremely  feeble,  his  tongue  and  hands  tremulous. 
He  has  been  complaining  of  urinary  trouble  for  the  last  four  years; 
he  can  only  pass  his  urine  in  drops,  and  that  apparently  with 
much  difficulty.  There  is  great  pain  in  the  loins  and  the  abdomen. 
He  sa3rs  that  while  passing  urine  the  stream  used  sometimes  to 
stop  suddenly;  he  has  never  passed  blood  in  the  urine,  and  has 
never  suffered  from  renal  colic. 

On  passing  a  catheter  there  was  found  to  be  no  obstruction  in 
the  urethra  ;  the  bladder  was  quite  empty  of  urine ;  grating  was 
felt  on  the  left  side  of  the  bladder.  With  a  sound  a  stone  is 
distinctly  felt,  and  a  click  is  heard. 

He  was  ordered  the  hst  fern,  perch.,  with  tinct.  bellad.  m.  xv. 
every  four  hours.  After  three  weeks'  rest  in  bed,  with  carefol 
feeding  and  treatment,  the  boy's  condition  had  so  far  improved  as 
to  admit  of  the  removal  of  the  stone.  He  was  now  able,  with 
much  stmining,  to  pass  a  small  stream;  there  was  pain  before, 
during,  and  after  micturition.  As  the  stone  was  found  to 
measure  over  an  inch  and  a  half,  and  as  the  condition  of  the 
bladder  and  urethra  would  not  permit  of  the  use  of  a  large  lithotrite^ 
Mr.  Girdlestone  decided  to  remove  the  stone  above  the  pubes. 
Chloroform  having  been  administered,  a  bag  was  introduced  into 


Digitized  by 


Googk 


Not,  15,  1887  Atjutralian  Medical  Journal,  505 

the  rectum,  and  a  small  quantity  of  fluid  injected.  The  bladder 
was  washed  out  with  a  5  %  solution  of  boradc  add,  another  10  oz. 
of  the  same  fluid  was  injected  into  the  bladder,  and  retained  there 
by  an  indiarrubber  band  tied  round  the  penis.  An  incision  two 
inches  in  length  was  then  made  in  the  mid-line,  immediately 
above  the  pubes.  The  linea  alba  was  divided  on  a  director,  the 
Pyramidales  were  drawn  apart,  the  Kecti  muscles  were  separated 
by  a  broad  blunt  director,  and  the  anterior  wall  of  the  bladder 
was  brought  into  view  by  separating  the  fat  on  its  surfieu^e  with  a 
director.  The  anterior  wall  of  the  bladder  was  held  up  by  means 
of  a  sharp  hook,  and  Mr.  Girdlestone  made  a  small  incision, 
through  which  he  first  introduced  the  index  finger  of  one  hand, 
then  l^at  of  the  other,  and  thus  dilated  the  opening.  He  then 
seized  the  stone  with  an  ovum  forceps,  and  slowly  extracted  it, 
gradually  dilating  the  opening  in  the  bladder  by  its  means. 
There  was  very  little  hemorrhage.  The  bladder  wound  was 
closed  by  three  tendon  sutures,  passed  through  the  outer  and 
middle  coats.  The  recti  muscles  were  next  stitched  together,  and 
finally  the  skin  edges  were  accurately  closed  by  sutures.  A  drain 
tube  was  left  in  the  lower  part  of  the  wound,  but  not  ip.  the 
bladder.  Before  the  dressings  were  applied,  the  patient  was 
seized  with  vomiting,  and  a  little  fluid  was  forced  through  the 
closed  wound.  This  was  now  dressed  with  iodoform  powder  and 
perchloride  of  mercury  gauze.  Morphia  gr.  \  was  administered 
hypodermically,  and  a  rubber  catheter  was  retained  for  three 
hours  to  drain  away  the  urine  while  the  vomiting  continued.  For 
the  next  24  hours  his  urine  was  drawn  off  every  ihree  hours, 
except  at  midnight  following  the  operation,  when  he  passed  urine 
naturally.  From  the  second  day  to  the  fifHi  after  ike  operation 
he  was  able  to  pass  his  water  naturally ;  on  one  occasion  he  passed 
as  mudi  as  a  pint,  on  another  half  a  pint,  so  that  the  bladder 
wound  must  have  healed  by  the  first  intention.  For  about  a 
week  he  vomited  almost  oonstantiy.  He  retained  a  certain 
amount  given  by  the  bowel,  but  became  very  much  weakened. 
Five  days  after  the  opei^tion  a  litUe  urine  came  for  the 
first  time  since  the  day  of  the  operation  through  the  wound. 
At  this  time  he  retained  a  little  p^tcmised  milk.  A  few 
days  later  the  superficial  wound  gaped  widely.  After  about 
a  week  the  vomiUng  ceased;  the  nrine  continued  to  coaa 
through  the  wound,  scnne  coming  through  the  penis  also, 
fieventeen  days  after  the  operation  the  patient  was  suddenly 
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seized,  after  coughing,  with  severe  haemorrhage  in  a  continuous 
bright  red  stream  from  the  right  side  of  the  wound.  Mr. 
Girdlestone  arrested  this  by  inserting  two  acupressure  needles, 
and  then  placed  a  sponge  on  the  wound.  His  temperature  was 
always  a  little  up  at  night.  He  became  very  sallow  in  appearance, 
There  was  a  good  deal  of  mucus  in  the  urine,  cough  became 
troublesome ;  he  gradually  became  weaker,  though  he  was  taking 
a  fair  amount  of  nourishment,  and  the  wound  was  showing 
healthy  granulations.  A  little  more  than  a  month  after  the 
operation  there  was  great  pain  in  passing  water  through  the  penis, 
his  cough  continued  troublesome,  his  appetite  failed,  and  vomiting 
came  on ;  these  symptoms  continued,  and  he  died  on  29th  April, 
37  days  after  the  operation.  He  was  found  after  death  to  have 
been  suffering  from  pyelitis  of  some  standing;  the  liver  also 
presented  patches  of  d^eneration. 

Cask  III. 
Under  the  care  of  Mr.  Girdlestone. 

J.  G.  T.,  fiet.  64,  paperhanger,  was  admitted  into  ward  8  of  the 
Melbourne  Hospital,  on  the  Uth  February,  1887.  For  the  last 
two  years  he  had  been  suffering  from  persistent  pain  at  the  end 
of  the  penis;  this  pain  is  worse  during  and  immediately  after 
micturition,  and  after  movement  or  jolting.  He  suffers  from 
frequent  micturition.  He  passed  bloody  urine  two  years  ago, 
but  none  during  the  last  eighteen  months.  Sometimes,  while 
micturating,  the  stream  suddenly  stops,  and  then  the  urine  comes 
away  in  drops.  He  has  a  good  deal  of  tenesmus.  He  has  been 
sounded  several  times,  but  no  stone  could  be  detected.  His  urine 
was  acid,  and  showed  no  deposit.  Is  very  sleepless  at  night. 
Cocaine  injections  were  used  to  ease  the  pain  in  the  perns, 
and  morphia  was  given  by  the  stomach  to  induce  sleep.  The 
perinseum  and  thighs  were  painted  with  strong  iodine. 

On  March  31st,  the  patient's  bladder  was  examined  with  a 
sound  under  chloroform,  and  a  stone,  measuring  1|  inches  (by 
lithotrite)  detected.  Following  the  sounding,  there  was  a  con- 
siderable rise  of  temperature,  with  loss  of  appetite. 

On  the  9th  April,  after  ^  gr.  of  morphia  had  been  injected 
under  the  skin,  the  patient  was  anaesthetised  with  chloroform  ; 
anaesthesia  was  then  maintained  by  the  A.  C.  E.  mixture.  Mr. 
Girdlestone    seized    the  stone    a   few   times    in    the    lithotrite 
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and  crushed  it.  He  then  washed  out  some  small  fragments. 
It  was  only  possible  to  seize  the  stone  when  the  lithotrite 
was  pointing  upwards  and  forwards.  After  washing  out 
the  few  fragments,  it  was  impossible  to  feel  the  stone 
either  with  a  lithotrite  or  sound.  Accordingly,  it  was 
decided  to  at  once  do  suprarpubic  lithotomy.  The  bladder 
was  washed  out  with  boracic  acid  lotion  (5  per  cent.),  an  india- 
rubber  bag  was  passed  into  the  rectum,  and  ten  ounces  of  water 
injected  into  it.  Ten  ounces  of  boracic  lotion  were  then  injected 
into  the  bladder  and  retained  there  by  an  india-rubber  band  tied 
round  the  penis.  An  incision,  about  two  and  a  half  inches  long, 
was  then  made  in  the  midline,  above  the  pubes,  down  to  the 
anterior  wall  of  the  bladder.  This  was  elevated  by  a  sharp  hook 
and  a  small  incision  was  made  into  it,  and  this  small  opening  was 
dilated  with  the  fingers.  The  fragments  of  stone  were  then 
removed  by  means  of  a  forceps,  which,  owing  to  the  great 
elongation  of  the  bladder,  had  each  time  to  be  turned  upwards 
towards  the  umbilicus  in  order  to  seize  the  pieces.  There  were  no 
fragments  in  the  pelvis  towards  the  prostate.  The  bladder  was 
then  well  washed  out  with  boracic  lotion ;  a  drain  tube  was 
inserted  into  the  wound  and  left  to  h^ng  over  the  bed.  The 
upper  and  lower  parts  of  the  wound  were  united  by  a  few  sutures. 
The  wound  in  the  bladder  was  not  closedt  A  morphia  suppository 
(gr.  j)  was  given,  and  the  patient  was  pitt  to  bed  with  hot  bottles 
to  his  feet,  and  hot  fomentations  to  perinasum.  ,  The  wound  was 
dressed  with  a  few  layers  of  perchloride  gauze,  and  two  large 
sponges  were  placed  over  it  to  absorb  the  water. 

After  the  operation  the  patient  progressed  favourably ;  the 
temperature  did  not  rise  above  100"  F.  in  the  evening.  Three 
days  after  the  operation,  several  small  fragments  of  stone  came 
away  in  the  urine.  The  water  at  first  all  came  through  the  tube ; 
this  was  removed  six  days  after  the  operation.  The  wound 
healed  well  by  granulations.  A  catheter  was  passed  about  three 
weeks  after  the  operation,  there  was  no  obstruction  to  the  passage 
of  urine.  Twenty-four  days  after  the  operation,  the  patient  was 
allowed  up,  and  on  the  following  day  he  passed  urine  through  the 
penis  for  the  first  time.  The  wound  continued  to  heal  by  granula- 
tion, and  on  June  3rd,  he  was  discharged  cured. 

[Bemarks, — This  case  demonstrated  the  fact,  that  a  stone  in  the 
bladder  can  lodge  above  the  pubes.  Before  the  operation  it  had 
been  on  some  occasions  impossible  to  find  it  with  the  sound. 
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During  the  operation  of  crushing,  and  after  the  stone  had  been 
broken  four  or  five  times,  all  the  fragments  slipped  away  out  of 
reach  of  the  lithotrite.  It  was  then  determined  to  complete  the 
operation  by  cutting,  and  on  opening  the  bladder  above  the  pubes, 
I  passed  my  finger  through  the  wound  downwards  to  the  neck 
and  base,  there  was  no  stone  there,  and  this  part  of  the  viscus 
was  somewhat  contracted,  while  its  upper  part  was  remarkably 
elongated.  As  I  particularly  pointed  out  at  the  time,  ike 
lithotomy  forceps  were  passed  upwards  towards  the  umbilicus 
every  time  they  were  introduced,  and  all  the  fragments,  large  and 
small,  were  extracted  from  the  summit  of  the  bladder.  The  stone 
had  been  broken  by  the  lithotrite  at  the  first  part  of  the  operation 
into  three  larger  and  numerous  smaller  fragments,  with  a  quantity 
of  debris ;  the  largest  fragment  weighed  74  grains,  and  the  total 
weight  of  all  when  dry,  was  380  grains. — T.  M.  G.] 

Case  IV. 

Under  the  care  of  Mr.  E.  M.  James. 

Eeported  by  Mr.  G.  T.  Howard,  House  Surgeon. 

W.  K.,  «t.  25,  a  tall,  fairly  well-nourished,  but  very  nervous 
subject,  was  admitted  to  the  Hoi^ital  on  March  11,  1887,  with  a 
history  of  vesical  calculus  for  fourteen  years.  Pain  during,  and 
At  the  end  of  micturition,  had  been  the  most  prominent  and  con- 
stant symptom  all  through,  the  other  symptoms  having  intermitted 
occasionally.  Urine  had  a  specific  gravity  of  1030,  was  acid  and 
albuminous,  and  had  a  white  fiooculent  precipitate.  A  large  hard 
stone,  a  little  over  an  inch  long,  was  detected  when  a  sound  was 
passed.  Before  operation  the  patient  was  kept  in  the  Hospital  for 
a  month,  the  treatment  consisting  of  rest,  vesical  sedatives,  and 
non-nitrogenous  diet. 

On  April  12th,  the  patient  being  ansesthetised,  Mr.  James  made 
an  incision  about  two  and  a  half  inches  long  in  the  median  line, 
just  above  the  pubes.  Previously,  the  bladder  had  been  filled 
with  thirteen  ounces  of  five  per  cent,  solution  of  boroglyceride, 
and  the  rectum  dilated  with  a  bag  containing  eleven  ounces  of 
water.  When  the  bladder  was  reached,  the  overlying  veins  were 
pushed  aside  with  a  director,  a  sharp  hook  introduced  through 
the  coat  of  the  bladder  and  an  incision  made  on  to  the  hook.  The 
stone  was  then  removed  without  much  difficulty  by  an  ovum 
forceps.      It  was  about  1^  inches  long,  nearly  oblong  in  shape, 
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and  seemed  as  if  three  separate  cuboid  mulberry  calculi  had  been 
connected  by  some  whitish  cementing  substance.  The  bladder 
was  then  washed  out  with  warm  boroglyceride  solution,  and  one 
wire  suture  was  used  to  bring  the  skin  edges  together  at  the  upper 
end  of  the  wound.  No  other  sutures  were  used.  An  india- 
rubber  tube  three  feet  long  and  a  quarter  of  an  inch  in  diameter 
was  then  fixed  in  the  bladder  by  means  of  an  external  wire 
suture,  and  the  wound  dressed  with  perchloride  of  mercury 
gauze  and  a  lai^e  sponge;  the  whole  being  kept  in  position 
by  a  half .  sheet.  The  outer  end  of  the  tube  was  conducted, 
to  save  excoriation,  into  a  urinal  beside  the  bed ;  a  catheter 
was  not  tied  in. 

April  13. — Had  a  good  night;  temperature  99-4°  night,  98-4** 
morning;  pulse  80,  slight  tenderness  around  the  wound,  which 
was  dressed  to-day.  Urine  coming  freely  through  the  tube,  at 
first  blood-stained,  now  normal  in  colour.  At  first  there  was 
slight  oozing  of  urine  through  the  wound  beside  the  tube,  but  that 
has  now  ceased.  The  wound  continued  to  look  well ;  the  wire 
suture  was  removed  on  the  14th,  and  the  urine  came  per  urethram 
for  the  first  time  on  the  17th,  having  passed  wholly  through  the 
tube  until  then.  There  was,  except  on  the  first  day,  no  oozing  beside 
the  tube,  and  consequently  patient  was  not  at  all  excoriated  about 
the  hips.  Acute  attacks  of  tympanites,  however,  caused  a  great 
deal  of  trouble,  and  were  relieved  best  by  enemata  of  assafcBtida. 

The  tube  was  removed  on  the  19Ui,  a  week  after  the  operation, 
and  the  urine  then  flowed  freely  from  the  wound,  which  looked 
perfectly  healthy.  The  perchloride  gauze  and  sponge  were  now 
changed  about  half-a-dozen  times  daily.  He  continued  to  improve 
until  the  28th  of  April,  by  which  time  all  the  urine  was  coming 
through  the  penis,  and  the  surface  of  the  wound  granulating  welL 
He  was  allowed  up  for  the  first  time  on  the  29th  of  April,  with  the 
result  that  the  urine  once  more  began  to  come  in  slight  quantities 
through  the  wound,  and  continued  to  do  so  until  the  3rd  of  May, 
by  which  time  it  was  all  passing  through  the  penis  again.  From 
that  date  onward  recovery  was  uninterrupted,  and  patient  was 
discharged  cured  on  the  23rd  of  May,  six  weeks  after  opera- 
tion. 

On  August  18th,  Dr.  Kilpatrick  reported  from  Yarra  Flats  that 
the  patient  was  perfectly  well,  working  as  a  navvy  there. 

W.  M. 
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ALFRED  HOSPITAL. 

Case  of  Phthisis,  Improvement  foUovoing  Abscess  of  Thyroid  Gland. 

Under  the  care  of  Dr.  Adam. 

Eeported  by  A  S.  Joskr,  M.B.,  Resident  Physician. 

W.  H.,  a  sailor  by  profession,  aged  26,  was  admitted  into  the 
Alfred  Hospital  on  June  28,  1887.  He  had  been  ill  for  about 
five  years,  with  cough  and  expectoration  of  thick  yellow  phlegm, 
occasionally  stained  with  blood ;  there  had  also  been  some  slight 
attacks  of  hemoptysis.  He  had  emaciated  considerably,  and 
suffered  from  occasional  night-sweats.  He  had  had  gradually 
increasing  aphonia  during  the  last  three  months,'  and  had  been 
unable  to  do  any  work.     His  weight  was  9st.  121bs. 

On  admission  he  was  very  feverish,  the  temperature  being  103". 
Had  impaired  mobility  of  the  right  side  of  the  chest,  and  dulness 
on  percussion,  bronchophony,  friction,  and  large  moist  crepitation 
over  the  right  sub-clavicular  region.  There  was  tubular  breathing 
at  the  right  base  and  at  the  left  infra-clavicular  region.  Heart 
sounds  weak,  regular;  tongue  moist,  thickly  coated.  He  was 
given  hydrarg.  subchlor.  gr.  v.,  followed  by  small  doses  of  quinine 
three  times  a  day.  Counter  irritation  was  applied  to  the  right 
chest  anteriorly  by  Empl.  Lyttae.  1x1,  three  blisters  being  used. 

July  1. — ^The  temperature  being  still  persistently  high,  antipyrin 
gr.  XV.  was  given  every  night. 

July  3. — The  aphonia  became  very  troublesome,  the  vocal  cords 
were  found  to  be  congested  and  pear-shaped,  and  argent,  nitr. 
gr.  X.  ad  Ij  was  applied,  and  the  cough  being  very  troublesome, 
tr.  benzoin  co.  was  given  for  inhalation,  and  cod-liver  oil  given 
internally. 

July  7. — A  large  swelling  formed  in  front  of  the  thyroid  gland. 

July  12. — An  abscess  had  formed  over  the  gland  and  was 
opened. 

July  16. — Pus  was  discharging  freely.  The  temperaturo  had 
fallen  to  normal,  and  the  cough  and  expectoration  were  not  nearly 
so  troublesome. 

July  24. — His  weight  was  lOst  81bs. 

August  4. — His  weight  was  list.  5^1bs.  The  abscess  is  kept 
open  j  his  cough  is  not  so  great ;  his  general  condition  was  much 
better.  The  dulness  was  not  so  marked,  and  the  rales  were  not 
so  coarse. 

August  8. — His  weight  was  list.  7 Jibs. 
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A.ugn8t  16. — He  was  given  some  iron  as  well  as  cod  oil. 

August  17. — His  weight  was  list.  131bs. 

He  was  discharged  on  September  1st,  his  weight  then  being 
12st.  41be.  He  had  hardly  any  cough,  and  the  abscess  had  closed 
four  days  before.     He  has  not  since  returned  to  the  Hospital. 

The  marked  improvement,  following  the  formation  of  the  abscess 
in  the  neck  and  the  continued  discharge  from  it,  may  be  taken  as 
a  sign  that  the  old  system  pf  using  violent  counter-irritation,  by 
means  of  setons  and  issues,  may  not  be  out  of  place  stiU  in  some 
cases ;  though  it  may  not  be  easy  to  determine  beforehand  what 
these  cases  are. 


Cholecystotomy. 

Under  the  care  of  Dr.  O'Haba. 

Reported  by  C.  H.  Mollot,  M.B.,  House  Surgeon. 

Mrs.  N.,  2st.  43.  Previous  history. — ^Three  months  before 
admission  was  laid  up  for  a  couple  of  weeks  with  a  febrile  attack, 
having  severe  pains  in  the  right  side  and  back,  was  told  she  had 
typhoid  fever.  On  recovery,  she  noticed  on  the  right  side,  just 
below  border  of  ribs,  a  hard  lump,  which  was  very  painful 
especially  if  she  coughed  or  stooped.  This  swelling  increased 
rapidly  in  size,  and  as  it  did  so  pain  disappeared.  One  month 
before  admission,  she  had  gone  to  a  private  hospital,  where  the 
tumour  was  tapped  and  a  large  quantity  of  pus  evacuated ;  was 
told  it  was  hydatid.  Since  then  the  cyst  has  refilled,  but  gives 
her  no  trouble. 

On  admission,  there  is  no  sign  of  cachexia  or  jaundice ;  com- 
plains of  no  pain ;  has  foul  tongue ;  constipation.  Temperature 
is  lOF  at  night,  nearly  normal  in  the  morning.  On  the  right 
side,  just  below  border  of  ribs,  is  a  prominent  globular  swelling, 
uniform,  painless,  tense,  yet  giving  distinct  sense  of  fluctuation, 
fairly  movable.  Dull  on  percussion,  with  tone  of  resonance  all 
around,  except  at  upper  and  outer  part,  on  deep  percussion. 
Dulness  is  found  continuous  with  that  of  liver  ;  is  uninfluenced  by 
respiration.  On  exploring,  a  little  pus  was  drawn  off,  but  no 
booklets  were  found. 

Operation  took  place  a  week  after  admission.  Dr.  O'Hara, 
under  strict  antiseptic  precautions,  made  a  vertical  incision  over 
centre  of  tumour,  just  about  in  line  with  nipple.  On  reaching  the 
peritoneum,  adhesions  were  found,  and  an  opening  was  made  into 
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the  cyst ;  a  large  quantity  of  pus,  not  bad-smelling  or  stained 
with  bile,  was  evacuated.  The  finger  was  then  introduced  and  a 
large  gall-«tone  removed,  which  was  occluding  iJie  cystic  duct. 
This  stone  was  about  the  size  of  a  quondong,  and  was  marked 
with  several  fkceto.  The  cavity  was  then  washed  out  with  boracic 
lotion;  a  drainage  tube  introduced;  silk  sutures  used.  The 
wound  was  dressed  with  absorbent  wool  and  boracic  acid  in 
powder.  After  the  operation  a  large  quantity  of  pus  continued  to 
be  discharged  till  the  6ih  day,  when  it  began  to  get  bile-stained, 
and  soon  after  the  discharge  was  chiefly  pure  bile,  pus  gradually 
disappearing.  Temperature  in  a  few  days  became  normal,  rising 
again  a  little  on  the  7th  day  from  pus  bagging ;  but  after  the 
1 1th  day  it  was  normal  night  and  morning.  Powdered  boracic 
acid  on  absorbent  wool  was  continued  as  dressing.  The  drainage 
tube  was  gradually  shortened,  till  on  the  19  th  day  it  was  removed, 
the  discharge  being  then  only  a  few  drops  of  bile.  Five  weeks 
after  operation  the  patient  was  discharged  cured,  there  being  no 
re-accumulation. 


^ttstralian  ^tbiral  |0urnal. 
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REPORT  OF  THE  CENTRAL  BOARD  ON  TYPHOID 

FEVER. 
In  addition  to  the  Annual  Report  issued  a  few  months 
ago,  the  Central  Boai-d  has  now  published  a  Special  Report 
on  Typhoid  Fever.  In  the  first  pait  of  this  new  document 
there  is  a  general' discussion  of  the  prevalence  of  the  disease 
in  the  Colony,  and  of  the  chief  causes  which  have  led  to  the 
continuance  of  severe  outbreaks,  when  fi'om  most  parts  of 
the  world  we  have  reports  of  steady  diminution  of  mortality, 
following  the  adoption  of  sanitary  improvements  of  various 
kinds.  It  cannot  be  said  that  in  this  part  there  is  much 
that  is  new,  and  perhaps,  after  the  great  amount  of 
inquiry  which  has  been  made,  there  was  not  great 
room  for  novelty.  The  contagiousness  of  the  disease  is 
strongly  upheld,  though  we  think  that  public  and  pro- 
fessional opinion  on  that  subject  is  more   advanced  than 
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the  authors  of  the  report  are  inclined  to  believe.     It  is  an 
easier  matter,   on  many  points,  to  alter  professional   and 
popular  opinion,  than  to  get  an  equal   improvement   in 
practice,  and  the  improvements  needed  in  order  to  bring  the 
sanitary  condition  of  Victoria  generally,   and   Melbourne 
itself,  to  the  level  of  modern  requirements,  are  neither  few 
nor  small    A  proper  system  of  drainage  of  the  metropolis, 
for  instance,  is  a  gigantic  scheme,  and  while  it  is  difficult  to 
have  patience  with  the  delays  which  have  occurred,  it  is 
apparent  that  they  are  the  result  of  local  jealousies  chiefly, 
which,   however  foolish   in  such    questions,  are    hard    to 
overcome.     On  the  necessity  for  improved  drainage,  stress 
is  rightly  laid,  and  striking  instances  are  given  of  the  benefits 
which  have  resulted  from  its  adoption  in  Europe.      The 
second  remedy  suggested  is  improved  disposal  of  nightsoil, 
and  here  again  there  can  be  no  doubt  that  much  could  be 
done  both  in  town  and  country.    The  chief  suggestions  ai^, 
that  there  should  be  daily  removal  of  typhoid  excreta,  and 
if  possible,  its  destruction  by  fire,  and  where  this  cannot  be 
done,  the  free  use  of  disinfectants  with  quick  removal  and 
burial  of  such  excreta.    It  is  rightly  recognised  that  it  is  useless 
to  expect  that  true  disinfection  will  constantly  be  carried 
out  in  an  efficient  manner.    Everywhere,  Melbourne  included, 
there  is  room  for  great  improvement  in  the  general  working 
of   the    pan    system.      Proper    precautions    for    guarding 
the  water  supply  of  towns,  and  for  avoiding  contamination 
of  milk  are  also  referred  to  as  necessary,  and  suggestions 
made  for  the  more  thorough  carrying  out  of  sanitary  work 
by  the  officers  appointed  by  the  local  boarda     The  last  point 
discussed  is  that  of  compulsory  notification,  without  which,  as 
is  rightly  pointed  out,  there  is  almost  no  chance  of  checking 
an  outbreak  of  epidemic  disease  in  its  beginnings.     Of  course, 
it  is  also  recognised  that  notification,  without  power  to 
isolate  cases  of  infectious  disease,  would  be  deprived  of  half 
its  value.      The  powers  of  both  the  central  and  local  boards 
being  at  present  limited,  it  is  urged  that  there  should  be  no 
delay  in  passing  the  Amending  Health  BUL    Most  persons  will 
be  prepared  to  admit  the  importance  of  the  suggestions  made, 
and  this  being  the  case,  it  is  unfortunate  that  certain  clauses 
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in  the  Bill  have  been  drawn  up  in  such  a  way  as  to  provoke 
opposition,  serious  enough,  apparently  to  destroy  all  chance 
of  any  progress  being  made  in  the  present  session  towards 
making  its  provisions  law.  Every  enlightened  health  officer 
must  have  felt  the  need  for  compulsory  notification  of 
infectious  disease,  but  the  means  proposed  for  carrying  it 
out  could  hardly  have  been  put  in  a  way  more  calculated 
to  excite  the  opposition  of  the  profession.  And  as  we 
pointed  out  before,  when  discussing  the  principles  embodied 
in  the  BUI,  the  clause  enjoining  the  notification  of  all  cases 
accompanied  with  eruption  is  nothing  less  than  absurd.  It 
is  perhaps  on  the  whole  well,  therefore,  that  the  Bill  is  to  be 
withdrawn,  and  when  it  appears  again,  we  may  hope  that 
some  of  its  aggressiveness  and  crudities  will  be  found  to  have 
disappeared. 

The  most  interesting  part  of  the  report  is  contained  in 
an  appendix,  giving  the  results  of  an  inquiry  into  the  outbreak 
of  typhoid  fever,  among  the  pupils  and  others  in  the  Geelong 
Grammar  School,  in  May  last  Dr.  Shields,  by  whom  the 
inquiry  was  conducted,  is  strongly  of  opinion  that  the  out- 
break, extending  to  twenty-four  persons,  had  its  origin  in 
the  use  of  contaminated  milk,  though  it  was  admitted  that 
the  general  sanitary  condition  of  the  school  and  its  surround- 
ings was  in  some  important  respects  unsatisfactory.  It  is 
impossible  in  the  space  at  our  disposal  to  criticise  in  detail 
the  conclusions  arrived  at,  but  we  must  confess,  that  the 
evidence  of  the  milk  supply  having  been  specifically  con- 
taminated, is  not  in  our  opinion  at  all  conclusive.  There 
was  no  suspicion  of  contamination  of  the  general  stock  of 
milk  at  the  dairy,  from  which  the  school  was  supplied,  but 
a  small  amount  was  occasionally  got  by  the  owner  from 
another  source,  which  might  readily  enough  have  been 
contaminated  with  the  tj^hoid  virus.  But  the  chain  of 
proof  was  defective  in  this  important  respect,  that  this  milk 
suspected  of  having  contained  the  poison,  was  not  shown  to 
have  spread  the  disease  among  the  persons  who  certainly 
made  use  of  it,  and  further,  there  was  something  like 
satisfactoiy  evidence  that  this  outside  supply  was  not  taken  to 
the  school      To  meet  these  objections,  the  suggestion   is 
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offered  that  the  can,  which  liad  conveyed  this  small  occasional 
supply  from  the  one  dairy  to  the  other,  had  not  been 
properly  washed,  and  that  the  wholesome  mUk  afterwards 
put  into  it  had,  by  mere  contact  with  the  vessel,  been 
sufficiently  impregnated  with  the  virus  to  impart  the  disease 
to  the  large  number  of  persons  above  mentioned.  This  is 
the  weak  part  in  the  case,  and  though  we  cannot  fully  accept 
the  conclusions  arrived  at  about  the  cause  of  the  outbreak, 
it  must  be  said  that  the  investigation  was  evidently  made 
with  great  care,  and  the  report  of  the  inquiry  is  deserving 
of  careful  perusal  It  is  certain,  also,  that  the  conditions 
were  so  complicated  as  to  admit  of  distinct  differences  of 
opinion,  the  i'act  being,  that  Dr.  Carstairs  who  followed  the 
inquiry,  and  had  the  advantage  of  local  knowledge,  arrived 
at  quite  opposite  conclusions. 


§lebfieb)S- 


SCHMIEDEBERG'S  PHARMACOLOGY.* 
In  translating  Professor  Schmiedeberg's  book,  Dr.  Dixson  has 
rendered  a  valuable  service  to  English-reading  physicians.  Notr 
withstanding  our  boasted  advances  in  scientific  medicine,  oar 
increased  precision  in  diagnosis,  our  more  exact  pathology,  and 
our  crowds  of  new  chemical  drugs  with  polysyllabic  names,  it  is 
much  to  be  doubted  whether  there  has  been,  among  the  majority 
of  the  profession,  any  commensurate  advance  in  truly  rational 
therapeutics.  Remedies  are  still  selected  too  often  under  the 
influence  of  blind  empiricism,  vague  tradition,  or  sheer  credulity 
and  superstition,  and  it  would  not  be  difficult  to  quote  instances 
in  which  remedies  still  used  derive  their  original  sanction  from 
astrology  or  other  exploded  delusions,  or  from  some  confused 
mental  association.  Thus  the  use  of  nitrate  of  silver  in  mental 
and  other  nervous  diseases  is  a  direct  descendant  of  astrological 
doctrine;  while  the  daily  recommendation  of  red  wine  as  an 
appropriate   remedy   for   anaemia   savours   more   of   tlie   ancient 


•  Elements  of  Pharmacology.  By  Dr.  Oswald  Schmiedeberg,  Profeflfior 
of  Pharmacology,  University  of  Strassburg.  Translated  by  Thomas  Dixson, 
M.B.,  Lecturer  on  Materia  Mediea  in  the  University  of  Sylney.  Edinburgh : 
Young  J.  Pentland,  1687.    Pp  223. 
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''Doctrine  of  Signatures/'  tlian  of  modem  scientific  teaching. 
Bat  therapentical,  like  other  superstitions,  die  hard,  asid  therefore 
it  is  that  Ve  welcome  the  appeandice,  in  an  English  dress,  of  the 
valoable  work  of  Sohmiedeberg,  for  no  better  antidote  to  the  bane 
of  empiricism  and  credulity  could  be  desired.  From  b^inning 
to  end  its  method  is  r^idly  scientific,  and  it  may  be  summarily 
desmbed  as  consisting  of  an  enormous  body  of  skilfully  arranged 
pharmacological  &u^  based  upon  experimental  observations. 
Strictly  speaking,  it  is  open  to  only  one  kind  of  criticism,  viz., 
a  criticism  based  on  independent  experimental  results.  We 
shall,  therefore,  content  ourselves  with  giving  a  brief  account  of 
the  scope  and  contents  of  the  work,  and  add  only  one  or  two 
comments  on  some  passages  where  the  author  passes  from  the 
domain  of  pharmacology  into  that  of  therapeutics. 

In  the  outset  it  ]&  necessary  to  observe  that  the  book  ^'contains 
in  abstract  only  that  part  of  the  science  of  remedies  upon  which  it 
falls  to  the  pharmacologist  to  form  a  judgment,  and  it  is  therefore 
neither  a  book  of  prescriptions  nor  a  compendium  of  treatment" 
The  nearest  approach  to  therapeutics  demanded  of  the  pharma- 
cologist is  from  "  pharmacological  facts  to  formulate  general  rules 
for  the  employment  of  remedies."  The  facts  contained  in  the  book 
represent  not  only  the  labours  of  all  European  pharmacologists, 
but  also  the  results  of  fifteen  year's  work  in  the  author's 
laboratory  by  "  a  number  of  younger  investigators  working  under 
his  guidance,"  and  some  idea  of  the  enormous  labour  of  which  the 
condensed  outcome  is  here  presented,  may  be  formed  from  the  fact 
that  the  index  of  authors  at  the  end  of  the  volume  contains  no 
less  than  321  names. 

The  book  opens  with  an  introduction,  written  in  a  broad 
philosophical  tone,  briefly  reviewing  the  relations  of  experimental 
'pharmacology  and  therapeutics,  the  nature  of  pharmocological 
actions,  the  sources  of  therapeutics,  the  rational  guides  to  the 
choice  of  remedies,  and  the  classification  of  remedies. 

Chapter  I.  discusses  very  fully  the  "  nerve  and  muscle  poisons," 
classed  in  various  groups,  e.^.,  the  strychnine  group,  the  caffeine 
group,  the  ergot  group,  &c.,  according  to  the  affinities  of  their 
actions.  This  chapter  includes  all  the  alkaloids,  and  in  addition, 
the  alcohols  and  ethers,  the  ammonia  group,  and  prussic  add. 
The  physiological  actions  of  each  group  are  given  in  detail,  and 
the  indications,  or  absence  of  indications,  for  their  therapeutical 
use,   are  stated.      As  an  illustration  of   the  minute  accuracy 
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observed  throughout  the  book,  we  may  mention  that  the  ''aoonitine 
group''  includes  five  different  alkaloids,  viz.,  (1)  crystallisable 
aconitine,  (2)  pseudaconitine,  (3)  japaconitine,  (4)  delphinine^ 
(5)  staphisagrine,  and  that  the  various  actions  of  these  five  are 
duly  differentiated.  The  atropine  group  and  the  ergot  group  are 
differentiated  with  equal  minuteness. 

Chapter  II.  gives  aai  account  of  various  substances  ''  which, 
through  their  molecular  properties,  cause  alterations  of  various 
kinds  si  the  point  of  application."  Under  this  vague  title  are 
included  a  number  of  very  different  groups  of  remedies,  differing 
so  widely  as  cutaneous  initants,  aperients,  anthelmintics,  aromatics, 
and  bitter  stomachics. 

Chapter  III.  takes  up  the  action  of  water  and  of  saline  i^lutions, 
the  action  of  saline  cathartics  finding  full  and  excellent  exposition, 
ajid  valuable  indications  for  their  use  being  given. 

Chapter  lY.  treats  of  ''chemical  cauterisation  by  means  of 
alkies,  acids,  halogens,  and  oxidising  substances."  The  title  of 
the  chapter  gives  no  adequate  idea  of  its  valuable  contents,  which 
are  far  from  being  restricted  to  "cauterisation,"  and  include 
many  other  actions  of  acids,  alkalies,  and  halogens. 

Chapter  Y.  contains  a  most  valuable  account  of  the  ''  compounds 
of  the  heavy  metals  and  aluminium  as  nerve  poisons,  muscle 
poisons,  and  escharotics."  The  sceptical  treatment  of  doctrines, 
ordinarily  regarded  as  established,  e,g,,  the  hsematinic  effects  of 
iron  in  anaemia^  will  probably  excite  the  mingled  surprise  and 
indignation  of  tjie  orthodox  prescriber.  The  admirers  of  phosphorus 
will  also  receive  a  shock  from  the  following  passage : — "  These 
actions  yield  no  rational  indications  for  the  therapeutic  employment 
of  phosphorus,  excepting  for  the  formation  of  firm  osseous  substance. 
Even  the  trials  of  the  remedy  in  the  most  widely  different 
afifections,  have  till  now  led  to  no  empiric  indications.  The 
dangers  attending  the  use  of  phosphorus  do  not  at  present  justify 
the  retention  of  this  powerful  poison  in  therapeutics." 

Chapter  YL  gives  the  ''  general  actions  of  the  aromatic 
compounds,"  including  creosote,  carbolic  add,  salicyl  compounds, 
the  numerous  members  of  the  pyridine  group,  <fec.  Resorcin, 
kairin,  chinolin,  and  antipyrin,  receive  but  scant  mention,  and  on 
the  whole,  this  chapter  is  less  satisfactory  than  its  predecessors. 
Still  less  satisfactory,  however,  is  Chapter  YU.,  on  "  digestive 
ferments  and  food  stuffs,"  which  dismisses  in  two  or  three  sentences, 
the  whole  important  subject  of  pepsin  and  peptones.     Yet  even 
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here  a  useful  warning  is  given,  that  "  the  pepsin  wine  and  other 
preparations  which  contain  glycerine,  exercise  by  no  means  a 
favourable  influence  upon  the  stomach."  The  book  concludes  with 
Chapter  VIII.,  on  "  mechanical  and  physically  acting  remedies," 
including  all  kinds  of  dressings,  plasters,  ointments,  and  poultices. 
Only  a  few  sentences  are  devoted  to  each  of  these. 

It  is  very  difficult,  without  undue  quotation,  to  give  an  adequate 
idea  of  the  value  of  this  book  as  a  record  of  scientific  fact,  but  we 
venture  to  give  the  following  quotation,  from  the  section  on 
mineral  waters,  as  showing  the  spirit  by  which  the  author  is 
actuated  :  "  Whoever  believes  in  a  difference  between  artificial 
and  telluric  heat,  whoever  lays  stress  on  the  occurrence  of 
infinitesimal  traces  of  certain  rare  constituents  in  a  spring,  or 
allows  even  electric  currents  in  them  to  exert  an  influence,  and  in 
general,  perceives  in  mineral  waters  something  other  than  physical 
agents,  and  other  than  solutions  of  the  substances  contained  in 
them,  whoever  acts  thus,  deserts  not  only  the  field  of  science,  but 
even  that  of  a  pure  empiricism,  and  betakes  himself  to  the  realm 
of  faith,  and  of  the  medical  dogmatism  of  the  vulgar." 

The  one  fault  which  we  would  venture  to  find  with  the  author 
is,  that  his  demand  for  ''rational  indications"  is  at  times  too 
insatiable,  and  that  he  occasionally  condemns  an  unfortunate  drug 
on  the  ground  of  its  pharmacology  without,  as  it  appears  to  us, 
admitting  any  clinical  evidence  in  its  favour.  To  give  only  a 
single  example,  he  makes  the  startling  statement  that  ''aconite, 
therefore,  which  was  introduced  in  the  course  of  last  century  by 
Storck,  can  now  be  considered  without  hesitation  as  an  obsolete 
remedy."  Most  practical  physicians  will  protest  against  such  a 
conclusion. 

The  translator,  who  is  also  known  as  an  original  investigator, 
and  is  quoted  in  the  text,  has  done  his  work  admirably.  We 
have  not  had  an  opportunity  of  comparing  the  translation  with 
the  original,  but  the  almost  total  absence  of  ambiguity,  paren- 
thesis, and  Teutonic  involution  of  style,  will  surprise  all  who  are 
familiar  with  German  scientific  writings ;  and  all  who  have  ever 
attempted  to  render  such  works  into  English  will  appreciate 
highly  the  labour  and  care  bestowed  by  the  translator. 

May  we  suggest  that  the  uniform  use  of  the  word  "appearance," 
apparently  as  an  equivalent  for  "  Erscheinungen,"  is  at  times 
awkward,  and  that  the  following  sentence  is  perhaps  oracular, 
but  certainly  obscure: — "There  is  no   well-founded  reason  for 
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administering  pepsin  with  wine ;  we  may  just  as  well  give  them 
along  with  each  other  ^  ! 

The  book  is  enriched  with  seven  diagrams,  shewing  the  effects 
of  various  drugs  on  blood-pressure  and  respiration.  It  is  got  up 
in  the  excellent  style  for  which  the  publisher  is  already  distin- 
guished, and  we  earnestly  recommend  it  to  all  who  wish  to  base 
practice  on  science,  and  to  be  able  to  give  good  grounds  for  the 
therapeutic  faith  that  is  in  them.  D.  G. 


We  have  received  two  publications  bearing  on  the  subject  of 
Massage.  The  first  consists  of  three  popular  lectures,  delivered 
at  the  West  End  Hospital  for  Nervous  Diseases,  by  Dr.  T.  Stretch 
Dowse,  and  published  under  the  title  of  "  The  Modem  Treatment 
of  Disease  by  the  System  of  Massage." 

We  may  at  once  say,  that  the  booklet  has  no  claim  to  serious 
criticism.  The  author  defines  Massage  as  denoting  '*  various 
manipulations  by  which  inactivity  is  made  active,  and  apathy, 
atony,  and  indifference  are  made  excitable,  powerful,  sensible, 
and  sensitive.  In  other  words,  morbid  inertia  is  transformed  by 
massage  into  vital,  active,  and  potential  energy."  This  extra- 
ordinary looseness  of  language  and  idea  prevades  the  entire  book. 
The  author  believes  in  something  which  he  calls  moral  or  spiritual 
Massage,  which  he  says,  ''is  spiritual,  physiological,  moral, 
sympathetic,  and  intellectual,"  and  which  he  elsewhere  defines  as 
"  Massage,  not  only  by  the  hand,  but  by  the  spirit,  by  the  will, 
and  by  the  intellect."  He  believes  that  Massage  can  impart  from 
the  masseur  to  the  patient,  "  vitalised  energy,"  which  is  as  distinct 
from  "  energy  imparted  by  mere  mechanical  aid,  as  the  vitalising 
agency  of  the  sun,  in  comparison  with  that  of  the  moon."  He 
describes  how,  in  certain  cases,  he  produces  by  stroking  the 
forehead  and  face,  <&c.,  a  condition  of  hypnotism,  and  adds  : — ''  I 
usually  perform  these  manipulations  whilst  charged  myself  with 
electricity,  and  so  convey  the  electric  current  by  Massage  to  my 
patient."  Surely  all  this  is  almost  on  a  level  with  the  cant  of  the 
professional  mesmerist,  "  electi-o-biologist,"  clairvoyant,  or  faith- 
healer,  and  as  we  have  said,  unworthy  of  serious  criticism.  The 
book  is  a  farrago  of  pseudo-metaphysical,  pseudo-scientific,  and 
wholly  confused  ideas,  and  that  such  a  production  should  bear  on 
its  title  page  a  name  of  good  repute,  adorned  with  half  a  score  of 
honourable  titles,  is  well  fitted  to  "  make  the  judicious  grieve  " 
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The  second  work,  though  less  pretentious  in  style  and  appearance, 
is  calcuated  to  be  much  more  useful  It  is  a  pamphlet,  containing 
a  reprint  of  an  article  by  Dr.  Grant,  of  this  City,  contributed  to 
the  Edinburgh  Medical  Journal  for  July  and  August  last.  The 
rationale  of  the  system  is  explained,  and  the  various  manipulations 
carefully  described  after  observations  made  under  the  guidance  of 
Professor  von  Mosengeil,  of  Bonn,  who  is  probably  its  most 
scientific  exponent.  A  number  of  cases  are  detailed  for  the 
purpose  of  showing  the  benefits  to  be  derived  from  Massage,  and 
also  to  point  out  the  limits  to  its  useful  application.  To  those 
who  are  interested  in  this  new  physical  method  of  treatm^it,  we 
can  recommend  Dr.  Grant's  contribution  to  our  knowledge  of  the 
subject,  as  giving  an  eminently  rational  appreciation  of  its 
advantages,  as  well  as  showing  the  possibility  of  its  abuse. 


^ntbersttg  |nttUt0eiia. 

MELBOURNE  UNIVERSITY. 

At  the  meeting  of  the  Council  on  the  7th  inst,  the  Chancellor 
submitted  the  draft  of  a  petition  to  the  Queen,  asking  that  medical 
graduates  of  the  University  might,  under  Part  II.  of  the  Medical 
Act  1886,  be  entitled  to  registration  as  legally  qualified  medical 
practitioners  in  the  United  Kingdom.     The  draft  was  adopted. 

Ten  applications — six  from  England  and  four  from  the  colonies 
— were  received  for  the  position  of  Demonstrator  and  Assistant 
Lecturer  in  Biology.  It  is  decided  to  refer  the  testimonials  of  the 
candidates  to  a  committee,  consisting  of  the  Chancellor,  the  Vice- 
Chancellor,  Dr.  Bromby,  Dr.  Bride,  and  Mr.  Macfarland,  for 
report. 

Professor  Allen  wrote  requesting  that  the  sum  of  £250,  voted 
to  him  on  the  28th  February  last,  in  connection  with  his  work  as 
Demonstrator  of  Morbid  Anatomy,  might  be  made  available.  On 
the  motion  of  Professor  Irving,  it  was  resolved  to  inform  Professor 
Allen  that  the  money  was  available  and  had  been  available  ever 
since  the  resolution  of  the  16th  May,  refusing  to  recognise  the 
claim  made  by  Professor  Allen,  was  adopted  by  the  Council. 

Dr.  Bird  wrote,  stating  that  he  did  not  desire  to  be  re-elected 
as  Lecturer  in  Medicine,  owing  to  pressure  of  private  work ;  at 
the  same  time  expressing  great  regret  at  the  severance  of  his 
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officia]  connection  with  the  University,  after  a  period  of  18  years' 
service.  Dr.  Janueson  ako  wrote,  stating  that,  as  he  wished  to 
devote  himself  more  exclusively  to  general  medicine,  he  did  not 
intend  to  apply  for  re-electi<ni  ta  the  position  of  Lecturer  on 
Obstetrics.  On  the  motion  of  Dr.  Morrisoi;!,  the  CouncU  expressed 
regret  at  the  resignation  of  both  gentlemen,  and  also  their 
high  appreciation  of  the  efficient  way  in  which  they  had  during 
so  many  years  uniformly  discharged  their  duties. 

A  letter  was  received  from  the  committee  of  the  AUred  Hospital^ 
in  r^ard  to  the  giving  of  separate  hospital  practice  and  clixiical 
lectures  to  female  medical  students,  as  follows: — "In  reply  to 
your  letter  of  the  11th  October,  conveying  a  resoliution  of  the 
University  Council,  and  your  subsequent  letter  of  the  19ih 
October,  I  have  now  the  honour,  by  direction  of  tne  Board  of 
Managers,  to  inform  you  that  while  not  opposed  to  giving 
instruction  to  female  students  at  the  dinical  school  now  established 
at  this  institution,  they  are  of  opinion  that  lintU  there  ia  reason  to 
believe  that  such  students  will  permanently  attend  in  considerable 
Qumbers,  it  is  not  thought  desirable  to  formally  reserve  the 
advantages  of  the  hospital  for  them  alone." 

By  way  of  reply,  the  following  motion  was  adopted  : — "  That 
the  authorities  of  the  Alfred  Hospital  be  communicated  with,  so 
M  to  ascertain  whether  they  will  make  arrangements,  for  the  year 
1888,  for  the  giving  of  separate  hospital  practice  in  surgery,  in 
the  out-patient  and  casualty  departments,  with  instruction  Uk 
minor  surgery  and  in  the  application  of  surgical  apparatus,  to  the 
lady  medical  stud^its  of  the  University.'' 

At  the  meeting  of  the  Council  on  the  14th  inst.,  Mr.  Arthur 
Dendy,  B.  Sc.,  was  appointed  Demonstrator  and  Assistant 
Lecturer  in  Biology,  the  final  voting  being  between  him  and 
Mr.  Fenton,  Chief  Demonstrator  of  Biology  at  Cambridge 
University.  Mr.  Dendy  was  a  student  in  Owen's  Collie, 
Manchester,  and  graduated  at  the  Victoria  Universiiy.  He  has 
worked  not  only  under  Professor  Milnes  Marshall,  but  also  under 
Professors  Flower  and  Gunther,  at  the  British  Museum. 

Mr.  R.  Murray  Smith  is  the  only  candidate  nominated  for 
election  to  the  vacancy  in  the  Council,  caused  by  the  resignation 
of  Dr.  Mackay. 

The  ordinary  examination  for  degrees  in  Medicine,  commenced 
on  the  14th  inst. 
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ALFRED    HOSPITAL. 

The  question  of  the  admission  of  female  medical  students  is 
still  under  discussion.  At  the  meeting  of  the  Committee  on  the 
11th  inst.,  a  letter  was  received  from  the  University  Council, 
asking  that  arrangements  might  be  made  for  the  year  1888  for 
the  giving  of  separate  hospital  practice  in  surgery  in  the  out- 
patient and  casualty  departments,  with  instruction  in  minor 
surgery,  and  in  the  application  of  surgical  apparatus  to  the  lady 
medical  students  of  the  University.  The  letter  was  referred  to 
the  hon.  medical  staff  for  their  report. 


WOMEN'S    HOSPITAL. 

The  consideration  of  the  condition  of  .the  infirmary  portion  of 
the  Hospital  was  brought  before  the  Committee  on  the  14th  ult 
by  a  letter  from  Dr.  Kowan,  pointing  out  that  the  patients  have 
often  to  be  sent  out  too  soon  after  operations,  owing  to  insufficient 
accommodation.  He  also  pointed  out  that  some  of  the  wards  are 
in  a  very  defective  condition.  There  was  received  at  the  same 
time  a  report  from  the  medical  stafl^  in  which  it  was  stated  that 
the  Infirmary  is  greatly  overcrowded,  and  that  additional 
accommodation  is  urgently  needed. 

At  the  meeting  on  the  21st  ult.,  a  discussion  arose  in  connection 
with  these  reports,  and  ultimately  the  following  was  adopted  on 
the  motion  of  Dr.  Jamieson  : — "  That  a  sub-committee,  consisting 
of  the  members  of  the  hon.  medical  staff  and  three  members  of  the 
house  committee,  be  appointed  to  inspect  the  Infirmary  department, 
with  the  view  of  adapting  the  number  of  beds  to  the  space  in  each 
ward,  and  to  make  such  alterations  as  will  render  their  sanitary 
condition  as  good  as  possible  until  permanent  improvements  can 
be  made  by  extension  or  re-building.'' 

The  new  buildings  for  the  maternity  department  are  now 
approaching  completion,  but  definite  arrangements  have  not  been 
made  for  the  election  of  the  additional  honorary  medical  officers, 
the  questions  as  to  qualifications,  <fec.,  not  having  yet  come  finally 
before  the  subscribers.  It  is  likely  that  there  will  be  a  lai^ 
number  of  applications  for  the  new  positions,  though  the  election 
can  hardly  take  place  before  February  or  March. 
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It  is  proposed  to  make  provision  in  the  new  rules  for  the 
Lecturer  on  Obstetrics  at  the  University  being  ex  officio  a  member 
of  the  medical  staff  attached  to  the  maternity  department,  a 
proposal  which  we  think  will  have  the  sympathy  of  the  profession. 


0ital  Statistics. 

The  report  of  the  Government  Statist  on  the  Vital  Statistics  of 
Melbourne  and  Suburbs,  for  September  1887,  shows  that  the 
births  of  1301  children,  viz.,  675  boys,  and  626  girls,  were 
registered  during  the  month.  The  deaths  registered,  numbered 
553,  viz.,  323  of  males,  and  230  of  females.  To  every  1000  of 
the  population  of  the  district,  the  proportion  of  births  registered 
was  3-50,  and  of  deaths  1*49.  One  hundred  and  twenty-two 
deaths  occurred  in  public  institutions.  The  number  of  children 
under  one  year  who  died  was  112,  the  total  number  under  five 
years  being  156. 

In  September,  as  compared  with  the  previous  month,  deaths 
from  specific  febrile  or  zymotic  diseases  decreased  from  60  to  34, 
and  those  from  local  diseases  from  363  to  292.  Under  the 
zymotic  head,  deaths  from  measles  fell  from  14  to  4,  those  from 
whooping-cough  from  4  to  1,  those  from  typhoid  fever  from  9  to  7, 
and  those  from  diarrhoea!  diseases  from  11  to  7.  Under  the  local 
head,  deaths  from  brain  and  nerve  disorders  fell  from  77  to  69, 
those  from  heart  affections  from  59  to  47,  those  from  lung  and 
chest  complaints  from  129  to  97,  and  those  from  bowel  and  stomach 
diseases  from  53  to  38.  Eight  deaths  of  child-bearing  women 
occurred  during  the  month,  as  against  4  in  August  If  these 
numbers  be  compared  with  the  births  registered  during  the  same 
months,  it  will  follow  that  1  death  of  a  mother  took  place  to  every 
163  children  bom  alive  in  the  month  under  notice,  and  1  to  every 
358  such  children  in  the  previous  month. 


C0msp0jitrma. 

To  the  Editor  of  the  Australian  Medical  Journal. 
Sir. — Could  you  kindly,  for  the  sake  of  Australian  priority,  refer, 
in  the  next  number  of  the  Medical  Journal^  to  my  having  excluded 
from  phytology  (in  my  "  Key  to  the  System  of  Victorian  Plants  ") 
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till  those  organographic  expresBioDS^  which  axe  used  in  the 
ajiatomy  of  the  human  body  and  thence  in  zoology.  You  might 
instance  that  the  fibro-vascular  tract  in  leaves  is  caUed  by  me 
uniformly  **  venules,*'  instead  of  "  ribs,  nerves  and  veins,"  as 
hitherto  designated  according  to  calibre  and  course,  such  adjectives 
as  carinular,  costular,  anastomosing,  &c.,  rendering  the  simple  use 
of  the  word  venules  clear  in  every  respect  and  quite  logical.  In 
veins  of  the  higher  vertebrata  and  man,  the  venae  cavse,  azygos, 
portse,  &c.,  are  quite  responding  to  what  is  called  midribs  in 
plants,  as  regards  sise  and  firmness.  Ovarium  has  become  in  my 
new  work  ovularium,  albumen — albumentum  (an  ancient  classic 
word),  placenta — placentarium,  alter  De  Oandolle's  early  writings, 
though  abandoned  by  himseli  Hairs  of  animals  are  chemically 
sMid  often  also  structun^y  different  to  those  of  plants,  and  are 
therefore  called  by  me  throughout  "  hairlets,"  so  bristles — ^bristlets. 
The  term  <<  fruitletS)"  for  the  carpids  (not  well  called  caxpels),  was 
oonstru/cted  by  me  before.  "Headlets"  of  flowers  is  ii^  accordance 
with  capitulum,  not  caput,  and  is  consonant  also  to  expressions 
used  for  flower-heads  in  the  French,  the  Gecman,  the  Italian,  and 
the  Spanish  languages.  Such  terms  aa  '^  beaks,  horns,  tails,  mouth, 
lips,  wings,  palate,  claw,  <fec."  which  came  down  to  us  from  mediaeval 
ttfid  even  ancient  writers  on  plants,  have  been  entirely  banished 
from  the  phrasedogy  of  the  "  Key."  What  may  be  lost  in  brevifey» 
is  amply  compensated  for  in  lucidity,  I  trust. — ^Yours,  <bc. 

F.  VON  Mueller^ 

[In  a  letter  received  from  Baron  von  Mueller  at  the  same  time 
a^  the  above,  he  informed  us  that  he  had  received  notice  froqi 
Dr.  Mortiz  Herdegen,  of  Albury,  that  he  had  found  in  a  patient 
suffering  from  diarrhoea  and  anaemia,  both  ova  and  adult  specimens 
of  AfuJUyostoma  Duodenale.  Unfortunately,  Dr.  Herdegen's 
specimens  had  been  mislaid  during  his  absence  from  home,  so  that 
he  could  not  forward  them  for  verification.  As  this  is  the  first 
occasion  on  which  this  parasite  has  been  reported  as  existing  in 
Australia,  we  have  no  doubt  that  Dr.  Herdegen  will  see  the 
desirability  of  obtaining  fresh  specimens,  if  possible,  and  submitting 
them  for  examination,  that  a  discovery  of  such  importance  in 
practical  medicine  may  be  placed  beyond  all  doubt. — Ed.] 
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'^atd  Bnhjtd^, 


Medical  Boabd  op  ViotOMJL.— The  following  gentlemen  liave  registered 
their  quallficationB :— Natale  Sisoa,  Melbourne,  M.D.  Naples  1885 ;  William 
Boyle  Norcott,  Melbourne,  M.B.O.S.  Eng.  1848;  John  William  O'Brien, 
^elbonme,  M.B.  et  Ch.  B.  and  QdaL  State  Med.  Dnb.  1886,  L.  1886,  F.  1887, 
R.C.S.  Irel. ;  Alexander  Wellesley  Pinch  Noyes,  Deniliquin,  N.S.W., M.R.C.S. 
Bng.  1886,  L.B.C.P.  Lond.  1886,  L.S.A.  Lond.  1885  ;  Shiiley  Boberta,  Avooa, 
M.B.O.S.  Bng.  1887,  L.  et  L.  Mid.  E.Q.O.P.  Irel.  1887 ;  Joseph  Gillis  Wynne, 
Oolac,  L.A.H.  Dnbl.  1888,  L.  et  L.  Mid.  B.O.P.  et  B.G.S.  Edm.  1884,  Harold 
Knowles  Bean,  Melbomne,  M.B.  Edin.  1880 ;  Walter  Herbert  Barker,  Soat^ 
Tarra,  M.B.C.S.  Bng.  1875,  L.  et  L.  Mid.  B.G.P.  Edin.  1880 ;  Maleohn  Webb, 
M^oome,  M.D.  Lond.  1884,  M.B.G.S.  Eng.  1882 ;  Harvey  Eostace  Astles, 
Melbourne,  F.B.C.P.  Edin.  1879,  M.D.  St.  And.  1888,  M.D.  Adelaide  1885 
{a.e,g.);  Charles  Gk>wer  Lermitte,  Melbourne,  MJB.O.S.  Eng.  1885,  L.S.A. 
Lond.  1885.  Additional  qualifications  registered: — No.  1030,  Samuel 
Connor,  Coleraine,  M.D.  et  Ch.  B.  Melb.  1887  {a.e.g,) ;  No.  1334,  William 
Kilpatrick,  Taira  Flats,  Ch.B.  Melb.  1887.  Names  of  deceased  medical 
practitioners  ordered  to  be  erased  from  the  Begister :— No.  985,  Samuel 
O.  Higgins,  M.B.  Melb,  Ac, ;  No.  827,  William  Jones,  M.B.C.S.  Eng.,  &c. ; 
No.  61,  Henry  D.  Croker,  M.B.C.S.  Eng. ;  No.  48,  Solomon  Ma,  L.F.P.S. 

Public  Vaccinators. — The  following  appointments  have  been  made: — 
Dimboola— Tudor  Hora,  M.B.C.S.E.,  tnce  J.  A.  Hayden,  M.B.C.S.B., 
resigned ;  Healesville— Bernard  Stevenson,  L.B.C.S.  Edin.,  vice  John  Gray, 
M.B.C.S.E.,  resigned ;  Sunbury — Thomas  Hodgson,  M.B.,  vice  Solomon 
Iffla,  L.F.P.S.  Glas.,  deceased;  Wahgunyah  and  Bntherglen — William 
fienry  Lang,  M.B.  et  Ch.M.,  vice  Thomas  Loughrey,  M.B.  et  Ch.B., 
removed  from  office;  Colac — Max  Wall,  M.D.,  vice  Thomas  Fostelr, 
M.B.C.S.,  resigned ;  Minyip — ^Andrew  Grant,  M.B.,  vice  H.  A.  H.  Schiel, 
M.D.,  resigned;  Myrtleford — ^Abraham  Haynes,  LJB.C.S.,  tnce  B.  Cullinan, 
L.F.P.S.,  resigned;  Apollo  Bay  and  Irrewillipe— Joseph  Gillis  Wynne, 
L.B.C.S.,  vice  C.  F.  Porter,  M.B.C.S.,  resigned;  Birregurra — George  Mart 
Beid,  M.B.,  vice  C.  F.  Porter,  M.B.C.S.,  resigned ;  Tarra  Flats— William 
Kilpatrick,  M.B. ;  Telta — Henry  Breton,  M.D. ;  Eyneton— Bobert  Byron 
Duncan,  F.B.C.S.,  during  the  absence  on  leave  of  William  Langford, 
M.B.C.S. ;  Moonambel  and  Bedbank— Shhrley  Boberts,  M.B.C.S.;  Mount 
Egerton— Natale  Sisca,  M.D.,  during  the  absence  through  illness  of  William 
Sinclair  Dobbin,  M.B. 

Health  Otficbbs. — The  following  appointments  have  been  confirmed : — 
Shire  of  Dunmunkle,  North  Biding— Andrew  Grant,  M.B.,  vice  Hugo  A.  H. 
Schiel,  M.D.,  resigned;  Shire  of  Dimboola—Tudor  Hora,  L.F.P.S.,  vice 
James  A  Hayden,  M.B.C.S.,  resigned;  Borough  of  Clunes— Arthur  Henry 
Gordon,  L.B.C.P.,  vice  Montagu  W.  C.  Perceval,  M.B.C.P.,  resigned ;  Shire 
of  Ballorat— Edwin  John  Gurdon,  L.B.C.P.,  vice  Montagu  W.  C.  Perceval, 
M.R.C.P.,  left  the  district;  Shire  of  St.  Amaud,  Minyip  division  of  the  West 
Riding— Andrew  Grant,  M.B.,  vice  Hugo  H.  A.  Schiel,  M.D.,  resigned; 
Shire  of  Bipon,  East  Biding— George  James  Scantlebury,  L.B.C.P.,  vice 
Bobert  Stewart,  L.B.C.P.,  deceased;  City  of  CoUingwood — John  Hoysted 
Conrtenay,  L.B.C.P.,  vice  James  R.  M'Inemey,  L.K.Q.C.P.,  resigned. 
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In  oonsequenoe  of  the  death  of  Dr.  Iffla,  Dr.  George  Graham  has  been 
appointed  Official  Visitor  to  the  lunatic  asylnms  at  Melbourne  and  Sunbnry. 
Dr.  W.  H.  Campbell  has  also  been  appointed  Visitor  to  the  Sunbnry  Asylum. 

Dr.  James  B.  Hayes,  of  Smythesdale,  and  Dr.  Arthur  H.  Gordon,  of 
Clunes,  have  been  appointed  Certifying  Medical  Practitioners,  under  **  The 
Factories  and  Shops  Act,"  for  the  district  of  Ballarat  and  Geelong.  Dr. 
Henry  B.  Clark,  of  Heathoote,  has  also  been  appointed  for  the  district  of 
Castlemaine  and  Sandhurst. 

Dr.  George  Le  Ferre  has  been  elected  by  a  large  majority  to  a  seat  in  the 
Legislative  Council  for  the  North  Tarra  Province.  We  have  to  congratulate 
Dr.  Le  Fevre  on  his  election,  and  the  profession  has  also  room  for  con- 
gratulation, in  that  there  is  now  a  better  prospect  of  its  interests  being 
fairly  and  legitimately  represented  in  Parliament. 

The  course  of  lectures  under  the  auspices  of  the  Australian  Health  Society 
has  now  been  concluded,  the  last  subjects  having  been :  "  The  True  Relation 
of  Typhoid  Fever  to  Drains,**  by  Dr.  M.  Barclay  Thomson ;  '*  Spectacles,** 
by  Dr.  J.  W.  Barrett ;  "  Healthy  Homes,**  by  Dr.  J.  W.  Springthorpe ;  "  The 
Foot  and  Its  Covering,**  by  Dr.  J.  E.  Neild ;  and  "  The  Singing  Voice,**  by 
Dr.  Iredell.    The  whole  of  the  lectures  have  been  well  attended. 

Professor  Watson,  of  Adelaide,  during  a  recent  visit  to  Melbourne, 
explained  to  a  meeting  of  gentlemen  interested  in  pastoral  pursuits,  his 
method  of  exterminating  rabbits  by  inoculating  them  with  rabbit  scab. 
It  was  resolved  to  raise  a  sum  of  money  for  the  purpose  of  carrying  out  a 
proper  series  of  experiments,  the  intention  being  to  run  infected  rabbits  and 
other  stock  together  in  an  inclosure  for  the  purpose  of  discovering  with 
certainty,  whether  the  disease  wiU  extend  from  the  rabbits  to  other  animals. 
The  Government  is  to  be  asked  for  permission  to  make  the  experiments,  the 
promoters  of  the  scheme  being  held  free  from  liability  for  any  injury  which 
may  result  from  the  introduction  of  this  new  disease  into  the  Colony. 

At  the  meeting  of  the  Boyal  Society  of  Victoria  on  the  10th  inst.,  a  paper 
was  read  by  Professor  W.  Baldwin  Spencer,  on  **  The  Structure  and  Classi- 
ficatory  Position  of  the  Megascolides  Australis.'*  The  paper  which  was  only 
a  preliminary  one,  is  to  be  followed  by  an  elaborate  monograph,  giving  the 
results  of  Prof.  Spencer's  observations  on  the  great  earthworm,  which  is 
found  in  Gippsland,  and  which  has  not  hitherto  been  fully  described.  A 
paper  was  also  read  by  Dr.  Jamieson,  giving  the  details  of  a  series  of 
experiments  made  for  the  purpose  of  determining  the  range  of  action  of  some 
of  the  digestive  ferments,  and  chiefly  the  influence  exerted  by  hydrochloric 
acid  in  various  degrees  of  dilution,  on  the  action  of  the  pancreatic  ferments 
as  found  in  the  preparation  known  as  zymine.  The  general  result  was  that 
hydrochloric  acid  even  in  the  strength  of  1  part  in  5000  has  a  marked  effect 
in  checking  the  action  of  both  the  tryptic  and  amylolytic  ferments  ;  and  that 
in  the  strength  of  1  to  1000  of  the  acid,  the  ferments,  after  two  hours  at  95**  F.^ 
are  found  to  be  permanently  injured.  The  experiments  went  also  to  show 
that,  while  zymine  is  not  attacked  by  pepsin,  the  former  has  a  destructive 
action  on  the  latter,  in  solutions  made  slightly  alkaline  with  bicarbonate  of 
soda. 

The  Society  is  to  hold  its  Annual  Conversazione,  at  the  AtheniBum,  early 
in  December. 
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Messrs.  Bnnoiighs,  Wellcome  and  Co.  desire  to  have  it  intimated  that 
they  have  remoyed  their  office  to  the  basement  of  the  new  buildings  of  the 
Australian  Widows'  Fund  Society,  where  stocks  of  their  preparations  will  be 
kept.  Specimens  of  these  will  be  sent  to  members  of  the  profession  on 
application.    The  new  address  is  117  Collins  Street  West,  Melbourne. 

Cbntbal  Boabd  of  Health. — ^At  the  meeting  of  the  Board  on  the  21st  ult., 
it  was  resolved  to  relax  the  quarantine  precautions  taken  with  regard  to 
vessels  coming  from  Launceston,  if  no  fresh  cases  should  occur  by  the  28th. 

The  question  of  the  complaints  made  about  the  bad  quality  of  calf-lymph 
supplied,  was  considered :  Dr.  Porter  having  published  letters  from  medical 
men,  stating  that  it  contained  blood  and  other  impurities.  It  was  stated  by 
the  President  that  there  had  been  difficulties  in  the  cultivation  and  collection 
of  the  lymph,  but  that  the  work  was  now  satisfactorily  done  by  Drs.  Le  Fevre 
and  Brett,  with  the  assistance  of  Mr.  Kendall  as  veterinary  surgeon.  Dr. 
Le  Fevre  forwarded  his  resignation  of  his  position  of  public  vaccinator,  in 
consequence  of  his  being  a  candidate  for  Parliamentary  honours.  The 
resignation  was  accepted,  and  Dr.  Brett  was  temporarily  appointed  public 
vaccinator  in  place  of  Dr.  Le  Fevre. 

At  a  meeting  on  the  28th  ult.,  it  was  reported  that  Dr.  Figg  had  resumed 
duty  as  health  officer  at  Williamstown,  and  that  as  a  fresh  outbreak  of 
small-pox  had  occurred  in  Tasmania,  the  quarantine  restrictions  would  be 
kept  up. 

In  reference  to  the  examination  of  mail  steamers  at  the  Heads,  on  arrival 
from  any  oholera-afiFected  ports,  it  was  resolved  that  the  Board  should  insist 
upon  all  such  vessels  being  detained  for  examination  by  the  medical  officer 
of  the  board,  unless  there  was  produced  a  clean  bill  of  health,  as  the  result 
of  examination  at  Adelaide  by  a  properly  qualified  medical  officer. 

It  was  decided  that  the  Chief  Secretary  be  asked  to  have  inserted  in  the 
Amending  Public  Health  Bill,  a  clause  which  would  give  the  board  power, 
with  the  consent  of  the  Governor  in  Council,  to  make  regulations  for  the 
disinfecting  of  rags  used  in  the  manufacture  of  cloth. 

At  the  meeting  on  the  11th  inst.,  it  was  reported  that,  though  no  new 
cases  of  small-pox  had  occurred  in  Tasmania  since  the  27th  ult.,  quarantine 
precautions  could  not  be  relaxed  till  fifteen  clear  days  had  elapsed.  With 
reference  to  the  outbreak  as  a  whole,  it  appears  that  there  have  been  thirty- 
one  cases,  and  that  of  these  no  fewer  than  eleven  have  proved  fatal. 

Applications  were  received  from  several  medical  men  for  the  position  of 
public  vaccinator  with  the  duty  of  superintending  the  cultivation  of  calf- 
lymph,  but  in  the  absence  of  Dr.  Shields  no  action  was  taken  with  reference 
to  them. 

The  question  of  supplying  calf-lymph  to  the  other  colonies  was  raised,  and 
it  was  suggested  that  though  supplies  had  hitherto  been  sent  gratuitously,  it 
would  be  fair  that  part  of  the  expense  should  be  borne  by  those  who 
received  it  in  considerable  quantity.  Victoria  it  appears  is  now  the  only 
colony  in  which  the  cultivation  is  successfully  carried  on. 

A  long  report  on  the  overcrowding  of  lunatic  aylums  was  received  from 
Mr.  Le  Capelaine,  and  ordered  to  be  forwarded  to  the  Chief  Secretary 
previous  to  publication. 
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■OB. 


BittTHS. 
Coteadkk.— On  the  18th  August,  at  Vtvul,  N.8.  W.,  the  wife  of  Dr.  G«».  CoMadon,  of  a 


Fox.— On  the  27th  nit,  at  Harrow,  ^Hotoxia,  the  wilb  of  Dr.  Pox.  of  a  eon. 

LcTHBKiDOi.— On  the  20th  nit.,  at  **  The  Mount,"  Alexandra,  the  wife  of  C.  F.  Leth- 
hrUlge.  M.R.aS.E.,  of  a  daughter. 

MAOortBcyK.^At  Corao,  Branswkk-atreet,  Fltaoy,  on  the  27th  September,  the  wife  of 
Waltar  MaogihboB,  M.D.,  of  a  daughter. 

MaoLKAH.— On  the  81st  nH.,  at  Cecil-street,  WiHiamstown,  tiie  wifo  of  Dr.  B.  R. 
Madlean,  of  a  son. 

Mitchell.— On  the  25th  nit.,  at  Narandera,  N.S.W.,  the  wife  of  Dr.  Mitchell,  of  a 
dave^ter. 

VBBnT.— On  the  ITih  nit.,  at  Marlow  VOla,  Charman-road,  Cheltenham,  the  wife  of 
Herbert  W.  Steele  Verity,  surgeon,  of  a  daughter. 

WvLD.— On  the  20th  ult.,  at  her  residenoe,  Scott-street,  Warracknabeal,  the  wife  of 
Dr.  Weld,  late  of  Ararat,  of  a  daughter. 

MABRIAGEa 

Backhousb— Ashley.— On  the  5th  ult.,  at  H0I7  Trinity  Church,  Baladava,  by  the  Ber. 
Dr.  Torrance,  M.  A.,  John  Border  Backhouse,  M.B.,  Of  Brighton,  to  Emily,  only  dau^ter  of 
Bdmund  Aahl^,  Etq.,  J.P^  St.  Kilda. 

Crivslli— DUBET.— On  the  4th  ult,  at  St  Mary's  Church,  Dandenong-road,  St.  Kilda, 
by  the  Right  Rer.  Dr.  Corbett,  Bishop  of  Sale,  Marcel  CriTcili,  M.D.,  to  Chariotl^  second 
daughter  of  Dr.  Duret,  Albert-park. 

Lempribre— Bell. — On  the  8l8t  August^  at  Si.  Oeovge's  Church,  Hanorer  Squaxv, 
London,  Dr.  Charles  M.  D'Almeida  Lempriere,  to  Maxy  Constance,  youngest  dani^ter  of 
Hesketh  D.  Bell,  of  Bastoote,  Baytwater. 

MoROAK— Hepburn.— On  the  19th  ult.,  Dr.  W.  C.  Morgan,  of  Baimsdale,  to  Sissie,  only 
daughter  of  Robert  Hepburn,  of  East  Melbourne. 

Seelekme^'sr- MuNSTER. — On  the  Ist  ult,  at  Clondara,  Alma-road,  St.  Kilda,  Adolph 
P.  Seelenm^er,  M.D.,  of  100  Cc^ns-street  East,  to  Alexandra  Mary,  elder  dau«^ter  of 
K  P.  Munster,  of  Quanderg,  Urana,  N.S.W. 

Willis— Bleacklev.— On  the  19th  uh.,  at  Christ  Church,  Daylesford,  T.  R.  H.  Willis, 
M.B.,  Cb.  B.,  to  Mary  W.  Bleackl^. 


Contributors  of  Pftpers  to  the  Australian  Medical  Journal  can  have  a  few 
copies  re-printed  in  Pamphlet  form  by  oommnnicating  with  the  PabliBhers 
before  the  issue  of  the  Journal. 
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JNTRA-PELVIC  ARTICULAR  ABSCESS. 
By  John  H.  Webb. 

The  exhaustive  paper  read  by  Mr.  Fred.  Bird  before  the 
Medical  Society  of  Victoria,  at  its  June  meeting,  leaves  little 
unsaid  respecting  the  early  stages  of  sacro-iliac  disease.  It  will 
be  recollected  that  the  writer  dwelt  at  length  on  the  assigned 
causes  of  this  malady,  that  he  detailed  the  various  indications 
by  which  it  might  be  recognised,  and  mentioned  the  lines  of 
treatment  he  should,  in  fact,  did,  adopt  in  cases  that  had  recently 
come  under  his  care.  From  his  reading  and  experience  he  gave  a 
hopeful  prognosis  when  early  recognition  was  possible. 

Unfortunately,  however  elaborately  we  may  figure  out  to 
ourselves  signs  and  symptoms  as  they  ought  to  appear,  we  really 
seldom  meet  with  sacral  joint  disease  until  abscess  has  formed,  and 
is  pointing  in  front  of  the  abdomen,  or  on  the  inner  side  of  the 
thigh.  The  four  instances  which  received  Dr.  Bird's  attention 
occurred  within  a  brief  space  of  time,  and  were  all  cases  of  simple 
osteitis,  the  outcome  of  external  violence.  On  the  other  hand,  the 
majority  of  the  instances  that  have  come  under  my  own  observation 
have  been  the  sequela  of  parturition,  and  I  cannot  call  to  mind 
any  case  in  which  the  disease  followed  a  blow,  or  external  injury. 
So  much  for  individual  experience.  It  seems  impossible  to 
ascertain  from  any  source  what  really  is  the  frequency  of  this 
afifection.  Some  authors  mix  up  caries  of  the  ilium  with  this 
malady,  others  write  of  it  as  arising  from  bedsores,  or  from 
sarcoma;  well,  certainly  from  these  causes  the  joint  may  be 
opened  into,  and  suppuration  induced,  but  that  is  not  exactly 
what  is  meant  when  we  speak  of  sacro-iliac  disease.  We  should 
never  call  sloughing  into  the  knee,  from  the  too  tight  constriction 
of  a  fractured  patella,  disease  of  the  knee-joint.  When  sacro-iliac 
disease  is  mentioned,  I  apprehend  we  mean  one  of  three  affections, 
which  are  indeed  only  phases  of  a  single  disorder.  First,  simple 
osteitis,  such  as  all  bones  are  liable  to  after  injury;   secondly, 
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osteitis  interna  fungosa,  osteo-myelitis  granulosa,  rarefying,  dry 
caries;  and  thirdly,  osteitis  with  caseous  degeneration  and 
suppuration — scrofulous,  strumous.  All  bones  are  liable  to 
inflammation,  that  goes  without  saying,  but  are  all  cancellated 
bone  masses  subject  to  dry  caries)  I  am  under  the  impression 
that  we  seldom  meet  with  this  form  of  molecular  absorption 
except  where  the  osteitis  is  maintained  by  some  undue  pressure, 
as  in  caries  of  the  dorsal  vertebrae  by  the  weight  of  the  super- 
incumbent head  and  shoulders,  or  in  hip  disease  by  the  spasm  of 
irritated  muscles.     Hence  the  value  of  extension  and  tenotomy. 

Now  the  sacroiliac  synchondrosis  is  a  joint  which,  though  in  a 
certain  measure  subject  to  pressure,  unlike  a  vertebra,  has  its 
fellow,  in  the  event  of  any  inflammatory  softening  taking  place, 
to  relieve  it  of  its  painful  burden.  Its  constituent  parts  can  never 
be  affected  by  irregular  muscular  contraction.  Further,  it  is  an 
articulation  which,  being  unbacked  by  powerful  stays,  such  as 
ligaments  and  osseous  facets,  on  the  slightest  absorption  or 
softening  of  its  cartilaginous  cushion,  is  extremely  liable  to  shift, 
and,  as  far  as  the  external  fibrous  attachments  will  allow,  to 
partially  dislocate  into  an  easier  position.  Aj^  regards  the  other 
variety  of  caries,  osteitis  with  suppuration,  this  is,  I  ^ancy,  a  very 
rare  affection,  at  all  events,  in  Australia.  For  the  last  fifteen  years 
I  have  been  constantly  on  the  look  out  for  sacro-iliac  affections, 
and  I  think  I  must  have  seen  a  fair  proportion  of  the  pelvic  abscesses 
and  sinuses  that  have  occurred  in  and  around  this  city.  Yet  I  have 
only  met  with  two  instances  in  which  the  suppuration  could  b« 
traced  to  this  joint,  and  at  the  same  time  assigned  to  this  form  of 
osteitis.  Frequently  I  have  thought  that  such  and  such  a  sinus 
was  thus  connected,  but  a  post-mortem  examination,  or  some 
fresh  development,  has  revealed  the  error  of  my  opinion.  As  a 
matter  of  fact,  unless  a  boss,  or  some  irregularity  in  the  osseous 
structure  is  present,  the  diagnosis  of  caries  in  any  part  of  the 
vertebi-al  column,  or  the  sacral  wedge,  must  be  more  or  less 
a  subject  of  conjecture.  Even  in  the  dead-house,  with  the  parts 
freely  exposed,  and  the  seat  of  caries  strongly  suspected,  thei'e 
may  be,  as  I  purpose  to  instance,  the  greatest  difficulty  in  fixing 
the  origin  of  an  intra-pelvic  articular  abscess.  The  cases  then  in 
which  premonitory  symptoms  can  give  a  note  of  warning  must  be 
very  few,  and  confined  almost  wholly  to  those  that  arise  from  an 
external  injury.  Where  the  disease  follows  wrenches  received 
during  labour,  is  due  to  morbid  deposits,  pyemia,  struma,  and  so 
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forth,  suppuration  is  one  of  the  earliest  indications,  so  that,  with 
rare  exceptions,  however  fanciful  and  pleasant  it  may  be  to  depict 
the  signs  that  should  herald  the  commencement  of  sacro-iliac 
disease,  practically  when  considering  this  malady  we  are  called  on 
to  face  intra-pelvic  abscess  and  sinus,  and  the  miseries  that  attend 
them. 

Until  quite  recently,  everything  connected  with  this  sacral 
joint  was  considered  almost  outside  the  pale  of  the  surgical  art. 
The  only  treatment  these  pus  aocumulations  received  was  an 
opening,  strictly  enjoined  to  be  valvular;  or  they  were  emptied 
with  an  aspirator  and  allowed  to  re-fill,  re-emptied  and  so  forth  till 
the  end  of  the  chapter,  until  both  the  surgeon's  and  the  invalid's 
patience  were  completely  exhausted.  Then  came  Listerism,  and 
to  this  system  we  owe  a  great  deal.  By  its  means  several  of 
these  abscesses  were  brought  to  a  happy  issue,  but  the  failures 
were  also  many.  I  have  never  seen  an  abscess  that  pointed  above 
Poupart's  ligament  get  well  under  this  treatment  alone,  and  the 
reasons  are  apparent.  There  are  evidently  two  hindrances 
that  prevent  the  healing  of  an  intra-pelvic  abscess  when  such 
a  lesion  is  left  to  take  its  own  course,  or  siinply  dealt  with  by 
antiseptics.  The  one  is  imprtsonment  of  hone,  the  other,  the  want 
of  dependent  drainage.  As  regards  the  former,  no  one  who  has 
examined  museum  specimens,  or  made  autopsies  in  instances 
where  death  has  resulted  from  spinal  caries,  can  fail  to  be  struck 
with  the  frequency  of  this  cause.  The  history  of  a  spinal  disorder 
is  simple,  but  I  am  afraid  I  must  reiterate  a  little.  A  morbid 
deposition  takes  place,  or  a  simple  osteitis  occurs  in  the  cancellated 
structure  of  a  vertebral  body,  or  it  may  be,  and  this  I  think 
myself  is  often  the  starting  point,  a  softening  or  a  disintegration 
of  an  inter-vertebral  disc  commences.  I  am  fully  aware  that  such 
pathology  is  very  heterodox,  that  such  an  inert  non-vascular 
substance  as  fibro-cartilage  can  become  the  seat  of  active  inflam- 
mation is  directly  contrary  to  received  opinions,  but  how  in  any 
other  way  can  the  entire  absorption  and  disappearance  of  a 
whole  disc,  whilst  the  vertebrae  remain  sound  and  untouched,  be 
satisfactorily  accounted  for.  The  writer  had  for  some  time  in  his 
possession  a  specimen  of  vertebral  disease,  in  which  all  that 
remained  of  the  disc  between  the  last  dorsal  and  first  lumbar 
vertebrae,  was  a  little  pulpy,  caseous  debris,  whilst  the  bodies  of 
the  adjacent  bones  were  perfectly  sound;  not  even  roughened. 
Ankylosis   had  occurred   between   the   articular  ifacets   and   the 
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spinous  processes,  so  that  the  vertebraa  had  not  as  usual,  fallen 
together.  Behind  there  was  an  entire  absence  of  curvature,  and 
a  considerable  cavity  existed  in  the  place  the  inter-vertebral 
substance  formerly  occupied.  The  patient,  who  was  under  the 
care  of  the  late  Dr.  Motherwell,  died,  I  believe,  from  renal 
disease,  and  the  spinal  trouble  totally  unsuspected  during  life, 
was  only  accidentally  discovered  by  the  pathologist  in  the 
post-mortem  room  of  the  Melbourne  Hospital.  However  this 
may  be,  whether  the  disease  starts  from  the  bone,  or  whether 
the  bone  is  secondarily  affected  by  inflammatory  extension, 
or  simply  by  the  pressing  of  the  softened  structures  upon 
one  another,  breaking  up  of  the  fibro-cartilaginous  discs  generally 
occurs  at  an  early  stage.  Pus  is  formed,  followed  by  rupture 
of  the  capsular  ligaments,  or  to  be  more  exact,  the  liga- 
ments surrounding  and  holding  the  vertebral  segments  together. 
Now  if  the  opening  happens  to  be  sufficiently  large,  the  dead 
bone,  which  separates  after  being  denuded  of  its  cartilage,  escapes 
together  with  tiie  matter  into  the  sheath  of  the  nearest  muscle, 
and  thus  gradually  makes  its  way  to  the  surface.  But  when  pus 
presses  its  way  through  elastic  tissue,  it  usually  makes  only  the 
smallest  of  rents,  just  enough  to  allow  the  inter-vertebral  debris, 
the  white  creamy  caseous  stuff,  that  all  who  have  at  any  time 
evacuated  one  of  these  intra-pelvic  collections  know  so  well,  and 
the  smaller  osseous  granules  from  the  cancellated  structure,  to 
pass.  When  the  layers  of  compact  bone,  to  which  the  discs  are 
attached,  break  up,  they  are  liable  to  exfoliate  in  pieces  often  too 
large  to  escape  through  the  opening'  by  which  the  pus  has  already 
fi*eed  itself.  The  result  is  that  these  shells  or  scales  of  dead 
bone  remain  imprisoned  to  form  pus-creating  centres,  and  no 
permanent  improvement  can  be  expected  to  take  place  in  the 
condition  of  the  patient  till  they  are  released  fix)m  their  confine- 
ment. Unhappily  when  this  encagement  has  once  taken  place, 
liberation  is  seldom  effected  by  nature  itself.  Under  antiseptics 
the  tendency  is  rather  the  other  way,  for  as  soon  as  the 
integument  has  been  perforated  and  the  pus  cavity  evacuated, 
the  parts  settle  themselves  down  to  the  formation  of  a  narrow 
sinus,  and  to  the  contraction  and  cicatrization  of  the  soft  tissues 
at  the  seat  of  lesion.  I  well  remember  attending  a  post-mortem  at 
the  Melbourne  Hospital,  on  the  body  of  a  girl  who  had  lingei'ed 
away  m</i,  though  not  exactly  frorn^  double  psoas  sinus. 
Strict  Listerism  had  just  at  that  time  been  introduced  into  the 
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hospital,  and  the  patient  had  in  the  most  careful  manner  all  along 
been  subjected  to  this  treatment.  The  opening  into  the  capsular 
ligament  at  the  seat  of  lesion  would  barely  admit  the  end  of  a 
bullet  probe,  whilst  in  the  interspace  formed  by  the  disintegration 
of  the  inter-vertebral  disc,  lay  two  or  three  loose  scales  of  bonet. 
At  the  origin  of  the  sinuses,  the  old  abscess  sacs  had  completely 
healed,  the  successful  cicatrization  being  no  doubt  the  result  of  the 
antiseptics  employed.  The  parts  had  become  so  contracted,  and  the 
suppuration  so  reduced,  that  unless  a  casual  stoppage  of  the  sinus, 
and  a  damming  back  of  the  discharge  had  occurred,  one  cannot 
conceive  how  these  chips  of  bone  could  ever  have  effected  their 
escape.  As  with  spinal  caries  so  with  sacro-iliac  disease.  During 
Mr.  James's  holiday  last  year,  I  took  charge  of  his  beds  in  the 
hospital.  In  one  of  them  was  a  case  that  the  doctor  had 
pronounced  to  be  sacro-iliac  caries,  from  a  wrench  received  during 
parturition,  some  six  weeks  previous.  Almost  before  I  could 
examine  the  case,  the  woman  died.  In  the  presence  of  Drs.  Moore 
and  Howard,  a  post-mortem  examination  was  made.  When  the 
viscera  were  cleared  away,  we  searched  the  inside  of  the  pelvis  to 
find  out  whence  the  pus  proceeded,  which  joint  was  affected. 
Both  synchondroses  being  apparently  the  same,  neither  in  the 
least  bare  or  roughened,  we  turned  the  body  on  to  its  face,  and 
stripped  the  skin  off  the  sacrum  and  beyond ;  we  then  noticed  a 
difference  between  the  two  sides,  the  characteristic  shifting  of 
the  innominate  towards  the  middle  line,  and  upwards — an  undue 
approximation  of  the  posterior  superior  spine  of  the  ilium  to  the 
rudimentary  spinous  processes  of  the  sacrum.  Having  removed 
the  pelvis  in  its  entirety  from  the  body,  we  carefully  examined 
the  joint,  which,  from  this  indication,  was  evidently  the  one  affected. 
We  discovered  an  opening  in  the  internal  sacro-iliac  ligament^ 
so  minute  as  barely  to  admit  the  end  of  a  dissecting  case  blow 
pipe.  It  was  then  seen  that  by  pressing  the  ilium  and  sacrum 
together,  a  drop  of  pus  could  easily  be  made  to  exude  through  this 
aperture.  On  dividing  the  ligament  and  exposing  the  interior  of 
the  articulation,  we  noticed  that  the  inter-articular  cartilage  had 
absolutely  disappeared,  and  that  the  space  between  the  bones 
contained  some  reddish  gelatinous  stufi^  fragments  of  fibrous 
tissue,  osseous  granules  and  two  scales  of  bone,  one  nearly  as 
large  as  a  threepenny  piece.  The  absorption  of  the  cartilage 
easily  accounted  for  the  partial  dislocation,  and  post-mortem 
increased  mobility  of  the  joint.      But  one  was  surprised  to  find 
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that  simply  from  imprisonment  of  the  bone  such  violent  suppura- 
tion had  occurred,  that  scarcely  six  weeks  could  have  intervened 
between  the  patient's  confinement  and  her  death.  I  could  furnish 
one  or  two  more  instances  in  which  I  have  noticed  a  similar 
pathological  condition,  but  space  will  not  permit,  still  I  should 
like  to  allude  to  one  other,  to  a  case  that  at  the  time  was  known 
to  every  leading  practitioner  in  Melbourne.  Here  for  six  years 
the  whole  of  the  mischief — the  suppuration — was  kept  up  by  this 
imprisonment  of  bone.  The  lady  was  under  my  care  during  the 
greater  part  of  her  illness,  and  for  a  long  time  by  rest  and  the 
employment  of  strict  antisepticism,!  was  fortunate  enough  to  induce 
the  osseous  fragments  to  remain  quiescent ;  at  length  something, 
probably  the  accidental  blocking  of  the  sinus,  again  disturbed  this 
wretched  scale  of  bone,  and  it  contrived  to  gnaw  its  way  through 
the  intra  ilio-sacral  ligament,  then  breaking  into  two  pieces,  one 
formed  a  new  abscess  and  escaped  through  the  skin,  just  above  the 
crest  of  the  ilium  in  front,  the  other  worked  its  way  into  the 
colon,  and  thus  occasioned  a  f^cal  fistula,  communicating  with  the 
back.  From  this  complication  my  unfortunate  patient  ultimately 
died.  One  cannot  help  reflecting  how  easily  now  with  our  present 
knowledge,  this  life  could  have  been  rescued. 

Next  as  to  drainage,  but  first  let  me  remark,  that  the  course  an 
jntra-pelvic  articular  abscess  takes,  and  the  region  at  which  it  will 
present,  depends  wholly  on  gravitation,  in  other  words,  on  the 
decubitus  of  the  patient.  If  the  position  generally  assumed  is  on  the 
back,  the  matter  will  probably  travel  along  the  sheath  of  the  iliacus, 
and  point  in  the  groin  above  Poupart's  ligament.  If  however,  the 
the  seat  of  irritation  be  at  the  sacro-iliac  s3mchondrosis,  the 
patient  usually  finds  lying  on  the  sound  side,  over  on  to  the 
abdomen,  almost  in  Sims'  position  for  uterine  examination,  the 
most  comfortable.  In  such  a  case,  the  pus  after  bulging,  first 
just  above  the  crest  of  the  ilium,  passes  downward  in  frqnt  of  the 
sacrum,  often  between  the  periosteum  and  the  bone,  then  works 
its  way  into  the  track  of  the  vessels,  on  the  dependent  or  unafiected 
side,  and  following  their  course,  presents  below  Poupart's  ligament 
usually  on  the  inner  side  of  the  thigh.  And  this  is  rather  an 
important  consideration.  One  I  believe  that  has  hitherto  been 
overlooked.  It  is  of  consequence,  for  in  some  cases  where  rapid 
suppuration  has  followed  parturition,  without  a  remembrance  of 
the  course  pus  travels  it  is  perfectly  possible,  in  draining  from  the 
back,  to  operate  on  the  wrong  side. 
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There  are  two  methods  of  draining  an  intra-pelvic  abscess,  first, 
by  trephining  through  the  sacro-iliac  synchondrosis,  and  second, 
by  an  incision  from  the  back.  In  1878  I  attempted  the  former 
plan,  and  was  so  far  successful,  that  I  managed  to  enter  the 
abscess  sac,  but  the  parents  of  the  lad  I  was  attending  were  such 
unintelligent  and  drunken  people,  that  it  was  impossible  to  continue 
the  treatment  of  the  case  in  private,  and  I  was  at  last  reluctantly 
compelled  to  abandon  the  child.  The  family  moving  away,  I  have 
never  been  able  to  learn  what  befell  the  boy,  but  I  am  convinced 
that  under  happier  circumstances,  I  should  have  been  able  to 
have  brought  this  case  to  a  fortunate  issue.  I  trephined  into  the 
synchondrosis  again  about  two  years  ago,  when  doing  duty  for 
Mr.  James  in  the  Melbourne  Hospital.  In  this  instance  I  missed 
the  sinus,  for  the  abscess  had  burst  externally  above  Poupart's 
ligament  some  time  previous.  I  do  not  think  the  operation 
shortened  the  man's  life,  but  after  death,  as  showing  how  easily 
the  seat  of  disease  may  be  mistaken,  I  found  that  the  articulation 
between  the  last  lumbar  vertebra  and  the  sacral  bone  was  really 
the  joint  involved,  and  that  the  synchondrosis  I  had  perforated 
was  perfectly  healthy.  To  my  mind  this  surgical  proceeding, 
trephining  through  the  ilium  into  the  sacral  articulation,  though 
it  may  be  justifiable  in  some  cases,  is  not  exactly  a  satisfactory 
operation.  I  question  if  I  shall  ever  do  it  again,  and  yet 
to  recommend  it,  it  possesses  two  advantages.  First,  it  most 
effectually  drains  the  articulation  abscess,  or  sinus;  and  next 
if  the  bone  is  skilfully  removed,  there  is  no  necessity  to  divide 
the  internal  sacro-iliac  ligament.  On  the  other  hand,  the  operation 
certainly  is  a  severe  one,  it  entails  a  large  and  deep  incision  in  a 
patient  already  probably  exhausted  by  want  of  sleep,  pain,  <fec., 
and  it  may  be  accompanied  with  considerable,  though  I  must  say 
controllable  haemorrhage.  Besides  this,  one  can  never  be  quite 
sure  in  cases  of  iliac  sinus,  that  the  sacral  articulation  is  the  one 
affected.  The  ilium  may  not  have  slipped  up,  and  without  that 
sign  I  am  not  aware  that  we  possess  any  other  certain  indication. 
There  is  another  plan  by  which  an  intra-pelvic  abscess  may  be 
effectually  drained,  and  that  is  through  an  incision  in  the  back, 
through  the  erector  spinsB  and  the  quadratus  lumborum  muscles. 
Until  a  few  days  ago,  I  was  quite  unaware  that  anybody  besides 
myself  had  advocated  this  procedure,  but  I  see  that  Mr.  Golding 
Bird,  in  his  article  on  Abscess  in  Heath's  Dictionary  of  Surgery, 
has  not  only  practised,  but  strongly  recommends  this  operation, 
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I  first  performed  it  on  a  little  boy  in  the  Melbourne  Hospital 
quite  three  years  ago,  but  the  poor  lad  in  spite  of  the  splendid 
drainage  procured,  dwindled  away,  though  without  hectic,  just 
the  same  as  if  only  an  opening  in  front  had  been  made.  I  was 
very  much  disappointed  at  the  loss  of  this  lad,  and  the  more  so, 
as  without  a  post-mortem  examination,  his  death,  at  the  time, 
seemed  so  inexplicable.  However,  I  am  under  the  impression 
now  that  it  must  have  been  due  to  some  retention  of  fragments 
between  the  bones  entering  into  the  synchondrosis.  The 
operation  as  described  by  Mr.  Crolding  Bird,  is  exactly  the  one  I 
performed,  but  as  I  shall  show,  it  has  one  great  defect — "  It 
entails  a  stab  in  the  dark.''  In  consequence  of  this  I  decided, 
if  another  occasion  offered,  to  simplify  the  procedure.  Of 
course,  one  does'nt  meet  with  iliac  abscesses  every  day,  and 
not  having  a  hospital  appointment,  some  time  elapsed,  quite  a 
year,  before  another  opportunity  fell  in  my  way.  This  happened 
in  a  case  that  Dr.  Graham,  of  Richmond,  asked  me  to 
see  with  him.  With  my  unlucky  experience  before  me,  I 
dubiously  opened  the  abscess  in  front.  The  lad  of  course  grew 
worse ;  a  fortnight  afterwards  I  entered  the  sinus  from  the  loin,  and 
at  the  same  time  split  the  internal  sacro-iliac  ligament.  Since  this, 
the  case  has  made  uninterrupted  progress,  and  is  now  all  but  well. 
I  opened  into  an  iliac  sinus  again  about  a  month  ago,  in  a  case 
of  sacro-coccygeal  disease.  On  this  lad,  no  expense  or  trouble  had 
been  spared  in  the  maintenance  of  the  strictest  antisepticism,  yet 
in  spite  of  all  care  he  has  been  going  steadily  to  the  bad  for  the 
last  three  or  four  months.  The  dependent  opening  has,  I  hear, 
afforded  immense  relief,  and  what  is  more  to  the  purpose,  the  patient 
is  putting  on  weight.  Still,  I  doubt  if  recovery  can  take  place 
till  the  sacro-coccygeal  ligaments  are  split.  The  operation  for 
entering  the  pelvis  from  the  loin,  as  performed  by  Mr.  Golding 
Bird,  is  thus  described  by  him : — "  The  patient  being  in  the  colotomy 
position,  a  vertical  incision  four  inches  long  is  made  at  the  edge  of 
the  erector  spinae,  its  centre  being  in  the  adult  two  inches  above, 
and  in  the  same  line  as  the  posterior  superior  iliac  spine.  Eveiy- 
thing  is  divided  till  the  quadratus  lumborum  is  reached,  this  is 
then  incised  to  the  extent  of  two  inches  in  the  same  directicm. 
On  reaching  the  anterior  surface  of  this  muscle  the  sub-peritoneal 
fat  is  seen — a  sure  guide.  The  finger  now  thrust  into  the  wound 
in  the  direction  of  the  base  of  the  sacrum,  feels  a  fluctuating 
tumour,  especially  if  an  assistant  makes  counter  pressure  on  the 
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abscess  in  Aront.  Where  fluctuation  is  most  distinct,  the  abscess 
is  now  incised."  This  is  identical  with  the  expedient  I  carried  out 
in  1884,  except  that  there  is  no  occasion  to  make  the  incision 
longer  than  an  inch,  but  I  came  to  the  opinion  that  it  was  rather 
a  hazardous  affair.  That  ''stab  at  the  end  of  the  finger"  is  certainly 
not  made  with  any  degree  of  comfort  to  the  operator.  I  remember 
I  felt  at  the  time  as  if  my  luck  only  had  pulled  me  through. 
Anyhow,  since  then  I  have  practised  a  simpler  proceeding  which 
seems  to  succeed  just  or  well.  The  incision  in  the  back  is  made 
the  same  as  the  one  just  described,  only  smaller,  which  completed, 
a  free  opening  is  effected  in  front,  and  the  contents  of  the  abscess 
allowed  to  flow  out.  Next  a  bullet  probe,  curved  to  a  half  circle, 
and  its  point  slightly  bent  in  the  opposite  direction,  is  allowed  to 
gently  fall  along  the  course  of  the  abscess,  that  is  round  the 
iliacus  muscle.  With  a  little  coaxing  it  can  be  made  to  emerge, 
or  at  least  to  present,  at  the  incision  in  the  back,  and  with  a  touch 
of  a  bistoury  the  opening  is  easily  enlarged  to  admit  the  fore- 
finger. Following  the  probe,  the  sacro-iliac  joint  can  now  easily 
be  felt,  examined,  and  any  loose  dead  bone  removed,  though  I 
must  confess  I  have  never  been  able  to  detect  any  detached  pieces 
myself  j  also,  if  considered  necessary,  with  the  forefinger  on  the 
articulation  and  a  long  probe  pointed  tenotome,  the  upper  portion 
of  the  sacro-iliac  ligament  can  be  severed  without  incurring  the 
risk  of  wounding  either  vessels  or  nerves.  It  is  my  opinion  that 
this  should  be  done  whenever  it  is  thought  that  the  synchondrosis 
is  involved.  I  have  already  alluded  to  a  case  which  I  am 
convinced  died  through  my  neglecting  to  divide  the  ligament,  and 
I  am  equally  certain  that  I  could  point  out  two  or  three  others 
where  the  same  result  has  occurred  from  a  like  cause.  The 
opening  in  the  back  should  be  tubed  for  a  few  days  with  a  wide 
but  short  piece  of  tubing,  which  should  be  occasionally  withdrawn 
and  the  wound  syringed  out  and  probed.  This  is  done  to  allow  the 
scales  of  bone  to  escape.  As  regards  the  opening  in  fronts  on  the 
whole  it  is  best  I  think  to  incise  freely,  for  the  integument  of  the 
abdomen  is  more  or  less  separated  by  the  pus  from  the  muscles  on 
which  it  lies,  and  is  consequently  poorly  nourished.  If  only 
pricked  enough  to  admit  the  guiding  probe,  it  is  sure  to  slough 
and  leave  awkward  "  bridges  of  skin  " ;  there  is  therefore  nothing 
to  gain  by  a  sparing  use  of  the  knife  in  front. 

Another  plan  of  entering  the  pelvis  is  through  the  ischiatic 
notch.     I  cannot  say  I  have  as  yet  performed  this  operation 
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myself,  though  I  have  it  strongly  in  my  mind  to  do  so  in  a  few 
days.  The  patient  over  whom  I  am  hesitating  is  affected  with 
caries  of  the  third  section  of  the  sacrum,  at  least  the  external 
protuberances  indicate  as  much,  and  this  is  the  second  infection. 
He  has  a  gluteal  sinus  on  the  left,  and  an  iliac  on  the  right  side. 
I  have  already  opened  from  behind,  but  failed  to  reach  the  seat  of 
disease,  probably  on  account  of  the  intervention  of  the  pyriformis, 
which  appears  to  me  to  form  a  septum  between  the  wound  in  the 
loin  and  the  origin  of  the  iliac  sinus,  at  all  events,  something 
prevents  effectual  drainage  being  carried  on  through  the  back. 
The  way  I  propose  to  operate  is  to  cut  down  through  the  gluteal 
muscles  on  to  the  artery  underneath  as  it  passes  out  below  the 
pyriformis,  and  then  with  the  fore-finger  follow  along  its  tract, 
which  course  is  the  one  I  think  the  pus  must  have  already  travelled. 

To  summarise — ^As  with  spinal  caries,  so  with  sacro-iliac  disease. 
It  can  never  be  positively  asserted  that  either  malady  exists, 
unless  curvature  or  luxation  can  be  detected,  thus  pain,  tenderness, 
lameness,  <&c.,  are  but  '^ suspicious  symptoms:''  indications  not 
sufficiently  strong  by  themselves  to  allow  an  aggressive  treatment 
to  be  entered  upon.  In  sacro-iliac  disease,  partial  luxatibn  is 
generally  an  early  sign.  It  arises  in  consequence  of  the  softening 
and  disintegration  of  the  inter-articular  cartilage  permitting 
relaxation  of  the  ligaments  in  connection  with  the  joint.  The 
course  the  pus  will  pursue  depends  upon  the  customary  decubitus 
of  the  patient.  While  intra-pelvic  abscesses  pointing  below 
Poupart's  ligament  may  be  opened  in  a  convenient  position  by 
subcutaneous  incision  in  the  thigh,  abscesses  bulging  in  the 
abdominal  walls  should  always  be  evacuated  at  once  from 
behind.  Intra-pelvic  abscesses  should  never  be  aspirated ;  such 
treatment  only  causes  delay  and  further  separation  of  the  tissues. 
In  all  cases  of  sacro-iliac  disease,  the  joint  should  either  be 
trephined,  or  the  superior  portion  of  the  internal  sacro-iliac 
ligament  divided. 

169  Collins  Street  East. 


A    CASE    OF    OVARIOTOMY. 

By  0.  Penpold,  M.R.C.S. 

This  was  done  at  a  small  cottage,   in   which  the  patient,  a 

multipara,   aged   43  years,    resided.     The  operation   room   was 

9  ft  X  7  ft.,  and  the  room  was  just  filled  by  the  patient  on  a 
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stretcher,  four  doctors  and  two  nurses.  Done  on  Sunday,  August 
21st,  of  this  year,  at  3  p.m.,  according  to  Wells'  directions  and 
method. 

The  tumour  sprang  from  the  left  ovary,  and  spread  itself  all 
over  the  abdomen,  and  was  mistaken  for  pregnancy  by  the  patient, 
who  had  engaged  me,  by  message,  to  attend  her  in  her  confine- 
ment. Her  last  child  was  bom  three  years  ago.  When  she  had 
passed  about  seven  months  of  her  reckoning,  I  saw  her,  and  sus- 
pected that  she  was  not  pregnant  at  all — her  pinched,  ansemic  face 
suggesting  something  else  at  once.  On  examining,  per  vaginam, 
the  OS  was  found  largish,  not  soft,  and  closed.  I  passed  a  sound  in 
2|  inches,  a  little  to  the  right  of  the  median  line,  and  found  the 
uterus  movable.  Drew  off  from  centre  of  swelling,  left  of  the 
umbilicus,  about  a  drachm  of  dear  greenish  straw-coloured  fluid, 
using  a  small  pocket  aspirating  syringe  for  the  purpose.  As  she 
was  extremely  emaciated,  and  the  breathing  was  oppressed,  I 
advised  early  operation,  without  waiting  for  a  preliminary  tapping. 
The  proposal  caused  such  alarm  to  herself  and  friends,  that  other 
advice  than  mine  was  obtained,  and  I  forgot  the  case.  After 
treatment  of  some  weeks  by  Mongolian  and  European  practitioners, 
the  husband  was  sent  to  interview  me,  with  an  apology  from  the 
patient  and  a  pressing  request  to  operate  without  delay.  This 
was  done  on  the  date  above  mentioned.  I  was  assisted  by  Drs. 
Atkinson,  Hinchcliff  and  Colquhoun — the  latter  kindly  adminis- 
tering chloroform.  I  made  a  small  incision  below  umbilicus,  and 
did  not  have  to  extend  it ;  arrested  all  bleeding  from  abdominal 
cut  by  very  hot  water  on  sponges,  before  opening  the  main  cyst. 
This  contained  a  large  bucketful  of  clear  syrupy  fluid,  and  at  the 
bottom  of  the  cyst  was  a  large  hard  mass,  the  size  and  shape  of 
an  average  placenta ;  the  mass  was  fringed  with  dozens  of  currant- 
like cysts.  There  were  no  adhesions,  and  there  was  a  defined 
pedicle,  which  was  ligatured  both  through  and  around  its  base,  and 
after  a  little  sponging  of  the  exposed  parts,  and  examination  of  the 
other  ovary,  which  was  healthy,  the  wound  was  sewn  up.  Very 
little  blood  was  lost.  No  spray  was  used,  but  all  the  instruments 
were  kept  wet  with  carbolic  water  of  one  in  forty,  as  also  the  hands 
of  those  engaged  in  handling  the  diseased  parts.  She  was  nursed  ex- 
cellently by  one  of  our  local  hospital  nurses.  The  pulse  and  tempera- 
ture never  rose  above  120  per  minute  and  99^  degrees  respectively. 
'Almost  complete  starvation  was  insisted  on  for  four  days,  only  a 
little  ice  and  four  drops  of  laudanum  being  taken  in  that  time. 
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The  .urine  was  drawn  off  by  catheter  every  four  hours.  A 
quasi-menstrual  discharge  came  on  about  the  fourth  day  and 
continued  slightly  for  a  week  ;  the  vagina  was  syringed  during  its 
continuance  with  hot  carbolic  water  daily.  The  stitches — eight  in 
number — were  all  removed  on  the  eighth  day,  and  a  small 
quantity  of  pus  let  out  in  withdrawing  the  second  stitch  from 
bottom,  and  I  found  a  small  abscess  about  the  size  of  a  marble 
there.  It  gave  the  patient  no  trouble,  but  was  very  tedious  in 
closing  and  cicatrising.  She  was  able  to  pass  her  urine  herself 
nine  days  after  the  operation,  and  got  up  within  the  fortnight. 
Early  in  October  she  left  for  a  change  of  air,  greatly  improved  in 
health  and  strength,  and  she  is  now  in  excellent  condition. 
Sandhurst,  Dec.  1887. 


Ordinary  Monthly  Mebting. 
Wbdnbsday,    December  7th,   1887. 
(Hall  of  the  Society,  8  p.m.) 
Present :  Drs.  J.  Williams,  Allen,  Jamieson,  Penfold,  Bowen, 
Hinchclifi^   Oourtenay,   Joyce,   Astles,    J.  W.   Barrett,   Iredell, 
J.  W.  D.  Hooper,  Beattie  Smith,  Snowball,  Brett,  Meyer,  G.  A- 
Syme,  Neild,  J.  P.  Ryan,  Moloney,  Shuter,  A.  G.  Black,  Howard, 
and  Barker. 
The  President,  Dr.  J.  Williams,  occupied  the  chair. 
The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 
A  letter  from  the  Private  Secretary  to  His  Excellency  the 
Govenor  was  read,  covering  a  copy  of  a  despatch  from  the 
Secretary  of  State  for  the  Colonies,  containing  Her  Majest/s 
commands  and  acknowledgments  concerning  the  addresses  pre- 
sented to  Her  Majesty  from  the  Colony  of  Victoria  during  the 
Jubilee. 

It  was  notified  that  the  Committee  had  accepted  the  resigBatiim 
by  Dr.  Macansh,  of  the  membership  of  the  Society. 
Notices  of  Motion. 
Notice  of  motion  was  given  by  the  President,  on  behalf  6f  the 
Committee,  that  the  Kules  be  amended  in  the  following  manner: — 
"  In  Rule  5  omit  the  words  *  An  Editor  and  Two  Depart- 
mental Editors,'  and  insert  instead  the  words  'one  or 
more  Editors,  the  number  not  exceeding  three.'*' 
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Dr.  HiNCHOUFF  gave  notice  that  at  the  Annual  Meeting  he 
would  move  that  at  all  elections  of  office-bearers  of  the  Society, 
members  of  the  Society  residing  beyond  ten  miles  from  Melbourne 
be  allowed  to  vote  by  ballot  papers,  and  that  the  Bales  be  altered 
accordingly. 

New  Members. 
The  following  gentlemen  were  elected  members  of  the  Society  : 
Dr.  John  Henry  Carney,  M.B.  Melb.,  of  Kyabram,  proposed  by 
Dr.  J.  Williams  and  seconded  by  Professor  Allen ;  and  Dr.  John 
William  O'Brien,  M.B.  et  Ch.  B.  T.C.D.,  F.R.C.S.I.,  of  Elgin 
Street,  Carlton,  proposed  by  Dr.  Moloney  and  seconded  by  Dr. 
C.  S.  Ryan. 

Resignation  of  tbe  Hon.  Seoretabt. 
Professor  Allen  at  this  stage  b^^ed  permission  to  say  a  few 
words  personal  to  himself.  He  had  now  been  Secretary  to  the 
Society  for  eight  years,  and  had  valued  highly  the  trust  reposed 
in  him,  and  the  friendly  relations  into  which  his  office  brought 
him  with  a  large  number  of  distinguished  members  of  the 
profession.  When  first  he  was  appointed,  he  was  demonstrator 
of  anatomy  in  the  University,  and  had  abundant  leisure,  so  that 
he  was  able  to  discharge  the  duties  of  the  Secretariate,  how 
imperfectly  he  was  well  aware,  but  still  in  no  perfunctory  spirit. 
During  later  years,  however,  his  University  duties  had  increased, 
and  since  his  appointment  to  the  Deanship  of  the  Faculty  of 
Medicine,  it  had  become  impossible  to  devote  to  the  work  of  the 
Society  that  amount  of  time  which  is  absolutely  necessary  for  the 
satisfactory  conduct  of  its  business.  He  had  been  driven  to  delay 
correspondence,  sometimes  he  feared  to  the  point  of  discourtesy, 
and  craved  pardon  from  any  members  whom  he  might  have 
offended  in  this  way.  Nor  had  he  been  able  to  keep  himself 
thoroughly  conversant  with  various  matters  in  which  the  Society 
and  the  profession  were  more  or  less  deeply  interested.  As  there 
was  no  prospect  of  increased  leisure  in  the  future,  he  felt  that  the 
time  had  come  when  he  must  request  the  Society  to  relieve  him 
of  duties  which  could  be  discharged  more  thoroughly  by  other 
members.  He  had  been  strongly  inclined  to  take  this  step  at  the 
close  of  the  preceding  year,  but  was  dissuaded  by  some  of  his 
kind  friends  in  the  Committee.  The  experience  of  the  present 
year,  however,  had  been  decisive ;  and,  thanking  the  members  of 
the  Society  for  their  kindness  and  consideration,  he  asked  them  to 
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confer  one  other  favour  by  allowing  him  to  retire  from  a  post,  the 
claims  of  which  upon  his  time  had  become  too  great. 

Dr.  Penfold  said  that  the  resignation  of  the  Honorary 
Secretary  might  have  been  expected  in  view  of  the  many  claims 
upon  Professor  Allen's  time.  The  Committee  had  learnt  that 
Dr.  Allen's  decision  was  final,  and  he  feared  that  it  would  not  be 
possible  to  obtain  a  successor  equal  in  zeal  and  ability.  He 
moved  "  That  the  Medical  Society  of  Victoria  place  on  record  its 
sense  of  the  honourable  and  valued  services  rendered  to  it  during 
the  past  eight  years  by  the  retiring  Honorary  Secretary,  Professor 
Allan." 

Dr.  Jamiesok,  in  seconding  the  motion,  said  that  as  Editor  of 
the  Journal,  he  had  special  opportunities  of  knowing  how 
zealously  Dr.  Allen  had  served  the  Society,  and  in  spite  of 
the  depreciatory  way  in  which  the  retiring  Secretary  spoke  of 
his  work,  members  generally  recognised  how  thoroughly  and 
satisfactorily  the  duties  of  the  office  had  been  discharged. 

The  President,  Dr.  J.  Williams,  expressed  his  hearty  concurrence 
in  the  motion,  and  mentioned  that  he  was  one  of  those  who 
almost  compelled  Dr.  Allen  to  continue  in  office  during  the 
present  year. 

The  motion  was  put  and  carried  unanimously. 

Exhibit  by  Dr.  Moloney. 

Dr.  Moloney  then  exhibited  a  child  suffering  from  a  rare 
affection  of  the  face. 

Dr.  Snowball  thought  that  he  had  seen  a  somewhat  similar 
case,  but  not  so  largely  developed.  He  believed  the  disease  was 
a  papular  eruption,  lichen  with  a  development  of  anastomosing 
vessels  in  the  papules.  If  ho  was  not  mistaken,  the  term  "Lichen 
Cruentum  "  was  applied  to  it  by  old  writers.  He  did  not  think  it 
was  true  nsevus,  for  simple  cutaneous  naevus  was  almost  always 
congenital,  a  patch  being  in  nearly  every  case  discoverable  within 
a  few  days  of  birth. 

Dr.  J.  P.  Ryan  agreed  with  Dr.  Snowball,  and  suggested  the 
use  of  styptic  colloid. 

Dr.  Astles  said  that  the  disease  resembled  lichen  lividus,  and 
recommended  painting  with  tinctura  ferri  perchloridL 

Dr.  G.  A.  Syme  thought  that  the  disease  was  limited  purely  to 
the  capillaries,  and  that  the  larger  blotches  were  capillary  nasvi. 
Many  cases  of  naevus  were  not  absolutely  congenital.     Treatment 
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would  probably  not  be  of  much  avail.  It  had  been  su^ested  to 
use  a  fine  needle  with  a  broken  point,  preferably  roughened,  to 
insert  it  at  one  side  of  a  patch  and  break  up  the  supplying  blood- 
vessels. The  vessels  would  immediately  contract,  and  there  would 
be  no  scar. 

Dr.  Moloney  said  that  he  and  Dr.  Le  Fevre  had  not  seen  such 
a  case  before.  Its  chief  feature  was  the  presence  of  patches 
containing  congeries  of  enlarged  capillaries.  This  character, 
which  was  much  more  obvious  in  day-light,  led  them  to  class 
the  case  as  one  of  diffuse  nsevus.  All  sorts  of  applications 
had  been  tried.  Dr.  Syme's  suggestion  had  been  taken  into 
consideration,  but  it  was  determined  not  to  adopt  it  till  all  other 
measures  had  failed. 

The  following  paper  was  then  read  by  the  Hon.  Secretary  : 
A  CASE  OF  SUPRA-PUBIC  LITHOTOMY— RECOVERY. 
Reported  by  S.  Ziohy-Woinabski,  M.B.,  &c. 
Honorary  Physician  to  the  Ballarat  Hospital. 

W.  P.,  aged  64  years,  mining  engine-driver,  consulted  me  with 
the  following  history  : — Had  been  suffering  off  and  on  for  the  last 
25  years  with  "sand  and  gravel,"  and  more  or  less  painful 
micturition,  but  up  to  16  years  ago  took  very  little  notice  of  it. 
He  then,  owing  to  severe  paroxysmal  lumbar  pains,  consulted  a 
local  medical  man,  and  was  treated  for  lumbago;  he  has  been 
more  or  less  constantly  under  medical  care  since  then,  till  he 
came  under  my  care,  with  the  exception  of  two  years  just  prior  to 
my  seeing  him. 

Seven  years  ago,  he  noticed  specially  his  frequent  calls  to 
micturate,  being  also  disturbed  at  night  three  or  four  times,  but 
being  easier  at  night  than  when  getting  about.  Within  the  last 
eighteen  months  micturition  has  become  extremely  painful  and 
frequent,  being  called  on  to  relieve  his  bladder  every  20  or  40 
minutes ;  has  at  various  periods  passed  blood,  and  has  noticed  the 
urine  dark  in  colour.  Pains  were  most  marked  towards  the  end  of 
micturition,  and  were  referred  to  the  end  of  the  penis. 

Last  Christmas,  whilst  micturating,  he  passed,  per  urethram,  the 
small  stone  shown,  but  never  knew  of  it  passing  till  he  heard  it 
drop  in  the  chamber. 

Such  wei-e  his  symptoms  when  he  consulted  me.  Physically,  he 
looked  very  worn,  and  was  apparently  suffering  great  pain.  The 
urine  was  offensive,  alkaline,  and  gave  evidence  of  a  good  deal  of 
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cystitis.  A.C.E.  was  administered  (as  owing  to  tbe  great  pain 
and  urethral  tenderness,  he  could  allow  no  instrument  to  be  used), 
and  a  rough  large  stone  was  detected,  a  No.  10  beaked  sound 
being  used. 

At  a  consultation  held,  it  was  determined  to  perform  the  high 
operation,  owing  to  the  size  of  the  stone  and  the  general  condition 
of  the  patient ;  he  was  prepared  for  operation  by  the  washing  out 
of  the  bladder  with  a  quinine  solution,  containing  small  quantities 
of  liq.  opii.  sed.,  and  the  internal  free  administration  of  buchu  and 
inf.  triticis  repentis,  frequent  hot  hip  baths,  and  suppositories. 

On  the  9th  October,  assisted  by  Dr.  Radcliffe,  I  performed  the 
supra-pubic  operation  on  him,  Dr.  Salmon  administering  A.  C.  £. 

For  distending  the  rectum  and  pushing  the  fundus  of  the  bladder 
forwards,  I  found  an  excellent  means  in  an  ordinary  six  ounce 
india-rubber  enema  syringe,  which  I  introduced,  collapsed  and 
well-oiled,  by  means  of  a  little  manoeuvring  into  the  rectum,  where 
it  at  once  filled  out,  and  answered  admirably,  the  bone  nozzle 
projecting  through  the  anus. 

Prior  to  introducing  this,  I  had  filled  the  bladder  by  means  of  a 
double  channel  silver  catheter,  with  boracic  acid  solution,  leaving 
the  catheter  in,  and  tying  the  penis.  The  extent  of  humoral 
dullness  over  the  r^on  of  the  up-pressed  bladder  was  easily  noted. 

An  incision  3|  inches  long  was  made  over  the  symphysis  pubis, 
extending  upwards  vertically,  the  lower  part  of  the  incision 
reaching  just  below  the  symphysis ;  there  was  a  good  deal  of 
subcutaneous  fat.  Then  by  repeated  cuts,  deeper  at  the  lower 
and  shallower  at  the  upper  end  of  the  incision,  the  abdominal 
muscles  were  cut  through,  and  the  bladder  was  felt  at  the 
bottom  of  the  incision.  The  wound  was  then  enlarged  by 
nicking  with  the  knife,  and  some  slight  venous  hssmorrhage  was 
encountered  in  clearing  away  the  supra-vesical  fat.  The  bladder 
was  then  raised  by  an  ordinary  tenaculum,  hooked  to  the  edges 
of  the  wound  and  opened,  and  the  forefinger  passed  in.  The  stone 
was  felt  just  behind  the  prostate,  seized,  and  extracted  by  a 
lithotomy  forceps.  I  then  passed  in  a  full  sized  drainage  tube, 
diameter  ^  inch,  and  stitched  it  to  the  edges  of  the  wound, 
and  two  stitches  were  inserted  to  bring  the  wound  partly  together. 
No  stitches  were  applied  to  the  bladder.  I  forgot  to  mention, 
that  when  the  bladder  was  raised  by  the  tenaculum,  the  catheter 
was  withdrawn.  An  india-rubber  soft  No.  10  catheter  was  passed 
into  the  bladder,  and  tied  in,  and  patient  put  to  bed  on  his  side. 
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The  large  tube  from  the  bladder  in  front  was  immersed  at  its 
terminal  end  into  a  basin  of  water. 

The  subsequent  history  of  the  case  was  very  satisfactory,  somci 
sloughing  however  took  place  around  the  edges  of  the  wound,  and 
slightly  subcutaneously ;  this  I  attribute  to  fixing  the  drainage 
tube  to  the  upper,  instead  of  the  lower  end  of  the  incision.  There 
was  a  sli^t  rise  of  temperature  for  three  days,  the  highest  being 
101"  on  the  evening  of  the  second  day.  Urine  came  both  through 
the  catheter  and  the  large  drainage  tube,  by  far  the  most  from 
the  drainage  tube. 

On  the  2nd  day,  the  bladder  was  washed  out  by  boracic  solution 
through  the  catheter,  and  twice  daily,  and  subsequently  for  ten  days. 

The  large  drainage  tube  was  removed  on  the  10th  day,  the 
india-rubber  catheter  still  being  retained,  and  being  removed 
occasionally  for  clearing  purposes. 

There  was  comparatively  little  trouble  with  the  abdominal 
wound,  which  healed  at  the  end  of  the  6th  week.  The  india- 
rubber  catheter  was  removed  finally  in  the  6th  week.  The 
weight  of  the  calculus  on  removal,  was  1206  grains,  over  2^  ounces. 

The  Hon.  Secretary  then  exhibited  the  calculus. 

Exhibit  by  Dr.  Hinchcliff. 
Dr.  Hinchcliff  then  exhibited  a  beautiful  specimen  of  the 
mulberry  calculus,  and  read  notes  of  the  case. 

The  following  paper  was  then  read : 

NOTES    OF    A    CASE    OF    DISLOCATION    OF    THE 

GREAT  TOE. 

By  J.  P.  Ryan,  Chevalier  of  the  Legion  of  Honour. 

M.  S.,  a  strong,  healthy  young  man,  had  his  left  foot  injured  on 
the  28th  of  October  last,  by  a  horse  rearing  and  falling  over  on 
him.  He  attempted  to  get  up,  for  he  was  uninjured  elsewhere, 
but  was  unable  to  rest  any  weight  on  the  foot,  and  he  was  carried 
to  a  hotel  in  the  neighbourhood. 

I  was  called  to  see  him  about  an  hour  afterwards,  when  there 
was  already  considerable  swelling  about  the  instep  and  ankle,  and 
there  was  so  much  eversion  of  the  foot  that  at  first  I  took  it  for  an 
ordinary  case  of  Potts'  fracture.  However,  on  closer  examination, 
I  discovered  that  the  fibula  was  not  broken,  but  that  the  internal 
lateral  ligament  had  given  way.  The  foot  was  easily  restored  to 
its  normal  position,  but  without  some  support,  eversion  again 
took  place. 
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My  attention  was  drawn  to  his  great  toe,  by  the  pain  caused 
there  by  manipulations,  and  I  found  that  it  was  dislocated 
upwards  and  backwards,  i,e,,  on  its  corresponding  metatarsal 
bone.  The  appearance  was  as  follows : — ^The  toe  was  shortened 
by  quite  half  an  inch,  or  more,  as  compared  with  its  fellow  of  the 
opposite  side,  and  pointed  more  directly  forward  and  a  little 
downwards  than  it,  and  the  metatarso-phalangeal  joint  was 
enlarged  from  above  downwards,  caused  by  the  resting  of  the  base 
of  the  phalanx  on  the  head  of  the  metatarsal  bone.  Behind  the 
base  of  the  phalanx  was  a  depression,  which  was  crossed  by  the 
tendon  of  the  extensor  proprius  pollicis.  I  made  an  unsuccessful 
attempt  to  reduce  the  dislocation,  and  left,  determined  to  return 
later  on  and  give  chloroform.  In  the  mean  time,  I  gave 
directions  to  have  the  foot  well  raised,  and  kept  resting  on  a 
pillow  on  its  outer  side,  and  to  apply  constantly  iced  water  on 
rags.  I  was  unable  to  see  him  again  that  night,  which  was  a  bad 
one  for  him  on  account  of  pain  in  the  toe,  but  the  next  morning 
under  chloroform,  and  after  subcutaneous  division  of  the  tendon 
of  the  extensor  proprius  pollids,  I  succeeded,  by  means  of 
extension  combined  with  pressure  on  the  base  of  the  phalanx,  in 
reducing  the  dislocation,  and  I  fixed  the  foot  with  paste-board  and 
a  starch  bandage.  Four  days  later  I  renewed  the  dressing,  which  . 
remained  untouched  for  a  fortnight,  and  since  then,  on  account 
of  considerable  swelling  of  the  foot  which  remained,  he  has 
employed  hand-rubbing  and  a  flannel  bandage.  He  has  been 
using  the  foot  for  the  last  week,  and  does  not  complain  of  the  toe 
being  weak  or  painful,  though  there  is  still  some  fulness  about 
the  metatarso-phalangeal  joint,  and  the  power  of  extension  ift 
somewhat  more  limited  than  on  the  other  side. 

The  points  of  interest  in  the  above  case  are,  first,  the 
comparative  rarity  of  simple  dislocation  of  the  great  toe;  and 
second,  the  facility  with  which  the  dislocation  was  reduced  under 
chloroform,  after  division  of  the  tendon  of  the  extensor  proprius 
policis. 

Dr.  HiNCHCLiFF  said  that  dislocation  of  the  great  toe  and 
thumb  were  very  rare,  and  that  the  treatment  was  sufficiently 
difficult  to  baffle  the  best  surgeons.  He  had  seen  only  one  case 
affecting  the  great  toe,  but  had  met  several  dislocations  of  the  thumb. 
Cases  seen  immediately  after  the  injury  might  permit  of  easy 
reduction ;  but  when  several  hours  had  elapsed,  it  was  necessary 
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to  divide  the  lateral  ligaments  or  the  tendons  oi  the  flexor  brevis 
policis  sabcutaneously,  and  preferably  under  antiseptic  pre- 
cautions ;  reduction  could  then  be  effected  with  ease. 

Dr.  Moloney  said  he  had  repeatedly  seen  tetanus  follow 
injuries  of  the  thumb. 

Db.  J.  P.  Ryan  said  that  Malgaigne  did  not  mention  tetanus  as 
a  sequela  of  dislocation  of  the  thumb  or  great  toe.  For  dislocations 
of  the  fingers,  the  ordinary  finger  forceps  gave  an  excellent  grip ; 
but  for  those  of  the  thumb  and  great  toe  a  kind  of  cage  of 
Mead's  plaster  was  most  serviceable  in  applying  traction. 

Exhibit  by  Dr.  Jamieson. 
Dr.  Jamieson  then  exibited  a  specimen  from  a  case  of  malignant 
disease  of  the  thorax,  the  symptoms  which  had  simulated  those  of 
aneurism  of  the  aorta  below  the  arch. 

Nomination  of  Offioe-beabebs  fob  1888. 

A  ballot  was  held  during  the  evening  for  the  nomination  of  the 
Office-bearers  of  the  Society  for  the  year  1888.  For  the  following 
offices  there  will  be  no  contest: — President,  Dr.  J.  P.  Byan; 
Hon.  Treasurer,  Dr.  Bowen  ;  Hon.  Secretary,  Dr.  J.  W.  Barrett ; 
Hon.  Librarian,  Dr.  Webb. 

For  the  other  offices,  the  numbers  of  nominations  received  were 
as  follows  : — Vice-Presidents  (2),  eight ;  Members  of  Committee 
(6),  twenty-nine ;  Auditors  (2),  five. 


VICTORIAN  BRANCH. 
Obdinaby    Monthly    Meeting. 
Wednesday,  30th  November,  1887. 
(Hall  of  the  Royal  Society.) 
The  President,    Dr.   Willmott,    and    afterwards   the    Vice- 
President,  Dr.  SiMMONDS,  in  the  chair. 

New  Membebs. 

The  Hon.  Secretary  announced  the  election  of  the  following 
new  members : — Dr.  Davenport,  of  St.  Kilda ;  and  Dr.  O'Brien, 
of  Carlton. 

He  also  announced  that  the  following  gentlemen  had  been 
elected  to  represent  the  Branch  on  the  Committee  of  the  Inter- 
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colonial  Medical  Congress : — Dr.  Cutts,   Dr.  Henry,  Dr.  Rowan, 
Dr.  Springthorpe,  and  Mr.  Ruddl. 

The  following  paper  was  then  read  : — 

THE    NECESSITY    OF    PRIVATE    HOSPITAL    TREAT- 
MENT FOR  CURABLE  CASES  OF  INSANITY. 

By  James  De  Buboh  Griffith,  M.B.,  Dublin. 

Since  the  time  when  lunacy  was  regarded  and  treated  as  a 
crime,  great  strides  have  been  taken  in  the  direction  of 
ameliorating  the  condition  of  the  insane,  and  thereby  improving 
their  chance  of  recovery.  But  who  will  say  that  the  study  of 
causes  and  treatment  of  insanity  has  kept  pace  with  that  of  the 
other  human  ills.  With  the  aid  of  all  the  appliances  of  modem 
science,  medicine  and  surgery  step  on  apace,  and  the  turbid 
stream  of  disease  is  being  followed  nearer  and  nearer  to  its  sullied 
source.  Yet  what  is  there  in  psychological  medicine  to  correspond 
with  this  general  advance,  or  to  show  that  we  understand  any- 
thing more  of  the  causes  of  insanity,  or  have  clearer  views  of  its 
proper  medical  treatment  ? 

The  large  county  asylums  of  England,  and  our  fine  asylums  in 
this  colony  are  not,  in  my  opinion,  the  best  places  for  the 
treatment  of  curable  cases  of  insanity,  but  are  well  adapted  for 
the  care  of  the  insane.  The  asylum  of  to-day  does  not  belie  its 
name — it  is  in  truth  a  refuge,  a  sanctuary,  an  asylum  for  the 
mentally  afflicted,  and  in  most  cases  it  is  nothing  more.  So  long 
as  we  continue  our  present  system  of  sending  curable  cases  of 
mental  disorders  to  live  with  chronic  maniacs,  dements,  and 
gibbering  idiots,  so  long  shall  we  continue  to  increase  our  insane 
population,  and  so  long  will  psychological  medicine  remain  in  the 
back-ground. 

The  large  asylums  in  England  and  this  colony  are  admirable 
places  for  the  reception  and  care  of  the  hopelessly  insane  of  the 
lower  orders,  but  they  cannot  well  be  made  hospitals  for  the 
treatment  of  mental  disorder.  It  is  almost  impossible  that  the 
medical  superintendent  of  a  large  asylum  can  give  to  recent  and 
curable  cases  the  time  and  thought  they  require.  The  superin- 
tendent of  an  asylum  does  not  long  remain  a  doctor  after  he 
assumes  his  duties.  All  his  efforts  to  treat  insanity  soon  dwindle 
into  some  administrative  hobby  as  to  the  economy  of  management. 
Again,  I  think  it  must  be  admitted  that  even  if  curable  cases  could 
receive  the  necessary  medical  attention,  a  large  asylum  filled  with 
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chronic  lunatics  is  hardly  the  best  place  for  treatment.  That 
repose  and  quiet  so  necessary  is  not  to  be  found  in  such  a  place,  nor 
the  quiet  of  the  sick  room  in  the  midst  of  chronic  lunatics.  These 
several  objections  apply  more  especially  to  the  treatment  of  recent 
and  what  are  thought  to  be  curable  cases.  Ajb  an  illustration,  take 
a  case  of  puerperal  mania  occurring  in  a  young  woman.  How 
much  greater  will  be  her  prospects  of  recovery  in  a  well-ordered 
hospital  than  in  a  large  barrack  lunatic  asylum,  however  well 
managed ;  for  in  addition  to  the  nursing  and  medical  objections 
which  have  been  urged,  there  is  the  disagreeable  idea  in  the  mind 
of  the  patient  that  she  has  been  locked  up  in  a  lunatic  asylum, 
and  this  feeling,  I  am  sure,  frequently  retards  recovery. 

Now,  how  are  we  to  remedy  this  state  of  affairs  ?  The  answer 
is,  by  the  establishment  of  a  hospital  for  the  treatment  and  cure 
of  mental  disease,  similar  to  those  which  at  present  exist  in  a  few 
places  in  England ;  and  while  these  are  to  all  practical  purposes 
** Private  Asylums"  they  are  not  "proprietary,"  and  therefore 
embrace  the  advantages  of  a  home-like  retreat,  without  any  of  the 
real  or  imagined  objections  of  a  private  madhouse. 

In  the  few  private  hospitals  of  this  type  in  England  the  recovery 
rate  is  much  higher  than  in  the  large  county  asylums.  In  these 
hospitals,  of  which  Barnwood  House  in  Gloucester  is  a  good 
example,  an  attempt  is  made  to  treat  the  patients  individually, 
and  we  have  the  result  of  this  in  a  considerably  increased  recovery 
rate ;  during  last  year  the  proportion  of  recovery  per  cent,  in 
English  county  asylums  was  38*9  per  cent.,  and  in  private 
hospitals  it  was  48*7  per  cent.  At  Barnwood  House  Hospital 
the  commissioners'  report  states  that  the  proportion  of  recoveries 
to  admissions  was  52*5  per  cent. 

During  a  recent  visit  to  England  I  had  the  advantage,  through 
the  courtesy  of  Dr.  Needham,  of  inspecting  this  hospital.  It  is 
as  unlike  an  asylum  for  lunatics  as  can  possibly  be  imagined, 
but  on  the  contrary  presents  the  appearance  of  a  very  comfortable 
and  spacious  country  residence.  It  is  constructed  to  accommodate 
150  ladies  and  gentlemen,  and  these  are  accommodated  with 
private  bedrooms  neatly  furnished,  and  the  drawingrooms  and 
dining  rooms  are  luxuriously  fitted  up.  Patients  of  both  sexes 
associate  together,  both  at  meal  times  and  during  the  day.  The 
gardens  and  grounds  are  extensive  and  handsome,  and  afford 
ample  room  for  recreation  or  amusement.  The  weekly  average 
cost  per  head  was  £\  13s.  9d.,  and  the  average  weekly  receipt  per 
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patient  £2  9s.  58.  Last  year  the  receipts  after  paying  all 
expenses  were  £6000,  which  sum  does  not  go  into  the  pockets  of 
shareholders  or  proprietors,  but  is  expended  on  the  establishment 
generally.  These  institutions  are  not  only  self-supporting,  but 
also  yield  a  surplus  after  paying  all  expenses.  The  origin  of  this 
and  similar  hospitals  in  England  was  a  grant  from  Government^ 
to  which  was  added  a  large  amount  of  money  subscribed  by  the 
county  nobility  and  gentry  for  purely  philanthropic  purposes,  and 
the  hospital  is  managed  by  a  medical  superintendent  acting  under 
the  supervision  of  a  committee  of  management.  The  cost  of 
building  such  a  hospital  is  estimated  in  England  at  about  £200 
a  patient. 

Now,  referring  to  this  colony,  we  find  there  is  no  private  asylum 
for  the  insane  at  present  existing,  and  no  intermediate  hospital 
between  the  patient's  home  and  the  large  and  overcrowded  pauper 
lunatic  asylumns,  which  are  repugnant  both  to  the  patients  and  to 
the  friends  of  people  in  the  middle  and  upper  classes  of  our  society  ; 
and  as  the  Government  of  this  colony  have  forbidden  private 
asylums,  it  is  clearly  their  duty  to  establish  some  substitute 
therefor,  and  if  money  were  advanced  for  this  purpose  by  the  State 
it  could  most  certainly  be  repaid  to  the  State,  interest  and  capital, 
within  the  customary  thirty  years,  out  of  the  payments  of  patient^ 
and  after  they  have  received  the  most  liberal  treatment,  without 
the  opprobrium  of  being  locked  up  in  a  pauper  lunatic  asylum. 

It  may  fairly  be  asked,  is  there  any  real  want  for  a  private 
hospital  for  mental  disease  in  this  colony  ?  and  is  it  not  likely 
that  people  will  continue  to  be  satisfied  with  the  existing  arrange- 
ments? The  reply  is,  that  paying  hospitals  for  other  purposes  are 
prosperous  and  flourishing,  and  there  is  no  reason  to  believe  an 
institution  for  mental  disorder  would  be  an  exception ;  and 
secondly,  people  are  not  satisfied  with  existing  arrangements,  and 
strong  objections  are  raised  by  the  friends  of  ladies  and  gentlemen 
who  are  forced  into  the  large  asylums.  Personally,  I  know  of 
several  instances  where  people  of  good  social  position  have  been 
doomed  to  associate  for  months  with  the  lower  classes  of  patients 
in  a  pauper  lunatic  asylum.  In  the  colony  of  New  South  Wales 
there  are  one  or  two  flourishing  private  asylums,  managed  and 
owned  by  private  individuals,  and  farmed  for  profit,  and  these  are 
supported,  no  doubt,  largely  by  patients  from  this  colony.  The 
type  of  State  hospital  that  I  have  sketched  would  combine  all  the 
advantages  of  the  best  private  asylum,  and   would   escape  the 
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objections  that  apply  to  proprietary  institutions,  and  it  is  high 
time  that  some  effort  was  made  in  this  direction. 

A  discussion  followed,  in  which  Dr.  Neild,  Dr.  Joyce,  Dr. 
Henry,  Dr.  Springthorpe,  the  Chairman,  and  Dr.  Owen  took 
part.  A  resolution  was  adopted,  urging  upon  the  Legislature  the 
desirability  of  such  an  amendment  of  the  Lunacy  Act  as  would 
embody  the  suggestions  of  the  author  of  the  paper. 

Dr.  Springthorpe  then  read  a  paper  on  ''Fifty  cases  of 
Epilepsy." 

Li  the  discussion  which  ensued.  Dr.  Neild,  Dr.  Henry,  Dr. 
Griffith,  Dr.  Kowan,  Dr.  Joyce,  and  Dr.  Meyer  took  part.  Dr. 
Kowan  mentioned  a  case  of  peripheral  epilepsy,  which  was  due  to 
ingrowing  toe-nail ;  and  Dr.  Meyer  one  in  which  the  removal  of 
an  ovarian  tumour  was  followed  by  a  cure  of  epilepsy,  to  which 
it  had  been  due. 

Exhibits. 

Dr.  JosKE  exhibited  the  larynx  of  a  patient  successfully  excised 
by  Dr.  Qardner,  of  Adelaide,  for  malignant  disease,  nine  months 
ago.  He  also  showed  an  artificial  lamyx  which  was  occasionally 
worn  by  the  patient,  who,  however,  was  able  to  make  himself 
understood  without  it. 

A  sample  of  the.  new  sweetening  principle  obtained  from  coal 
tar,  and  to  which  the  name  *'  saccharine "  has  been  specifically 
given,  was  submitted  by  Messrs.  Francis  and  Co.  Li  appearance 
it  is  exactly  like  powdered  white  sugar,  and  a  very  small  quantity 
placed  upon  the  tongue  conveys  the  sensation  of  extreme 
sweetness,  but  it  leaves  a  slightly  astringent  effect,  which  however, 
would  probably  not  result  if  the  substance  were  greatly  diluted. 


Inkrxolonial  Mtbiral  Cmwtss  of 
SnstolHsia. 

The  Provisional  Committee  of  the  Litereolonial  Medical  Congress 
held  its  first  meeting,  on  the  evening  of  the  6th  inst.,  in  the  Hall 
of  the  Medical  Society  of  Victoria.  The  President-elect,  Mr.  T. 
N.  Fitzgerald,  occupied  the  chair,  and  there  was  a  large  attendance 
of  members,  including  representatives  of  the  Medical  Society,  the 
Victorian  Branch  of  the  British  Medical  Association,  the  Ballarat 
District  Medical  Society,  and  the  Bendigo  Medical  Society. 


Digitized  by 


Googk 


552  AustrcUian  Medical  Journal.  Dsc.  15,  1887 

President's  Address. 

The  President-elect,  in  opening  the  proceedings,  said  that  a 
debt  of  gratitude  was  owing  to  the  members  of  the  profession  in. 
South  Australia  for  their  courage  and  scientific  spirit  in  initiating 
a  series  of  Intercolonial  Medical  Congresses,  and  also  for  the 
hearty  hospitality  which  was  displayed  towards  visitors  during 
the  progress  of  the  first  session.  At  the  close  of  that  session  a 
special  meeting  was  held  to  elect  the  President  for  the  second 
session,  and  to  determine  the  place  and  time  at  which  it  should 
be  held.  The  meeting  did  him  the  honour  of  electing  him 
President.  Professor  Allen,  after  consultation  with  all  the 
Victorian  representatives  who  were  present,  kindly  undertook 
the  responsible  duty  of  inviting  the  Congress  to  hold  its  next 
session  in  Melbourne,  and  this  suggestion  was  unanimously 
agreed  to.  Debate  then  arose  concerning  the  date,  the  general 
feeling  being  that  the  meetings  should  not  be  too  frequent,  for 
otherwise  they  would  lose  in  dignity  and  weight.  Ultimately,  it 
was  resolved  that  the  second  session  shoidd  be  held  in  1890,  or  at 
such  earlier  time  as  the  Medical  Societies  of  Victoria  might 
determine.  Professor  Allen  undertook  to  lay  the  matter  before 
these  Societies,  and  would  now  read  an  abstract  of  his  cor- 
respondence. 

Professor  Allen's  Report. 

Professor  Allen  reported  that,  on  returning  from  Adelaide,  he 
submitted  the  following  proposal  to  the  four  Medical  Associations 
of  Victoria : — That  the  medical  societies  of  Victoria  empower  a 
Provisional  Committee  to  fix  the  date  of  the  next  session  of  the 
Intercolonial  Medical  Congress  of  Australasia,  and  to  make  aU 
needful  arrangements  for  such  session  until  a  general  meeting  of 
enrolled  members  can  be  held  at  which  a  progress  report  shall  be  sub- 
mitted, such  Provisional  Committee  to  consist  of  the  President-elect, 
six  representatives  chosen  by  the  Medical  Society  of  Victoria,  six 
by  the  Victorian  branch  of  the  British  Medical  Association,  three 
by  the  Ballarat  District  Medical  Society,  and  three  by  the 
Bendigo  Medical  Society,  the  Committee  having  power  to  add  to 
its  number.  The  four  Associations  approved  this  proposal,  and 
representatives  were  appointed  as  follow : — By  the  Medical 
Society  of  Victoria — Professor  Allen,  Dr.  J.  Jackson,  Mr.  E.  M, 
James,  Dr.  Jamieson,  Dr.  Neild,  and  Dr.  J.  Williams ;  by  the 
Victorian  Branch  of  the  British  Medical  Association — Dr.  Cutts^ 
Dr.   Graham,   Dr.   Henry,  Dr.  Rowan,   Mr,   Rudall,  and   Dr. 
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Springthorpe ;  by  the  Ballarat  District  Medical  Society — Mr. 
Raddiffe,  Mr.  Tremeame,  and  Mr.  Whitcombe ;  by  the  Bendigo 
Medical  Society — Dr.  Hinchcliff,  Mr.  MacGillivray,  and  Mr. 
Penfold. 

Election  op  Oppicers. 
On  the  motion  of  Mr.  E.  M.  James,  seconded  by  Mr. 
MacGillivray,  Professor  Allen  was  unanimously  appointed 
Secretary.  Professor  Allen  accepted  the  position,  but  intimated 
that,  as  the  official  duties  would  be  onerous,  he  would,  at  an  early 
meeting,  request  that  associate  Secretaries  be  appointed.  On  the 
motion  of  Professor  Allen,  seconded  by  Mr.  Penfold,  Dr.  Graham 
was  unanimously  elected  Treasurer. 

Power  to  Add  to  Number  op  Committee. 

The  President-elect  said  that  the  next  business  was  to  consider 
the  power  of  the  Committee  to  add  to  its  number.  This  introduced 
a  question  which  he  deemed  of  fundamental  importance  as  regards 
the  success  of  the  Congress.  It  was,  unfortunately,  a  fact  that  the 
the  recent  Congress  in  America  fell  short  of  the  success  which  it 
should  have  achieved,  in  consequence  of  internal  dissensions  in  tlie 
profession.  Probably  this  was  due  to  a  want  of  care  in  the 
conduct  of  business  at  the  very  initiation  of  the  Congress,  sufficient 
precautions  not  being  taken  to  make  the  Managing  Committee 
truly  and  fully  representative  of  the  profession.  Even  in  this 
colony  it  might  be  said  that  ,the  four  Societies,  whose  delegates 
were  now  assembled,  did  not  fully  and  completely  represent  the 
profession.  There  were  several  eminent  members  of  the  profession 
holding  high  official  positions  whose  absence  from  the  Committee 
must  be  an  element  of  weakness,  and  he  was  inclined  to  think 
that  it  would  be  wise  for  the  Committee  to  exercise  somewhat 
freely,  though  with  due  care,  its  power  to  add  to  its  number. 

Discussion  followed,  in  which  general  concurrence  was  expressed 
with  the  views  of  the  President.  On  the  motion  of  Dr. 
Springthorpe,  seconded  by  Dr.  Hinchcliff,  it  was  resolved  to  invite 
the  following  gentlemen  to  join  the  Committee  : — The  Chancellor 
of  the  University,  the  President  of  the  Medical  Board  of  Victoria, 
the  €k>vemment  Medical  Officer,  the  Inspector-general  of  Asylums, 
and  the  Government  Botanist.  It  was  further  resolved,  on  the 
motion  of  Mr.  MacGillivray,  seconded  by  Dr.  Jamieson,  that  at 
the  next  meeting  proposals  for  the  appointment  of  additional 
members  l^  received,  so  as  to  secure  a  full  representation  of  the 
profession. 
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Date  op  Next  Session. 

On  the  motion  of  Dr.  J.  Williams,  seconded  by  Dr.  Hinchclifi^ 
it  was  unanimously  resolved  that  the  second  session  of  the  Congress 
be  held  in  1890.  The  exact  date  was  left  for  settlement  at  a 
subsequent  meeting. 

Terms  op  Membership. 

On  the  motion  of  Dr.  Jamieson,  seconded  by  Mr.  K  M.  James, 
it  was  resolved  that  payment  of  one  guinea  constitute  membership, 
and  entitle  every  member  to  a  copy  of  the  published  transactions  of 
the  Congress.  It  was  abo  resolved  on  the  motion  of  Dr.  HinchclifiT, 
that  a  guarantee  fund  be  established  to  provide  for  any  possible 
liabilities  which  might  remain  at  the  conclusion  of  the  Congress, 
the  liability  of  each  guarantor  being  limited  to  £5. 

Appointment  op  Sub-Committee. 

The  President,  the  Secretary,  Dr.  Cutts,  Dr.  Neild,  and  Dr. 
Williams  were  appointed  a  Sub-committee  to  draft  a  circular 
addressed  to  the  members  of  the  profession  throughout  Australasia^ 
such  circular  to  be  submitted  for  approval  at  the  next  meeting  of 
the  Provisional  Committee.  The  Sub-committee  was  requested, 
also,  to  draft  rules  for  the  guidance  of  the  Committee  in  matters 
of  procedure. 

Date  and  Place  op  Next  Meeting. 

It  was  resolved  that  the  Committee  meet  again  on  Tuesday, 
January  10.  Professor  Allen,  on  behalf  of  the  Committee  of  the 
Medical  Society,  offered  the  use  of  the  Hall  of  the  Society  for  all 
meetings  of  the  Provisional  Committee.  The  offer  was  accepted 
with  thanks. 

The  Committee  then  rose. 


MELBOURNE  HOSPITAL. 
Bheumatism — Ulcerative  Endocarditis  Gangrene  in  Legs, 

Under  care  of  Dr.  Moloney. 

Reported  by  Mr.  A.  V.  M.  Anderson,  M.B.,  Ch.B., 

House  Surgeon. 

T.F.,  set.  31,  bootmaker,  was  admitted  on  October  14th,  1887, 

complaining  of  pains  in  the  shoulders,  arms,  and  right  f oot»  which 

had  been  present  for  two  days. 
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Six  weeks  previous  to  admission  he  had  an  attack  of  what  he 
ct^led  ''rheumatic  fever/'  He  says  he  suffered  mostly  from 
pains  in  the  chest,  back,  and  limbs,  but  not  in  any  of  the  joints. 
These  pains  had  been  gradually  wearing  away,  but  had  not  quite 
left  him.  Two  days  before  admission  he  had  a  severe  rigor, 
followed  by  a  return  of  the  pains. 

On  admission,  he  complained  of  pains  in  the  shoulders,  arms, 
and  right  foot.  There  was  slight  swelling  and  redness  of  the 
upper  part  of  the  left  foot,  but  there  was  no  swelling  elsewhere. 
The  tongue  was  moist  and  coated ;  appetite  poor,  great  thirst ; 
temperature  101°  after  bath;  was  sweating  freely;  urine  dark- 
coloured,  add,  sp.  gr.  1020,  slight  mucous  precipitate,  no 
albumen;  lungs  normal;  heart  sounds  excited,  no  bruit.  Patient 
stated  that  up  till  six  weeks  previously  he  had  never  had  a  rheumatic 
attack.  He  was  given  a  saline  aperient,  and  the  Haust  sodii 
salicyl.  (sodii  salicyl.  gr.  xx)  every  four  hours ;  also  foments^  to 
joints.  The  pains  in  the  joints  continued  for  three  days.  He 
then  complained  of  pain  in  the  lower  part  of  both  l^s. 

On  the  17th  his  temperature  was  normal,  but  his  tongue  was 
dry  in  the  centre ;  the  pulse  weak  and  compressible,  and  patient 
was  slightly  delirious.  He  was  given  a  mixture  of  ammon. 
carb.  gr.  x,  mucilaginis  3j,  tinct.  digitalis  mx,  aqua  ad  Jj, 
4tb  horis. 

On  the  following  morning  the  patient  was  in  the  same  low 
condition,  and  it  was  noticed  that  the  lower  part  of  the  right  leg 
was  Uvid  and  cold,  and  that  sensation  in  it  was  very  much 
impaired.  The  veins  in  the  upper  part  of  the  leg  were  enlarged 
and  slightly  hard.  This  condition  extended  only  from  the 
middle  of  the  leg,  and  involved  the  back  rather  more  than  the 
front  of  the  leg.  There  was  no  pain  or  hardness  in  the  course  of 
the  arteries  of  the  thigh  or  leg.  On  the  same  day  it  was 
observed  that  there  was  a  blowing  systoUc  murmur  audible  at  the 
heart's  apex,  the  sounds  having  been  previously  normal. 

The  gangrenous  condition  of  the  right  leg  became  more  marked 
every  day,  and  on  the  21st  there  was  slight  coldness,  lividity,  and 
insensibility  of  the  lower  part  of  the  left  leg. 

Patient  was  given  on  the  20th  a  pill  containing  one  grain  of 
sulphide  of  calcium  three  times  a  day,  and  port  wine  foments 
were  applied  to  the  legs.  Stimulants  were  also  freely  given 
intemaUy. 

A  purpuric  patch  appeared  on  the  left  instep  on  the  22nd. 
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During  the  patient's  stay  in  the  hospital  only  one  rigor  was 
observed.  This  was  on  the  22nd,  and  was  followed  by  profuse 
sweating.  The  patient  became  gradually  exhausted,  and  died  on 
the  23rd  of  October. 

A  post-mortem  examination  revealed  the  existence  of  ulcerative 
endocarditis  of  the  mitral  valve.  There  was  a  perforation  of 
one  of  the  segments  of  the  valve,  the  edges  of  the  perforation 
being  eroded  and  fringed  with  vegetations.  In  addition  to  this 
condition  of  the  heart,  and  the  usual  pyssmic  lesions  in  the 
viscera,  there  was  found  to  be  plugging  of  the  right  external  iliac 
artery,  the  plug  extending  down  to  the  commencement  of  the 
femoral.  The  same  condition  existed,  but  to  a  slighter  extent,  in 
the  left  external  iliac  artery.  The  plugging  did  not  extend  in 
either  case  to  the  vessels  of  the  leg. 


Fiacture    of    Base    of  Skull — Double    Gontrecoup    Fracture    of 

Frontal  Bones, 

Reported  by  Mr.  A.  V.  M.  Anderson,  M.B.,  Ch.  B., 

House  Surgeon. 

J.B.,  aged  37,  was  brought  to  the  Hospital  at  5  p.m.  on  the 
afternoon  of  December  4th.  A  constable  had  found  him  lying  on 
the  pavement,  and  bleeding  from  a  wound  on  the  back  of  the 
head. 

On  examination,  he  was  found  to  have  a  small  scalp  wound  over 
the  occiput,  and  slightly  to  the  right  of  the  midline.  The  wound 
was  found  to  be  quite  superficial.  No  trace  of  fracture  of  the 
skull  could  be  found ;  no  subconjunctival  ecchymosis.  The  patient's 
breath  smelt  strongly  of  alcohol,  and  he  was  in  a  dazed,  muddled 
condition.  The  usual  treatment  was  applied,  and  patient, 
before  he  left,  was  able  to  give  his  name  and  occupation,  and  U> 
walk  with  the  assistance  of  a  constable.  He  also  said  that  he  had 
been  drinking. 

Three  hours  later  he  was  again  brought  up.  He  was  then 
insensible;  his  pulse  was  weak  and  frequent;  his  breathing 
stertorous,  and  his  pupils  quite  insensible  to  light,  but  equal  and 
normal  in  size.     He  died  a  few  minutes  afterwards. 

A  post-mortem  examination  showed  that  there  was  a  linear 
fracture  of  the  base  of  the  skull,  starting  almost  under  the  scalp 
wound,  and  running  down  to  the  foramen  magnum.  The  orbital 
plate  of  the  frontal  bone  on  each  side  was  fissured  to  the  extent  of 
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about  one  inch,  the  fissure  being  almost  transverse.  There  was 
considerable  haBniorrhage  under  the  dura  mater,  the  blood  being 
most  plentiful  at  the  posterior  and  anterior  parts  of  the  cranium  ; 
but  the  blood  was  extravasated  more  or  less  under  almost  the 
whole  extent  of  the  dura  mater. 

The  brain  was  extensively  lacerated  anteriorly,  the  laceration 
being  most  marked  on  the  under  surface  of  the  right  frontal  lobe. 


^ttstraliatt  Mtbiral  loumal. 


DEOEMBEB    15th,  1887. 


TYPHOID  FEVER  AND  CONTAMINATED  MILK. 
In  the  present  number  of  the  Journal  our  readers  will 
find  a  letter  from  Dr.  Shields,  the  (^oyemment  Medical  Officer, 
remarking  on  certain  statements  in  the  leading  article  in 
our  November  number.  In  that  letter,  two  quite  distinct 
questions  are  raised,  which  are  of  very  unequal  interest,  and 
we  desire  to  dismiss  the  second  of  them  very  shortly,  though 
to  it  the  greater  part  of  Dr.  Shields'  remarks  are  devoted. 
As  may  be  remembered,  the  leading  article  in  our  last 
number  was  occupied  with  an  account  of  the  repoi*t  on 
typhoid  fever,  which  had  just  been  issued  by  the  Central 
Board,  an  appendix  to  the  report  being  occupied  with  a 
discussion  of  the  causes  leading  to  a  severe  outbreak  of  fever 
at  the  Geelong  Grammar  School.  Space  did  not  allow  of 
anything  like  a  full  resume  of  the  &cts  set  forth  in  that 
appendix,  and  indeed,  there  could  not  have  been  any 
adequate  discussion  of  the  argument,  and  of  the  conclusions 
arrived  at,  without  an  almost  complete  reproduction  of  the 
document  What  was  said  was  merely  intended  to  convey 
our  opinion  that  the  conclusion,  pointing  to  contaminated 
milk  as  the  cause  of  the  outbreak,  was  not  fully  established. 
That  there  was  some  evidence  in  favour  of  that  view  was 
not,  and  is  not  denied ;  but  the  negative  evidence,  as  is  too 
frequently  the  case  in  such  inquiries,  was  almost  completely 
ignored  A  small  quantity  of  milk  was  got  on  very  few 
occasions  from  Stokes'  Dairy,  as  an  addition  to  a  large 
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quantity  sent  out  firom  Trueman's  Daiiy,  firom  which  the 
Grammar  School  was  supplied.  So  £ar  as  evidence  was  forth- 
coming, even  this  trifling  amount  of  Stokes'  milk  was  not 
delivered  to  the  Grammar  School  Trueman's  own  milk  never 
had  its  purity  questioned,  and  yet  this  milk  in  a  mysterious 
way,  caused  a  large  number  of  cases  in  the  School,  while  Stokes* 
own  milk,  delivered  direct  to  his  own  customers,  or  at  second 
hand  by  Trueman,  was  not  shown  to  have  had  any  similar 
effect  in  spreading  the  disease.  This  is  the  negative  side, 
which  we  thought  was  almost  completely  ignored,  and 
a  wrong,  or  a  very  incomplete  impression  conveyed  of  the 
outbreak  and  its  ooncomitanta  The  link  appears  to  have 
been  forged  in  this  way :  A  jug  was  used  to  convey  milk 
from  Stokes'  house  to  a  fiamily  named  K,  where  typhoid 
existed.  That  jug  was  perhaps  infected  ;  fix)m  it  the  can 
conveying  milk  from  Stokes'  house  to  Trueman's  was 
perhaps  infected,  that  can  perhaps  again  infecting  milk, 
whose  original  purity  was  not  impeached,  to  such  an  extent 
and  for  such  a  time,  that  it  caused  a  series  of  23  cases  in  the 
school,  occurring  between  the  2nd  and  22nd  of  May.  After 
careful  consideration  of  the  whole  case,  and  Dr.  Shields 
knows  that  there  was  a  good  deal  of  consideration  and 
discussion  given  to  it,  we  are  compelled  to  express  the 
opinion  even  more  strongly  than  before,  that  the  positive 
evidence  implicating  Trueman's  milk,  was  not  sufficient; 
and  furthet,  that  the  positive  evidence,  as  set  forth  in  the 
report,  was  greatly  weakened  by  an  almost  complete 
ignoring  of  the  n^ative  side,  i.e.  of  the  failure  to  produce 
disease,  where  it  might  with  still  greater  reason  have  been 
expected  to  occur.  We  have  not  questioned  either  the  care 
with  which  the  inquiry  was  made,  or  the  correctness  of  the 
fiu^ts  and  figures  ;  but  taking  the  &cts  as  set  forth,  we  hove 
ventured,  without  any  intentional  breach  of  courtesy,  to 
question  the  validity  of  the  conclusions  which  were  based  on 
them.  As  to  the  subsidiary  point  about  the  disagreement 
by  Dr.  Carstairs,  we  can  only  say  that  we  took  the  state- 
ment on  the  subject  from  the  report  itself,  and  even  with 
the  additional  knowledge  now  supplied  in  the  letter,  it  is 
not  at  all  clear  to  what  extent  that  disagreement  went 
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The  difficulty  of  these  etiological  inquiries,  and  the  absolute 
diversity  of  opinions  which  may  honestly  be  arrived  at,  are 
very  clearly  shown  by  the  recent  discussions,  as  to  the 
relation  existing  between  scarlatina  and  contaminated  milk. 
The  true  interests  of  science  are  often  better  conserved  by 
abstaining  from  any  conclusion,  than  by  insisting  on 
arriving  at  definite  results  when  the  evidence  is  insufficient 
for  the  purpose. 


COMPULSORY  NOTIFICATION  OF  DISEASE. 

But  as  was  said,  there  is  another  question  raised  by  Dn 
Shields  in  his  letter,  and  one  much  more  important  than 
any  about  the  truth  or  error  in  a  particular  inquiry.  The 
question  of  the  compulsory  notification  of  disease  has  been 
fairly  raised  in  this  Colony,  and  it  appears  as  if  a  trial 
would  soon  be  made  of  its  efficacy,  as  a  help  in  keeping  in 
check  the  spread  of  contagious  diseases.  We  fear  that  there 
is,  on  the  part  of  the  members  of  the  Central  Board,  a 
simple  faith  in  that  procedure  which  can  hardly  be  justified 
by  results,  unless  it  is  supplemented  by  other  measures  of 
a  much  more  drastic  kind.  Mere  notification  is  not  an  end 
in  itself,  as  one  might  be  tempted  to  believe  that  the  Central 
Board  regards  it,  irom  the  persistent  way  in  which  the 
necessity  for  its  adoption  is  harped  on,  without  similar  recogni- 
tion of  the  need  for  power  to  isolate  first  cases,  and  for  other 
measures  of  an  unmistakably  preventive  kind.  Br.  Shields 
finds  &ult  with  the  reference  made  in  our  leading  article  to 
the  provision  for  notifying  the  occurrence  of  cases  "  attended 
with  eruption  or  eruptive  symptoms,"  as  being  absurd.  '  He  not 
only  defends  that  proposal,  but  charges  us  with  unfidmess  in 
not  stating  at  the  same  time,  that  this  provision  is  only  to  be 
enforced  when  small-pox  has  been  officially  declared  to  be 
present  in  the  Colony.  To  this  charge  of  unfairness  we  can  give 
the  easy  reply  :  (1)  that  the  reference  to  the  provision  was 
merely  casual ;  (2)  that  when  we  discussed  the  Amending 
Health  Bill  in  the  August  number  of  the  Journal,  we 
mentioned  this  fact ;  and,  even  with  that  limited  range  of 
application,  ventured  the  opinion  that  the  provision  was  too 


Digitized  by 


Googk 


560  Australian  Medical  Journal,  Dec.  15,  1887 

absurd  to  be  serioasly  discussed.  We  were  entitled  io 
assume  on  the  part  of  our  readers,  some  knowledge  on  a  point 
which  concerned  them  aU  so  closely.  Our  error  really  con- 
sisted in  thinking  that  the  clause  was  the  product  of  the 
combined  unwisdom  of  the  majority  of  the  members  of 
the  Board,  who  have  no  claim  to  be  regarded  aa  entitled 
to  speak  on  such  delicate  and  difficult  questiona  We 
must  confess,  therefore,  to  a  feeling  of  regret  that 
Dr.  Shields,  whom  we  have  always  regarded  as  standing 
on  a  different  footing  firom  most  of  his  colleagues  in 
point  of  qualifications,  should  stand  forward  as  the 
champion  of  the  Board,  on  a  point  with  regard  to 
which  we  charitably  believed  that  he  must  have  been 
overborne  by  numbers.  To  make  sure  that  the  provision  is 
understood,  we  reproduce  in  full  the  clause  in  the  Amending 
Health  Bill,  merely  punctuating,  and  italicising  a  few  words 
for  the  sake  of  giving  them  prominence  :  "  If  at  any  time  the 
disease  of  small-pox  is,  by  a  notice  in  the  Oovemment  Oazette, 
declared  to  be  present  in  Victoria,  the  person  owning, 
occupying,  or  in  charge  of  any  house  or  building  in  which 
any  disease,  iUneas,  or  complaiTit  attended  with  eruption  or 
eruptive  symptoms  occurs,  who  neglects  to  report  the 
occurrence  of  such  disease,  illness,  or  complaint  to  the  local 
board  or  the  health  officer  of  such  board,  or  to  the  officer  of 
the  police  for  the  district,  imm^diaiely  on  the  existence  of 
such  disease,  illness,  or  complaint  coming  to  such  person's 
knowledge,  shall,  on  conviction  for  such  neglect,  forfeit  a 
sum  not  exceeding  Twenty  and  n/)t  less  than  Two  pounds; 
and  if,  in  any  summons  under  the  provisions  ot  this  section, 
failure  to  report  is  alleged,  the  proof  of  compliance  with 
such  provisions  shall  be  upon  the  defendant"  If  this 
means  anything,  it  means  that  persons  becoming  aware  of 
cases  of  acne,  herpes,  urticaria,  and  even  the  strophulus  of 
infants,  are  bound  to  report  them  immediately,  under  threat 
of  a  minimum  penalty  of  Two  pounds ;  and  nothing  more 
is  needed  to  show  that  the  clause  is  too  absurd  to  admit  of 
serious  discussion.  But  then  Ur.  Shields  asks,  "  In  what 
does  the  absurdity  consist  ?"  Well  if  he  does  not  see  any 
absurdity,  in  the  light  of  what  we  have  just  shown  to  be 
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necessarily  involved  in  the  provision,  we  can  only  explain  it 
on  the  supposition  that  his  judgment  has  been  darkened  for 
the  time  by  his  association  with  the  Central  Board.     It  is 
useless  to  say  that  people  will  never  be  so  foolish  as  to  carry 
out  the  provision  fully  and  in  the  literal  sense  ;  but  this  is 
only  to  say  that  the  average  uninstructed  householder  is  to 
be  trusted  to  distinguish  between  cases  which  should  be 
reported  and  those  which  should  not — ^both  classes  coming 
equally  under  the  wording  of  the  clause.     But  even  with 
this,  we  are   not  done.     The   profession  was  entitled   to 
expect  that  the  professional  members  of  the  Board  would 
have  striven  to  get  any  clause,  which  makes  notification 
compulsory,  put  in  a  way  not  to  be  unnecessarily  oflensive. 
But  here  is  the  clause  in  the  proposed  Bill,  with  only  some 
removal  of  verbiage  :  "  Whenever  any  place  in,  or  part  of 
Victoria  appears  to  be  affected  by  any  dangerous,  infectious, 
or  contagious  disease,  the   Central  Board  may,  by  notice 
published  in  the  OovemToent  Oaaette,  require  all  medical 
practitioners,  deputy  registrai's,  stateschool  teachers,  and  mem- 
bers of  the  police  force,  residing  in  such  place,  to  report  such 
occurrence  by  telegraph  or  by  letter  to  the  Central  Board  in 
such  formasthe  Central  Board  shall  prescribe,  immediately  on 
such  occurrence  coming  to  his  or  their  knowledge."   The  ques- 
tion may  fairly  be  put,  as  to  why  medical  practitioners  should 
be  compelled  under  threats,  to  place  their  knowledge  and  skill 
at  the  disposal  of  the  Central  Board,  without  fee  or  reward ; 
and  also,   why,  without  reason  assigned,   they  should  be 
classed  with  policemen  and  other  Government  servants,  from 
whom  of  course  much  can  be  claimed.    And  why  should  a  stop 
be  made  at  medical  practitioners  ?    It  will  not  unfrequently 
happen  that  a  chemist  becomes  aware  of  the  existence  of 
such  cases,  when  no  medical  man  is  in  attendance,  and  why 
should  chemists  not  be  brought  under  the  provisions  of  the 
clause  ?    Then,  if  it  is  important  that  notification  should 
reach  as  soon  as  possible  those  who  have  to  adopt  measures 
of  precaution,  and  this  may  be  presumed  to  be  the  intention, 
why  should  not  such  information  be  sent  to  the  Local  Board, 
instead  of  being  sent  to  Melbourne,  and  from  thence,  sent 
back  to  the  Local  Board,  it  may  be  after  an  interval  of 
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several  days  ?   But,  even  with  these  defects,  we  are  not  done. 
The  object  of  compulsory  notification  is  to  enable  steps   to 
be  taken  for  checking  a  disease  on  its  first  appearance  in    a. 
district,  but  here  we  have  its  existence  assumed  to  be  well- 
known,  for  a  time  long  enough  to  allow  a  notice  to  be 
inserted  in  the  Ouzette.     Very  often  the  compulsory  notifica- 
tion would  be  too  late  to  allow  of  preventive  measures  being* 
efiectively  carried  out,  or  happily  it  might  be  made  unnecessary 
by  action  on  the  part  of  the  local  authorities,  before  the 
Central  Board  could  bring  its  cumbrous  machinery  into 
operation.    Then  the  wording  is  hr  too  loose.     There  should 
be  a  distinct  and  specific  enumeration  of  the  diseases  described 
as  dangerous,  infectious,  or  contagious  diseases.     It  may  be 
taken  as  certain  that  no  Stock  Act  would  be  allowed  to  pass 
with  such  vague  phraseology.     And  after  all,  to  what  purpose 
is  this  elaborate,  and  yet  ineflScient  arrangement  for  obtaining 
information  about  the  occurrence  of  certain  unnamed  diseases, 
without  power  being  given  to  take  effectual  measures  for 
checking  their  spread.     Without  power  to  isolate  first  cases, 
the  most  complete  system  of  notification  will  very  oft«n  be 
but  a  busy  idleness,  and  yet,  so  captivated  is  the  Central 
Board  with  an  aimless  procedure,  aimlessly  carried  out,  that 
it  has  been  successftil   in  urging  the   Chief  Secretary  to 
introduce  into  Parliament  a  single  clause  Bill,  to  compel 
medical  men  to  report  cases.     It  was  manifestly  unfeir  to  a 
large  body  of  men,  filling  important  positions,  and  constantly 
rendering  service  to  the  public  in  many  ways,  to  rush  into 
Parliament,  within  a  few  days  of  the  end  of  the  session,  a 
measure  like  this,  which  needs  fuller  and  calmer  considera- 
tion than  it  has  y^  received.     The  proposal  is  distinctly  a 
new  departure  in  sanitary  legislation,  «ince  in  Great  Britain 
compulsory  notification  is  a  local  question — the  authorities 
in  a  town  or  dty  merely  having  power  to  frame  byelaws 
requiring  medical  practitioners  to  report  cases  of  epidemic 
diseases,  and  to  pay  them  for  such  reports    A  considerable 
number  of  towns  in  England  and  Scotland  have  adopted 
such  bye-laws,  but  any  one  who  has  followed  the  discussion 
on  the  subject  which  has  lately  been  going  on  in  the  Laiicef 
and  British  M^ioal  Journal,  mtist  have  noticed  that  there 
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is  no  approach  to  unanimity  about  the  results.  It  is  also 
dear,  that  the  effect  depends  in  great  part  on  the  judgment 
displayed  by  the  local  authorities,  as  on  thai  depends  the 
readiness  with  which  medical  men  perform  the  duty  laid 
upon  them.  We  have  always  held  that  epidemic  diseases 
can  never  be  efficiently  dealt  with,  in  the  absence  of  some 
system  for  securing  early  notification  of  the  occurrence  of  the 
first  cases.  But  it  would  be  well  if  the  Central  Board  had 
borne  in  mind,  when  framing  its  Bill,  that  sanitary  measures 
can  be  well  and  thoroughly  carried  out  only  with  the 
cheerful  co-operation  of  the  members  of  the  medical  pro- 
fession ;  and  we  nmst  again  express  regret  that  the  medical 
members  of  the  Board  did  not  succeed  in  better  impressing 
on  their  colleagues  this  very  evident  fiict.  It  is  to  be  feared, 
from  what  transpired  at  mecftings  of  the  Board,  that  some, 
if  not  all  of  them,  rather  aided  and  abetted  in  framing  and 
pushing  forward  the  clauses  on  which  we  have  felt  it 
necessary  thus  severely  to  remark.  Happily  the  offensive 
and  futile  one  clause  Bill  has  been  withdrawn. 


CHAMPNEYS  ON  ARTIFICIAL  RESPIRATION.* 
In  this  little  book  Dr.  Champneys  has  collected  a  number 
of  papers  read  at  various  times  before  the  Medico-Chirurgical 
Society,  and  published  in  its  Transactions.  As  the  title  shows, 
these  papers  are  largely  a  record  of  experimental  work,  bearing 
on  the  comparative  value  of  methods  which  have  at  different 
times  been  proposed  for  carrying  on  artificial  respiration,  and  in 
particular,  as  to  their  applicability  to  the  new  bom  child.  The 
results  of  the  inquiry  were  greatly  in  favour  of  Silvester's  well- 
known  method,  to  which  the  first  place  is  given,  that  of  Schultze, 
which  is  comparatively  little  known  or  practised  by  English 
obstetricians,  coming  after  it  in  point  of  usefulness.  The 
Marshall  Hall  and  Howard  methods,  however  suitable  they  may 
be  in  the  case  of  adults,  were  fo\md  on  the  contrary  to  be  almost 
without  value.     The  allied  subjects  which  were  investigated,  are 

*  Experimental  Kesearches  in  Artificial  Respiration  in. Stillborn  Children 
and  Allied  Subjects.  By  Francis  H.  Champneys,  F.B.C.P.L.  London  ; 
H.  K.  Lewis,  1887. 
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the  mechanism  whereby  mediastinal  emphysema  and  pneumo- 
thorax are  occasionally  produced  in  cases  of  tracheotomy,  and  the 
exact  mode  of  production  of  emphysema  of  the  neck  occurring 
during  labour.  A  short  chapter  is  also  devoted  to  a  discussion  of 
the  conditions  which  affect,  or  are  supposed  to  affect  the  ease  with 
which  artificial  respiration  is  carried  on  in  the  stillborn  child. 
The  conclusions  are :  "  (1 )  that  air  in  the  abdominal  viscera,  even  to 
distension,  does  not  interfere  appreciably  with  the  process ; 
(2)  that  pressure  on  the  cricoid  cartilage  and  bending  the  head  do 
not  prevent  the  entrance  of  air  into  the  stomach  in  mouth  to 
mouth  inflation,  unless  the  pressure  and  bending  are  such  as  also 
to  prevent  the  admission  of  air  into  the  trachea;  (3)  that 
hanging  back  of  the  head  does  not  secure  patency  of  the  upper  air 
passages,  catheterisation  of  the  glottis  being  sometimes  necessary." 
The  last  chapter  is  a  reprint  of  an  article  published  in  the 
International  Journal  of  the  Medical  Sciences^  and  contains 
a  summary  of  the  results  detailed  in  the  previous  chapters,  giving 
also  an  exact  account  of  the  best  means  for  carrying  out  artificial 
respiration  to  a  successful  result.  We  can  heartily  recommend 
the  work  to  the  attention  of  all  who  are  engaged,  as  most  medical 
men  are,  in  the  practice  of  obstetrics.  J.  J. 


MELBOURNE  UNIVERSITY. 

At  the  meeting  of  the  Council  on  the  21st  ult.,  a  letter  was 
received  from  the  Committee  of  the  Alfred  Hospital,  declining  the 
proposal  to  reserve  the  out-patient  or  any  other  department 
exclusively  for  lady  students,  while  expressing  willingness  to  give 
them  opportunities  of  receiving  clinical  instruction.  It  was 
decided  to  forward  a  copy  of  the  letter  to  the  lady  students. 

Dr.  Bride  moved,  "That  the  Registrar  be  instructed  not  to 
invite  or  receive  applications  for  lectureships  or  examinerships, 
unless  expressly  directed  to  do  so  in  any  particular  case  or  cases." 
The  motion  was  negatived. 

The  Council  met  on  Saturday,  the  3rd  inst.,  for  the  purpose  of 
conferring  degrees.  The  following  gentlemen  were  admitted  to 
the  degree  of  Bachelor  of  Medicine : — Joseph  Francis  Bartley, 
George  Lawaluk  Bell,  Henry  William  Cardiff,  Frank  Hobill  Cole, 
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Joseph  Cookson,  Walter  Joseph  Craig,  Frank  Smith  Crowther, 
John  Herbert  Evans,  Charles  Edwin  Coodall,  Horace  Frederick 
Hayes,  Thomas  Edwin  Ick,  Frederick  David  Jermyn,  Percy 
Herbert  Ldddle,  Daniel  Florance  Macgillicuddy,  Conway  Mont- 
gomery M*Knight,  James  Frederick  Merrillees,  Joseph  John 
Miller,  William  Joseph  Alleme  Moss,  Lionel  Francis  Praagst, 
Richard  Eawdon  Stawell,  Charles  Stanford  Sutton,  Johnstone 
Simon  Thwaites. 

Messrs.  Bell,  Cardiff  Cole,  Goodall,  Hayes,  Macgillicuddy,  and 
Merrillees,  also  received  the  degree  of  Bachelor  of  Surgery. 

At  the  meeting  of  the  Council  on  the  5th  inst.,  James  Jamieson, 
M.D.,  was  elected  Lecturer  on  Theory  and  Practice  of  Medicine, 
in  place  of  Dr.  S.  D.  Bird,  who  had  resigned;  and  W.  Balls- 
Headley,  M.D.,  was  elected  Lecturer  on  Obstetrics  and  Diseases 
of  Women  and  Children,  in  place  of  Dr.  Jamieson.  The  other 
lecturers  were  re-elected. 

At  a  meeting  o£  the  Council  on  the  12th  inst.,  the  time  was 
occupied  chiefly  with  some  complaints  of  irr^ularity  in  connection 
with  examinations  by  Professor  McCoy,  in  the  subject  of  Physical 
Geology,  three  candidates  who  had  been  returned  as  failed,  having 
afterwards  been  passed.  The  Council  decided  to  revert  to  the  original 
return,  the  students  having  the  right  of  appeal,  if  they  thought 
fit  to  exercise  it.  The  Registrar  made  a  statement  as  to  some 
other  complaints  which  had  been  made,  after  which  Mr.  Higgins 
moved  "That,  in  the  opinion  of  the  Council,  there  is  no  found- 
ation for  any  charge  of  blundering  against  the  office."  The  motion 
was  agreed  to  unanimously. 

At  a  meeting  of  the  Senate  on  the  22nd  ult.,  iMr.  B.  Murray 
Smith,  C.M.G.,  being  the  only  candidate  nominated  for  the 
vacancy  in  the  Council  caused  by  the  resignation  of  Dr.  Mackay, 
was  declared  duly  elected. 

New  regulations  increasing  the  number  of  scholarships  and 
exhibitions  were  considered,  a  proposal  to  make  a  re-arrangement 
in  favour  of  the  medical  students  of  the  second  year  being 
negatived. 


At  the  recent  Ordinary  Examinations,  the  following  students 
passed  in  the  respective  years  : — 

First  Tear  Medicine, 

Charles  William  Baird,  Edgar  Alfred  Barrett,  William  Ernest 
Bennetts,  Henry  Porter  D'Arcy  Benson,  Edward  Brookes,  Ralph 
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Charles  Brown,  Robert  Andrew  Buntine,  Edward  Champioii, 
Charles  Arthur  Courtney,  Alfred  Cowen,  Frederick  Waltham 
Dickins,  John  Gordon,  Thon^as  James  William  Kenny,  George 
Joseph  Ley,  Frank  Ernest  Littlewood,  William  David  Kerr 
Macgillivray,  William  Kennedy  Muir,  Gieorge  Gray  Nicholls, 
Annie  Genevieve  0*Hara,  Elizabeth  Alice  Maude  O'Hara,  Charles 
Joseph  Sabelberg,  Ernest  Edward  Robert  Sawrey,  Robert  Ernest 
Shuter,  James  Henry  Sleeman,  Grace  Clara  Stone,  Robert  Henry 
Strong,  Arthur  Bridges  Webb,  Margaret  Whyte. 

Second  Tear  Medicine, 
Stanley  Seymour  Argyle,  George  Bill,  Thomas  Hugh  Boyd, 
Egbert  John  Connell,  John  Thomas  Robert  Cook,  John  Henry 
Joseph  Crowley,  Lawrence  Davies,  Leslie  Davies,  Horace  Percy 
Grodfrey,  William  Henry  Harbison,  John  Richards  Harris,  John 
Leslie  Henderson,  Caleb  Joyce,  James  Charles  Kennedy,  John 
James  Kitchen,  William  Lowe,  William  Robert  Matthews,  Henry 
James  Adolphus  Mau,  John  Gilbert  M*Kay,  William  Wilkinson 
Boothroyd  Pinniger,  William  Henry  Rigby,  Garnet  Soilleux, 
Edward  Alfred  Strahan,  James  Livingstone  Thompson,  Henry 
James  Winning. 

TfUrd  Year  Medicine. 
John  Edward  Barrett,  Alexander  Bruoe  Bonnie,  Richard 
Kingston  Bird,  Albert  Otto  Bobardt,  William  Isaac  Boyes, 
Walter  Hansford  Braoewell,  Thomas  Cherry,  George  William 
Pamman,  Denijs  Doolan,  Joseph  Milton  D'Amer  Drew,  John 
Raymond  Fox,  Patrick  Francis  Gleeson,  Clarenoe  Godfrey^ 
William  Jens  Greg^rson,  Emil  Gutbeil,  Walter  Thpmas  Harse, 
William  Waugh  Hope,  William  Kenny,  Matthew  Lang,  Robert. 
Livingstone,  Horatio  Percy  Martell,  John  Michie,  Arthur  John 
Nyulasy,  Frank  Montgomery  Peebles,  George  Owen  Rigby,  John. 
Melby  Scott,  Robert  Glen  Vickery,  James  Ramsay  Webb. 

Fourth  Year  Medicine. 
John  Chalmers  Baird,  Arthur  Gideon  Hugh  Colquhoun,  Francis 
John  Drake,  Edward  Henry  Embley,  Patrick  James  Flanagan, 
Edward  Leslie  Gault^  William  Howard  James,  Francis  Henry 
Langlands,  Richardson  Wakefield  Lowers,  Edward  Allan  Mackayi, 
Richard  Augustus  Aloysius  Manly,  George  Frederick  M'Williams, 
Thomaa  Murphy,  William  Perrin  Norris,  John  Quilter,  James 
Ferdinand  Rudall,  Francis  Edward  Webb. 
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Fifth  Tear  Medicine. 
The  names  are  the  same  as  those    of    the  gentlemen  who 
obtained  the  degree  of  Bachelor  of  Medicine. 

The  following  are  the  numbers  of  those  who  presented  themselves 
for  examination,  and  who  passed  in  each  of  the  years : — 

Pbxbbntibd.       Passed. 


First  M.B. 

65 

28 

Second  M.B. 

34 

25 

Third  M.B. 

38 

28 

Fourth  M.B. 

20 

17 

Fifth  M.B. 

25 

22 

The  following  are  some  of  the  papers  set  at  the  recent  Ordinary 
Examinations  in  Medicine : — 

Biology — Part  I. 
(All  answers  must  be  illustrated  by  sketches.) 
L   Give  some  account  of  the  anatomy  of  the  common  earth 
worm. 

2.  Describe  briefly  and  compare  the  structure  of  the  stem  in 
(1)  Chara,  (2).Pteris,  (3)  Vicia. 

3.  Describe  the  formation  of  the  germinal  layers  in  the  frog  : 
what  are  the  important  differences  in  this  respect  between  this 
and  Amphioxus  1 

4.  Give  some  account  of  the  respiratory  organs  of  the 
following  : — (1)  crayfish,  (2)  mussel,  (3)  frog,  and  (4)  a  fish. 

5.  What  do  you  understand  by  the  following  terms  : — (1) 
invaginate  gastrula,  (2)  endosperm,  (3)  mesonephros,  (4)  nematocyst, 
(5)  prothallus,  (6)  notochord,  (7)  nauplius  ? 

6.  Compare  the  assimilation  of  food  in  the  following  forms  : — 
(1)  protococcus,  (2)  torula,  (3)  amoeba. 

7.  Describe  the  brain  and  spinal  cord  of  a  frog  and  the  structure 
of  a  spinal  nerve. 

Regional  and  Applied  Anatomy. 
1.   Describe  the  steps  of  the  dissections  necessary  to  expose  two 
of  the  following  parts  : — 

(a)   The  posterior  surface  of  the  descending  colon. 
(6)   The  femoral  artery  in  Hiinter's  canal. 

(c)  The  first  part  of  the  axillary  artery. 

(d)  The  lingual  artery  in  the  first  and  second  parts  of  its 

course. 
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2.  Describe  the  topographical  anatomy  of  the  lungs  witli 
relation  to  the  chest  wall. 

3.  Describe  the  cutaneous  nervous  supply  of  either  (a)  the 
buttock  and  thigh,  or  (6)  the  shoulder  Und  upper  arm. 

4.  Describe  the  collateral  circulation  after  ligature  of  either 
the  common  carotid  artery  or  of  the  external  iliac  artery. 

5.  Describe  the  relations  of  the  second  portion  of  the  aortic 
arch. 

General  Anatomy  and  Physiology. 

1.  Give  an  account  of  the  structure  of  a  pulmonary  alveolus. 
What  are  the  changes  occuning  in  the  blood  during  its  passage 
through  the  lungs  ? 

2.  What  is  occurring  in  the  heart  when  the  first  sound  is  heard, 
and  to  what  causes  is  the  first  sound  probably  due  ? 

3.  What  are  the  functions  of  the  branches  of  the  vagus  nerve  % 

4.  A  healthy  man  makes  a  meal  of  porridge  and  milk.  What 
are  the  chemical  changes  which  the  constituents  of  this  meal 
undergo  during  digestion  ? 

5.  Give  an  account  of  the  imperfections  of  the  dioptric 
apparatus  of  the  human  eye-ball. 

6.  Give  the  ex|)erimental  evidence  on  which  our  knowledge  of 
the  functions  of  the  spinal  cord  is  based. 

Materia  Medica,  Medical  Botany,  and  Elementary 
Therapeutics. 

1.  Define  the  following  terms,  and  give  two  examples  of  each : — 
Antiperiodic,  Anthelmintic,  Cardiac  Tonic,  Oxytocic,  Hydragogue, 
Mydriatic. 

2.  Describe  the  preparation  and  characters  of  Nitrate  of  Silver. 
State  its  dose,  modes  of  administration,  and  actions. 

3.  Name  the  officinal  preparations  containing  Mercury  in  the 
metallic  state,  and  describe  the  various  methods  by  which  mercury 
may  be  administered  so  as  to  produce  its  constitutional  action. 

4.  What  is  Ergot  1  State  its  botanical  source,  officinal 
preparations,  doses,  and  actions. 

5.  Give  the  botanical  characters  of  Atropa  Belladonna  as 
regards  rooty  leaves^  flowers,  and  fruit.  Name  the  officinal  parts, 
give  the  preparations  of  each,  and  their  doses. 

6.  How  is  Chloroform  prepared  ?  Give  its  officinal  preparations 
and  their  doses,  and  state  in  detail  the  precautions  necessary  for 
its  safe  administration  as  a  general  ansesthetic. 

N.B.—Officinal  names  must  be  written  without  abbreviatian. 
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Therapeutics,  Dietetics  and  Hygiene. 

First  Paper. 

Candidates  are  expected  to  answer  the  first  two  questions,  and 

either  the  3rd  or  the  4th. 

1.  Describe  fully  the  actions  of  (a)  Alcohol,  (h)  the  Essential 
Aromatic  Oils. 

2.  Give  in  detail,  with  illustrative  prescriptions,  the  uses 
of  (a)  Mercury,  {b)  Digitalis,  (c)  Quinine. 

3.  Classify  Climates,  and  illustrate  their  influence  upon  health 
and  disease. 

4.  Describe  the  different  kinds  of  Baths,  and  illustrate  their  uses. 

Second  Paper, 
Candidates   are  expected  to  answer  three  (3)  questions  in  each 

subdivision. 
A. — 1.    What  are  the  amounts  of  N  and  C  respectively  which 
are  required  «per  diem  to  compensate  the  system  for  loss  ?    How 
may  these  requirements  be  met  ? 

2.  Discuss  the  dietary  of  Infancy. 

3.  Classify  the  common  articles  of  Diet,  according  as  they  are 
easy  of,  moderately  easy  of,  and  difficult  of  digestion. 

4.  Discuss  the  influence  which  may  be  exerted  upon  animal 
foods  by  cooking. 

B. — 1.  What  are  the  duties  of  a  Medical  Officer  of  Health, 
as  prescribed  in  the  Orders  of  the  Local  Government  Board,  to 
Urban  Sanitary  Authorities  1 

2.  How  may  the  air  of  towns  be  vitiated,  and  the  air  of  rooms 
be  purified  ) 

3.  What  are  the  rules  for  improving  the  healthiness  of  a  Site  f 

4.  Discuss  the  influence  of  Occupation  upon  Health. 

Pathology. 

1.  State  and  illustrate  the  causes  of  hypertrophy. 

2.  Describe  the  process  of  caseation,  its  various  terminations 
and  its  causes. 

3.  State  the  principal  facts  concerning  the  structure,  appearance 
and  life-history  of  badUi. 

4.  Describe  the  morbid  appearances  found  in  typical  cases  of 
pyaemia. 

5.  Describe  the  macroscopic  and  microscopic  changes  in  the 
several  stages  of  croupous  pneumonia. 

6.  Describe  the  appearance,  structure  and  history  of  a  scirrhous 
carcinoma  of  the  mammary  gland. 
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SUBOBRT, 

1.  Give  the  etiology,  the  constitutioiial  symptoms,  the  possible 
results  or  terminations,  and  the  treatment,  of  septic  fever  following 
a  wound. 

2«  Describe  the  common  form  of  simple  fracture  of  the  lower 
end  of  the  radius,  such  as  may  be  caused  by  a  fall  on  the  hand  ^ 
mention  the  usual  position  of  the  broken  ends  of  the  bone  and  of 
the  hand  in  these  fractures,  and  describe  minutely  the  treatment 
you  would  adopt 

3.  If  symptoms  of  apnoea  were  to  arise  while  you  were, 
administering  chloroform,  what  steps  would  you  take  to  relieve 
the  patient  f  Mention  the  various  causes  which  sometimes  produce 
apnoea  during  the  inhalation  of  the  drug. 

4.  What  are  the  distinctive  characters  of  a  hard  and  of  a  soft 
chancre  f  How  should  each  of  these  forms  of  disease  be  treated, 
locally  and  constitutionally?  What  are  the  probable  sequel» 
following  the  infection  in  either  form  ? 

5.  What  are  the  symptoms,  and  the  treatment,  of  compression 
of  the  brain  caused  by  extravasated  blood)  How  would  you  be 
able  to  diagnose  the  above  condition  from  a  case  of  coma  caused 
by  alcoholic  poisoning  1 

6.  Describe  an  epithelioma  of  the  lip,  its  usual  mode  of  origin, 
progress,  dia^ostic  symptoms,  and  the  treatment  you  would 
recommend. 

Theory  and  Practice  of  Medicine. 

1.  Describe  the  general  symptoms,  course,  and  terminations  of 
Progressive  Locomotor  Ataxy. 

2.  Give  a  sketch  of  the  setiology,  symptoms,  course,  and 
immediate  results  of  a  case  of  acute  articular  Rheumatism,  with 
suitable  treatment. 

3.  Describe  the  usual  signs  and  symptoms  of  a  case  of  Incipient 
Pulmonary  Phthisis. 

4.  Describe  a  severe  case  of  Chorea,  with  »tiology,  probable 
course,  and  suitable  treatment 

5.  Diagnose  Cancer  from  other  diseases  of  the  Liver. 

6.  By  what  signs  and  symptoms  would  you  diagnose  aneurism 
of  the  ascending  part  of  the  aortic  arch  9 

Forensic  Medicine. 
L    What  are  the  several  modes  of  death  by  means  of  which 
new-bom  children  are  destroyed,  and  what  are  the  appearanoea 
found  in  each  instance  ) 
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2.  What  is  adipocere,  and  what  are  the  circumstances  which 
favour  its  production  ? 

3.  A  man  is  found  dead  apparently  by  a  gunshot  wound :  How 
would  you  proceed  to  determine  whether  it  is  a  case  of  suicide  or 
murder  I 

4.  What  precautions  are  to  be  adopted  in  the  exhumation  of 
the  body  of  a  person  supposed  to  have  died  from  poison  ? 

5.  Detail  the  signs  of  death,  and  say  which  of  these,  in  your 
opinion,  is  the  most  conclusive. 

6.  What  appearances  will  you  observe  in  a  drowned  body 
which  has  been  taken  out  of  the  water  after  ten  days'  immersion, 
the  temperature  of  the  air  having  been,  during  that  period,  75°  of 
Fahrenheit  1 

7.  What  are  the  principal  pathological  changes  observed  in  the 
brains  of  persons  dying  insane  ? 

8.  Enumerate  and  describe  the  symptoms  and  post-mortem 
appearances  in  cases  of  poisoning  severally  by  Chloral,  Carbolic 
Acid,  and  Cyanide  of  Potassium. 


ALFRED    HOSPITAL. 

The  Committee  has  decided,  on  the  report  of  the  Medical  Stafi^ 
that  the  former  decision  aa  to  the  admission  of  female  student* 
mu9t  be  adhered  to,  and  that  neither  the  out-patient  or  any  oth^ 
departinent  can  be  reserved  solely  for  them.  If  they  choose  to 
enter,  proper  facilities  will  be  given  to  them  in  carrying  on  their 
practical  studies. 

WOMEN'S    HOSPITAL. 

The  new  bye-laws  as  revised  by  a  joint  committee,  were  brought 
before  t^e  subscribers  at  a  meeting  pn  the  28th  ult.,  and  were 
adopted  without  further  alteration.  The  honorary  medical  officers 
are  still  to  be  elected  by  the  subscribers,  the  number  being 
increased,  to  eight,  viz.,  four  attached  to  the  infirmary  and  four  to 
the  n^atemity  department  The  present  medical  officers  are  to 
continue  in  office  till  the  term  of  those  last  elected  has  expired^ 
so  that  all  may  retire  at  the  same  time.  There  is  provision  for 
the  Lecturer  on  Obstetrics  at  ttie  University,  being  appointed  by 
the  Committee  to  act  as  an  extra  medical  officer  in  connection 
with  the  maternity  department. 
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WM  Statistics, 


The  report  of  the  Crovemment  Statist  on  the  Vital  Statistics  of 
Melbourne  and  suburbs,  for  October  1887,  shows  that  the  births 
of  1059  children,  viz.,  538  boys,  and  521  girls,  were  r^^istered 
during  the  month. 

The  deaths  registered  numbered  507,  viz.,  257  of  males,  and 
250  of  females.  To  every  1000  of  the  population  of  the  district, 
the  proportion  of  births  registered  was  2*85,  and  of  deaths  1'36. 

Eighty-six  deaths  took  place  in  public  institutions.  The  number 
of  children  under  one  year  who  died  was  119,  the  total  number 
under  five  years  being  181. 

As  compared  with  the  previous  month,  deaths  from  speoific, 
febrile,  or  zymotic  diseases,  increased  from  34  to  56,  but  those 
from  local  diseases,  decreased  from  292  to  252.  Under  the 
zymotic  head,  deaths  from  measles  (which  complaint  has  assumed 
an  epidemic  form),  rose  from  4  to  19,  and  those  from  diarrhoea! 
diseases  from  7  to  15.  On  the  other  hand,  deaths  from  diphtheria 
fell  from  7  to  4,  and  those  from  typhoid  fever  from  7  to  5.  Under 
the  local  head,  deaths  from  heart  affections  fell  from  47  to  28,  and 
those  from  lung  and  throat  complaints  from  108  to  81.  Ten 
deaths  of  child-bearing  women  occurred  during  the  month,  as 
against  8  in  September.  If  these  numbers  be  compared  with  the 
births  registered  during  the  same  months,  it  will  be  found  that  1 
death  of  a  mother  took  place  to  every  106  children  bom  alive  in 
the  month  under  review,  and  1  to  every  163  such  children  in 
the  previous  month. 


MALTED  FOOD  IN  INFANTILE  DIARRHOEA. 

To  the  Editor  of  the  Australian  Medical  Journal. 
Sir^ — As  the  difficulty  experienced  in  feeding  children  while 
suffering  from  irritiEttive  diarrhoea  is  always  a  very  troublesome 
matter  for  us  to  cope  with,  I  think  it  only  my  duty  to  add  my 
testimony  to  a  form  of  food  that  has  answered  very  satisfactorily 
in  my  hands.  Amongst  several  severe  cases  of  dian'hoea  in 
children  was  that  of  my  own  child,  now  four  months  old,  who 
was  passing  very  large  lumps  of  casein,  together  with  a  quantity 
of  green  matter,  and  irritative  diarrhoea  had  set  up. 
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Some  short  time  back  my  attention  was  drawn  to  a  leader  in 
the  Lancet  on  infant  feeding,  where  three  measures  for  adapting 
the  casein  of  cow's  milk  to  the  requirements  of  artificial  feeding 
were  suggested,  viz.,  peptomsation,  the  addition  of  barley  water 
to  the  milk,  and  the  use  of  malt.  There  was  also  an  article  in 
the  Medical  Press  and  Circular  on  the  subject  of  infant  diet, 
where  malted  foods  were  strongly  recommended.  I  therefore 
determined  to  try  the  effect  of  malt  extract,  mixed  with  milk 
and  water,  on  my  own  child,  the  plan  of  working  being  simple  in 
the  extreme.  To  a  pint  of  milk  and  water  I  added  about  half  a 
teaspoonful  of  Kepler's  Extract  of  Malt,  and  gave  this  to  the 
child  in  the  ordinary  way,  and  within  forty-eight  hours  the  lumps 
of  casein,  together  with  the  green  matter  in  the  motions,  had 
disappeared,  the  child  slept  well,  and  the  diarrhoea  ceased  entirely. 
I  have  tried  this  same  treatment  in  similar  cases  since  then,  with 
the  same  results. 

Has  the  Malt  Extract  any  digestive  action  on  the  casein  of 
milk? 

I  should  very  much  like  to  hear  what  others  say  about  this 
mixture,  as  doubtless  many  have  tried  it 

Yours  truly, 

Ered.  J.  Clendinkek,  M.D. 


To  the  Editor  of  the  AvMralian  Medical  Journal, 
Sir, — I  beg  to  call  attention  to  some  statements  in  the  leading 
article  of  the  last  number  of  the  Medical  Journal^  which  may  be 
misunderstood.  In  a  review  of  a  Special  Report  on  Typhoid 
Fever  lately  issued  by  the  Central  Board  of  Health,  the  following 
statement  occurs  in  reference  to  the  42nd  Section  of  the  Public 
Health  Amending  Bill : — "  The  clause  enjoining  the  notification 
of  all  cases  accompanied  with  eruption  is  nothing  less  than 
absurd."  In  what  does  the  absurdity  consist?  It  is  to  be 
observed  that  the  proposed  enactment,  making  it  compulsory  on 
the  owner  or  occupier  of  any  house  to  report  the  occurrence  of 
any  disease  with  eruption  or  eruptive  symptoms,  is  only  to  be 
enforced  when  small-pox  has  been  officially  declared  to  be  present 
in  the  colony.  In  all  fairness,  this  should  be  clearly  stated  when 
discussing  this  provision  of  the  Bill.  In  the  light  of  lat« 
experiences  in  these  colonies,  it  surely  cannot  be  said  that  such 
notification  is  unnecessary.      Can  anything  better  be  suggested 
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which  will  be  eiffident,  and  yet  free  from  all  possible  objection  I 
If  so,  let  us  have  it  It  is  easier  to  find  fault  than  to  provide  & 
faultless  scheme. 

Then,  in  dealing  with  the  report  in  the  appendix  on  an  otrt- 
break  of  typhoid  fever  in  the  Geelong  Grammar  School,  we  find 
the  following  sentence : — ''  The  milk,  suspected  of  containitig  the 
poison,  was  not  shown  to  have  spread  the  disease  among  the 
persons  who  certadnly  made  use  of  it.''  There  is  some  misappre- 
hension here  evidently,  for  diere  is  no  certainty  whatever  thaft 
Stokes's  ordinaary  customers  made  use  of  the  same  sample  of  miHc 
that  was  supposed  to  have  poisoned  the  Grammar  School  supply. 
On  the  contrary,  the  report  on  the  Geelong  outbreak  distinctly 
states  ih^t  Stokes  had  ho  proper  dairy  for  keeping  milk,  and  that 
"  if  the  milk  was  taken  stradght  away  without  coming  in  contact 
with  the  jug  used  for  the  K  ■  ■*  family  (where  typhoid  existed), 
there  would  be  no  contamination."  The  report  further  mentions 
a   peculiar  coincidence  which  is  not  referred  to  in  the  review, 

viz.,  that  a  family  named  It got  their  milk  from  Stokes ;  the 

milk  was  always  scalded,  nevertheless  one  of  the  family,  a  boy 
aged  12  years,  was  taken  ill  with  typhoid  fever  on  1st  May.  It 
was  found,  however,  that  this  boy  was  in  the  habit  of  taking 
home  the  family  milk,  and  sometimes  got  a  drink  of  milk  from 
Mrs.  Stokes,  which  was  unscalded. 

Another  mistaken  view  is  thus  stated  : — "  Further,  there  was 
something  like  satisfactory  evidence  that  this  outside  supply 
(Stokes's  milk)  was  not  taken  to  the  school."  Now,  it  so  happens 
that  there  is  no  reliable  evidence  at  all,  but  rather  the  reverse, 
that  Stokes's  milk  was  not  taken  to  the  Grammar  School.  Cer- 
tainly, the  bare  statement  of  an  interested  party  cannot  be  taken 
as  '^  satisfactory  evidence,"  more  especially  as  it  is  quite  possible 
that  some  of  the  suspected  milk  may  have  reached  the  school 
unwittingly.     Is  there  infallibility  amongst  milk  vendors  1 

Passing  aver  other  points  that  might  be  criticised  in  the  review, 
I  may  mention  in  conclusion  that  the  argument  drawn  from  Br. 
Carstairs's  position  in  the  case,  does  not  now  hold  good.  It  was 
understood  at  the  time  of  the  inquiry,  and  mentioned  in  the 
Report,  that  that  gentleman  took  a  different  view  of  the  cause 
of  the  outbreak  from  what  I  did.  Since  then,  however,  he 
has  given  his  views  to  his  own  Local  Board  in  the  following 
terms  : — "  In  his  report  Dr.  Shields  fell  into  a  slight  error  by 
saying,  we  differ  as  to  the  cause  of  the  outbreak.     That  was  a 
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mistake,  as  I  had  no  opportunity  of  investigating  the  outbreak  in 
Geelong  proper.  We  differ  as  to  the  contamination  of  the  milk 
from  Stokes's  dairy  by  Stokes.''  That  is,  by  Stokes  himself,  who 
had  typhoid  and  was  sent  to  the  Qeelong  Hospital.  But  in  the 
Iteport  I  mention  that  there  were  two  possible  sources  of  infection, 

viz.,  Stokes  himself,  and  also  the  K family.      Dr.  Carstairs 

therefore  says  that  it  is  in  reference  to  the  first  that  we  differ. 

I  am,  <b;c.,  A.  Shibldb. 


PtTBLio  VAOoraATORS. — The  followmg  appointments  have  been  made: — 
Balmoral— George  Bichard  Lawrence,  M.B.C.S. ;  Mount  Egerton— Natale 
Sisca,  MJ).,  vice  W.  8.  Dobbin,  M.B.,  resigned;  East  Melbourne — John 
Brett,  M.R.O.S.,  vice  John  W.  Springthorpe,  MJD.,  resigned. 

Dr.  Brett  has  also  been  appointed  as  Superintendent  of  the  Calf  Lymph 
Dep6t,  at  the  Boyal  Park,  at  a  salary  of  £800  per  annum. 

Health  Officbbs. — The  following  appointments  have  been  confirmed : — 
Shire  of  Colac— Max  Wall,  M.D.,  vice  Thomas  Foster,  M.B.G.S.,  resigned ; 
Borough  of  Smythesdale — James  Bennett  Hayes,  L.B.G.P.,  vice  Bobert 
Stewart,  L.B.C.P.,  deceased. 

Walter  Herbert  Barker,  M.B.G.S.,  has  been  appointed  Jmiior  Deputy 
Medical  Superintendent,  Hospitals  for  the  Lisane,  from  the  7th  November 
1887,  for  six  months,  on  probation. 

Dr.  W.  B.  Bankin,  of  St.  Eilda,  met  with  a  severe  accident  on  the  1st  inst., 
by  being  thrown  from  his  buggy  in  Chapel  Street.  The  injmry  was  chiefly  to 
the  shoulder,  and  was  of  such  a  nature  as  to  necessitate  confinement  to  the 
house  for  a  time. 

The  annual  conversazione  of  the  Boyal  Society  of  Victoria,  was  held  at  the 
Athenaeum,  on  the  9th  inst.  The  address  by  the  President,  Professor  Eemot, 
was  taken  up  with  a  sketch  of  some  of  the  most  important  advances  in 
science  during  the  last  fifty  years.  Professor  W.  Baldwin  Spencer  also  gave 
an  account  of  the  Megofeolides  Australis,  and  exhibited  a  number  of 
specimens  of  this  giant  work,  besides  a  series  of  diagrams  to  illustrate  its 
structural  peculiarities.  There  were  also  numerous  interesting  exhibits  in 
various  departments  of  physical  and  natural  science. 

Central  Boabd  of  Hsalth. — At  the  meeting  of  the  Board,  on  the  25th 
ult.,  it  was  decided,  that  although  it  would  be  unwise  at  the  present  time  to 
have  the  proclamation  concerning  small-pox  revoked,  yet  it  should  be  allowed 
to  remain  in  abeyance,  no  fresh  case  of  the  disease  having  been  reported  for 
more  than  fifteen  days. 

The  President,  in  his  report  stated  that  there  appeared  to  be  little 
probability  that  the  proposed  Health  Bill  would  be  passed  this  Session.  It 
was  then  stated  unofficially  by  one  of  the  members,  that  in  all  probability, 
the  Chief  Secretary  would  be  induced  to  bring  in  a  single  clause  bill,  making 
the  notification  of  contagious  diseases  compulsory  on  all  medical  practitioners. 
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At  a  meeting  of  the  Board,  held  on  the  9th  inst.,  remark  was  made  on  the 
alleged  inattention  to  duty  of  some  Health  Officers.  The  special  cases  in 
point  were  narrated  in  reports  of  the  outbreak  of  diphtheria  at  Port  Campbell, 
and  in  the  Eerang  district.  Two  deaths  had  taken  place  at  Port  Gan^>bell, 
and  three  in  the  Eerang  district,  and  it  was  stated  that  fall  inquiry  has  not 
been  made,  with  the  view  to  precautions  being  taken  against  the  spread  of 
the  disease.  It  was  resolved  that  representation  on  the  subject  should  be 
made  to  the  local  boards  concerned. 

The  President  drew  attention  to  the  fact,  that  the  Board  had  no  power 
either  to  prohibit  the  landing  in  the  Colony  of  Chinese  affected  with  leproi^, 
or  to  remove  to  a  sanatorium  those  resident  in  the  Colony  who  were  affected 
with  the  disease.  He  might  also  point  out  the  necessity  for  the  establish- 
ment of  lock  hospitals.  A  report  on  the  subject  was  sent  to  the  Qovemment 
by  the  Board,  about  two  years  ago,  but  nothing  had  since  been  heard  of  the 
matter. 

The  circular  respecting  typhoid  fever,  prepared  by  the  Board  for  public 
information,  and  with  a  view  to  stamping  out  the  disease  as  far  as  possible, 
was  finally  revised,  and  ordered  to  be  circulated  and  posted  in  the  waiting- 
rooms  of  railway  stations,  and  other  places  of  public  resort. 

The  Board  decided  to  recommend  the  retention  in  the  service  of  the  Board 
of  Mr.  Le  Capelain,  Superintending  Engineer,  though  he  had  reached  the 
age  of  sixty  years.  In  the  opinion  of  the  board,  Mr.  Le  Capelain  is  under- 
paid, and  it  was  determined  to  recommend  that  he  should  receive  an  increase 
of  salary. 


BIRTHS. 

Davis.— On  the  18th  ult,  at  MitchaU-ttreet.  Benalla,  the  wife  of  S.  Sydney  Dftvis,  of  a 
danghter. 

ICK.— On  the  SAth  nit,  at  Dnndaa-plaoe,  Albert  Park,  the  wife  of  the  Rev.  Thomaa  E.  Ick, 
M.A.,  M.B.,  ofaaon.  ^^ 

LWDSAV.-On  the  16th  nit.,  at  Lisnacrieve,  Cieswiok,  the  wife  of  Dr.  Robeit  C.  Lindnj, 
of  a  son. 

Nicholson.— On  the  26th  nit,  at  Benalla,  the  wife  of  John  Nicholson,  M.D.,  M.R.C.B., 
England,  of  a  son. 

Sprisothorpe.— On  the  6th  inst.,  at  Camelot,  OoUins-street  east,  the  wife  of  J.  W. 
iJpringthorpe,  M.D.,  of  a  danghter. 

MARRIAGES. 

Bryakt-Tidt.— On  the  19th  nlt^t  St.  Luke's  Chnrch,  Adelaide,  South  Australia,  by 
the  Rev.  Archdeacon  Parr,  Henry  William  Bryant,  Surgeon,  of  Williamstown,  Victoria,  to 
£velyn  Mary  Tidy,  of  Croydon,  Surrey,  England. 

Carney— Hart.— On  the  8th  inst.,  at  the  bride's  residence,  Bdsall^teet,  Malvern,  Ina 
Hart,  eldest  daughter  of  P.  Hart,  Malvern,  to  Dr.  J.  H.  Carney,  Kyabram. 

Dyrixo— Willis.— On  the  17th  nit.,  at  St  Peter's  Church,  by  the  Rev.  Osnon  Handfleld, 
Carl  P.  W.  Dyring,  M.A.,  M.B.,  B.S.,  Coburg,  to  Helen  Maude  Kate,  only  daughter  of  T. 
Willis,  Esq.,  Melbourne. 

Lank— KELLEHER.-On  the  15th  ult.,  at  St  Patrick's  Cathedral,  Melbourne,  by  the  Rev. 
J.  B.  Stevens,  Charles  T.  Lane,  M.B.,  Oh.  B.,  of  Camberwell,  to  Minnie  eldest  danghter  of 
J  B.  Kelleber,  JoUmont 

Lano— SiMsoN.— On  the  23rd  ult.,  at  St.  George's  Church,  Malvern,  by  the  Rev.  C.  J. 
Godby,  M.A.,  Dr.  W.  H.  Lang,  Corowa,  to  Agnes  BUzabeth,  youngest  daus^ter  of  Henir 
Bruce  Simson,  Esq.,  Markinch,  Scotland. 

O'Plahkrty- Jbllie.— On  the  15th  ult,  at  St  Mary's,  North  MelbounMs  by  the  Rov. 
Father  Grant,  Leonard  Smith  O' Flaherty,  L.R.C.P.  Ed.,  of  Brompton,  S.A.,  to  Snsaimah. 
youngest  daughter  of  Mr.  J.  Jellie,  of  North  Melbourne. 

DEATHS. 

Crosland.— On  the  22nd  ult,  at  his  late  residence,  Epsom  Downs,  Bridgewater-on-Loddon. 
in  the  60th  year  of  his  a^e,  George  Crosland,  M.  D. 

MacGreoor.— At  Elsfield,  Cotham-road,  Kew,  on  the  10th  inst..  John  James  MsoGreeor 
M.R.C.S.  England,  M.D.  Edinburgh,  Ute  of  Daylesford. 
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